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“Surgical  Practice  of 
The  Lahey  Clinic” 

JUST  The  medical  profession  has  long  awaited  a book  that  would  embrace  in  ^ 
one  volume  the  toide  variety  of  work  being  done  today  at  the  Lahey 
• Clinic,  Boston.  Here  it  is — just  ojf  press — The  Surgical  Practice  of  the 
Lahey  Clinic — diagnosis,  technics,  non-operative  measures,  anesthesia,  results. 

The  book  is  systematically  organized  .throughout  and  covers  the  Brain,  Spinal  Cord  and 
Nerves;  the  Esophagus;  Thyroid  GJand;  Lung§;  Breast;  Stomach,  Duodenum  and  Small 
Intestine;  Biliary  Tract;  Colon,  Sigmoid  and  Rectum;  Pelvis;  Kidney  and  Prostate 
Gland;  Bones  and  Joints;  and  Anesthesia.  These  selected  papers  give  both  operative 
and  nonoperative  therapy,  but  it  is  for  the  step-hy-step  surgical  technic  that  you  will 
especially  want  this  book — Today’s  Surgical  Technics  of  the  Lahey  Clinic — vividly  de- 
scribed, beautifully  illustrated  with  583  outstanding  pictures  on  376  figures. 

So  successful  is  this  book  that  a reprint  was  ordered  two  weeks  after  publication. 


By  Frank  H.  Lahey,  M,  D.  and  Members  or  the  Staff  of  the  Lahey  Clinic,  Boston.  897  pages,  6” 
illustrations  on  376  figures.  $10.00. 
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• The  strirtly  regulated  program  of  the 
Army  helps  to  harden  the  soft,  lackadaisical 
rookie.  But  what  about  the  men  who  remain 
in  civilian  life? 

When  the  deleterious  effect  of  a soft  civil- 
ian life — irregular  habits,  lack  of  exercise, 
faulty  diet — leads  to  constipation,  the  use  of 
Petrogalar*  is  frequently  indicated. 


Petrogalar  adds  bland,  unahsorhahle  mois- 
ture to  the  stool  to  induce  a soft,  easily 
passed  mass. 

Consider  its  use  for  the  treatment  of  con- 
stipation. Petrogalar  is  pleasant  to  take  and 
economical  to  use. 


Foil  THE  TREATMENT  OF  FON’STIPATIOIV 

Petrogalar 


*Trade  Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oileach  lOOcc.of  which  contains  (i  5 cc.  pure  mineral  oil  suspended 
in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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PRODUCERS  OF  S-M-A 

(FOR  INFANTS  DEPRIVED  OF  BREAST  MILK)  ond 


Pn^iUcmdlu  ^uaitailaMe  Dacian,  ol  the  B-COMPlEX 

• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  he  addressed  to 
RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  . CHICAGO  • ILLINOIS 


REG.U.S.PAT.OFF. 
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BEL  AIR  SANATORIUM 

Taylorsville  Road  Louisville.  Kentucky 


For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
dean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM,  M.  D.  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersontown  5113 
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Louisville  Neuropathic  Sanatorium 

Irtcorporated. 

1412  SixtH  Street  L-jOuis-ville,  Kentuolcy 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation.  - 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— ^J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 

Initial  dosage  should  be  small,  2.5  to  5 mg.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired,  either  5 mg.  or  10  mg. 


SMITH, 


KLINE  & FRENCH 


LABORATORIES,  PHILADELPHIA,  PA. 


100  YEARS  OF  SERVICE  TO 


THE  MEDICAL  PROFESSION 
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No  Lack 
in  Biolac! 


WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


PROTFIIN  (gms./lb.  body  weight) 
CALCIUAI  (gms./day)  .... 

IKON  (mgnis.'lOO  calories)  . 

VITAMIN  A (U.S.P.  Units/day) 
VITAMIN  Bi  (U.S.P.  Units  day) 
VIT.AMIN  Bz  (nigms.  day)  . 

VITAMIN  D (U.S.P.  Units/100  calories) 


MINIMAL 

BIOLAC 

REQUIREMENTS 

FEEDINGS 

. 1.4  to  1.8*  . 

. . 2.2t 

. . 1.0*  . 

. . 1.0 

. . 0.75  . 

. . 1.25 

. . 1500.  . 

. . 2500. 

eo 

. . 85. 

0.5  . 

. . 2. 

50. 


63. 


*The  Food  & Drus  Administration  has  not  promulgated  minimum  require- 
Tiients  for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  fl.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  .skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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Gilliland 

DIPHTHERIA  — TETANUS  TOXOID 

(Combined)  Alum  Precipitated 
For  Simultaneous  Active  Immunization  Against 
Diphtheria  and  Tetanus. 

The  recommended  dose  is  l.Occ.  injected  subcu- 
taneously, preferably  in  the  region  of  the  del- 
toid. After  an  interval  of  two  or  three  months 
this  dose  is  repeated. 

Immunity  is  established  three  or  four  weeks 
after  the  second  dose. 

Supplied  in  one  and  five  immunization 
packages. 


PERTUSSIS  VACCINE 

Double  Strength 

20,000  Million  Killed  Organisms  per  cc. 
Prepared  from  hemolytic  strains  of  B.  pertussis 
which  are  tested  for  antigenicity  by  their  ability 
to  produce  necrosis  in  the  rabbit  skin  and  their 
agglutinability  to  Phase  I serum. 

Method  of  preparation  is  according  to  the 
general  methods  of  Kendrick,  Madsen  and 
Sauer,  modified  according  to  special  technique 
developed  in  our  laboratories. 

Supplied  in  one  and  four  immunization  pack- 
ages. 


IMMUNE  GLOBULIN  (Human) 

For  the  prevention,  modification  and  early 
treatment  of  measles. 

Concentrated  and  Refined  to  reduce  dosage  and 
inert  proteins.  Each  lot  represents  the  pooled 
globulin  from  a large  number  of  placentas  thus 
insuring  uniformity  in  potency.  The  results  ob- 
tained from  this  globulin  should  be  consistent. 
Supplied  in  2 cc,  and  10  cc.  vials. 


Literature  and  prices  sent  on  request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — CUnical  Laboratory — X-ray 

Ratts  asd  folder  on  requBSt  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


KENTUCKY  MEDICAL  JOURNAL 


xi 


Tons  of  Liver  reduced  to 
thimblefuls  of  concentrate  for  the  — 


Pernicious  Anemia  Patient 


^t^he  story  of  liver  and  pernicious  anemia  seems  old  today, 
yet  less  than  1 5 years  have  passed  since  the  original  an- 
nouncement of  MINOT  and  MURPHY. 

During  this  period  the  search  for  more  effective  liver 
therapy  has  been  pursued  by  many  workers.  Isolation  of  the 
active  principle  of  liver  has  been  their  goal. 

In  1929  COHN  succeeded  in  preparing  the  first  experimen- 
tal injectable  liver  extract.  In  193 1 Lederle  made  a significant 
contribution  with  the  first  Council-accepted,  commercially 
available  liver  extract  for  intramuscular  use.  Liver  therapy 
was  thus  revolutionized!  Subsequently,  extracts  of  greater 
and  greater  concentration  have  resulted  from  Lederle’s  con- 
stant quest  for  a better  understanding  of  the  antianemic 
substance. 

Tons  of  liver  are  used  daily  in  the  production  of  Lederle’s 
“1  cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT” 


and  other  liver  preparations.  A veritable  blessing  for  the 
pernicious  anemia  patient  who  benefits  by  the  high  potency, 
convenience,  and  great  saving  afforded  by  these  contribu- 
tions to  medicine. 

LEDERLE  LABORATORIES.  INC. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 
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ally  inducing  6 to  8 hours  sleep  closely  resem- 
bling the  normal  from  which  the  patient  awakens 
generally  calm  and  refreshed.  Over  15  years  of 
use  has  shown  it  to  be  markedly  free  from  un- 
toward effects  in  the  usual  therapeutic  dosage. 

HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate).  2-grain  tablets  and  powder  form  for  use 
as  a sedative  and  hypnotic.  34-grain  tablets  for  mild 
sedative  effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethylisopropylbar- 
biturate).  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 

For  literature  address  the  Professional  Service  Department, 

E,  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N,  Y. 

E • R • SQUIBB  & SONS,  NEW  YORK 
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• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  merely  needs  to  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


FOR  INFANTS 
oW  CHILDREN 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


Qlte^fuocd  Qo4nficumf>f 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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A Mew  Year  — 
An  Old  Code 

JAXUARY—  beginning  of  a year  which 
promises  strenuous  times.  With  an  organi- 
zation trained  in  the  art  of  doing;  things 
well,  Eli  Lilly  and  Company  will  maintain 
its  high  standards,  will  not  deviate  from 
the  policy  of  close  co-operation  with  the 
medical  profession,  and  will  constantly 
strive  for  — Progress  Through  Research. 
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GREETINGS  MEDICAL  PROFESSION 

AND  THE  WAR 


It  is  fitting  as  President-elect  of  the  Ken- 
tucky State  Medical  Association  that  I send 
greetings  to  the  membership  at  this,  the 
beginning  of  a new  year.  It  is  gratifying 
indeed  to  review  the  accomplishments  of 
the  Kentucky  State  Medical  Association 
since  its  foundation,  and  at  this  particular 
time  of  war  ^ and  uncertainty,  I feel  confi- 
dent of  the  full  cooperation  of  our  mem- 
bership in  accomplishing  the  work  that 
will  be  placed  upon  us  as  Doctors,  by  rea- 
son of  the  great  emergency  which  now 
exists. 

Our  profession  in  the  State  of  Kentucky, 
and  the  membership  particularly  in  our 
Association,  has  been  tested  and  tried,  and 
has  never  been  found  wanting.  Whether 
it  be  war  or  pestilence,  depression,  epi- 
demic or  flood,  the  Medical  Profession  of 
the  State  of  Kentucky  has  always  gallantly 
and  courageously  fought  together  and 
given  a most  creditable  account  in  its  en- 
deavors. 

During  the  months  to  come,  due  to  the 
fact  that  an  ever  increasing  number  of  our 
Doctors  are  being  called  to  the  service  of 
our  country,  we  can  only  look  forward  to 
more  work  for  those  who  remain  at  home. 
Our  hours  will  be  longer,  our  work  increas- 
ed, and  our  rest  periods  shorter — and  I feel 
sure  that  every  man  of  us,  with  firm  desire 
to  be  of  the  greatest  service  to  our  country 
and  to  our  fellow  men,  will  gird  on  our 
armor  and  meet  the  challenge  as  only  the 
medical  profession  of  Kentucky  can  do, 
to  the  end  that  we  will  not  only  do  our  bit, 
but  will  strive  hard  to  go  as  far  as  is  pos- 
sible beyond  the  necessary  requirements. 

Judging  the  future  by  the  past,  and 
based  upon  the  fact  that  we  have  met 
challenges  in  the  past  in  time  of  war,  as 
well  as  daily  in  times  of  peace,  my  humble 
opinion  is  that  our  profession  will  not  be 
found  wanting  in  service  to  our  country, 
and  to  our  people,  and  in  this  time  of  strife 
and  struggle,  I greet  you  as  a united  pro- 
fession, able,  willing  and  ready  to  carry  on, 

E.  M.  Howard 


Our  New  Year’s  greetings  to  our  readers 
are  sobered  by  the  reflection  that  our  coun- 
try is  at  war  with  the  most  ruthless  groups 
of  barbarians  that  have  ever  threatened 
mankind  since  Attila  and  his  Huns  swept 
over  and  destroyed  the  civilization  of  the 
Roman  Empire.  The  result  then  was  such 
confusion  of  human  organization  that  it 
took  mankind  centuries  to  recover.  We 
are  a liberty-loving  and  a freedom-demand- 
ing people  and  in  this  epoch  we  must  make 
good  as  our  fathers  have  since  they  settled 
and  began  to  develop  our  country. 

At  present,  as  always  in  our  history,  we 
are  witnessing  the  initial  reverses  and 
defeats  that  are  the  price  that  a democracy 
pays  when  it  fights  organized  despotism.  At 
long  last  we  were  just  getting  ourselves 
prepared  for  peace  but  now  the  picture 
changes  and  we  are  at  war. 

That  will  change  the  habits  of  every 
man,  woman  and  child  in  the  Americas. 
It  is  now  necessary  for  us  to  forget  com- 
pletely our  individual  purposes  and  objec- 
tives and  subject  ourselves  to  those  in  con- 
trol of  the  joint  efforts  of  the  liberty-loving 
peoples  of  the  world  to  preserve  civiliza- 
tion. 

Our  profession  has  always  borne  an  im- 
portant part  in  all  national  crises.  This 
time  the  burden  will  be  greater  than  it 
has  ever  been  before  because  it  is  total 
war  and  it  will  be  necessary  for  us  to  pro- 
vide medical  service  not  only  for  the  arm- 
ed forces  but  for  the  essential  industries 
of  the  nation  and  for  the  civilian  popula- 
tion. We  must  each  be  ready  to  respond 
to  whatever  call  is  made  upon  us.  There 
will  be  no  limitation  on  these  demands  but 
necessity.  Every  physician  in  Kentucky 
will  be  on  twenty-four  hour  duty  and  will 
work  when,  where  and  as  higher  authority 
determines. 

Our  soldiers,  sailors  and  marines  must 
have  trained  and  organized  physicians  who 
can  keep  them  fit  to  fight.  Our  industrial 
population,  the  laborers  of  the  land  must 
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be  given  medical  care  of  a degree  and  in- 
tensity far  beyond  anything  we  have  even 
dreamed  about.  The  strain  on  this  group 
will  be  enormously  intensified  and  it  is 
as  much  our  responsibility  to  keep  them 
able  to  work  and  to  produce  as  it  is  to  keep 
the  soldiers  and  sailors  fit  to  fight.  It  is  of 
equal  importance  that  we  take  care  of 
those  who  live  on  the  farms  and  who  pro- 
duce the  vital  food  supplies  for  the  whole 
people,  not  only  of  our  own  nation  but  of 
our  allies  in  this  war. 

It  is  idle  to  speak  of  personal  sacrifices 
when  such  a glorious  opportunity  for  serv- 
ice presents  itself  to  such  a group  as  the 
medical  profession  of  Kentucky.  It  is  re- 
latively easj"  to  give  one’s  life  for  a cause 
but  it  is  tremendously  difficult  to  live  one’s 
life  purposefully  and  usefully  in  the  midst 
of  such  revolutionary  changes  as  will  come 
to  all  of  us.  Fortunately,  the  medical  pro- 
fession is  splendidty  organized  in  Ken- 
tucky. Our  county  societies  are  function- 
ing as  they  never  did  before,  but  what 
they  are  doing  is  not  enough.  The  Coun- 
cil asks  each  society  to  appoint  immediate- 
ly a committee  of  three  members  who  shall 
be  able  to  advise  it  in  all  matters  of  na- 
tional and  civilian  defense  in  its  area. 
Each  society  should  make  a survey  of  the 
demands  upon  its  members  with  a view  to 
selecting  those  physically  and  profession- 
ally qualified  to  render  service  with  the 
armed  forces,  or  in  industry,  and  who  can 
be  best  spared.  It  is  important  to  remem- 
ber that  only  those  who  are  essential  will 
remain  at  home.  Circular  number  one 
has  been  mailed  to  all  of  the  county  sec- 
retaries and  number  two  will  follow.  They 
tell  the  general  plan  of  emergency  service 
for  civilian  defense  and  describe  the  train- 
ing in  cooperation  with  the  Red  Cross,  of 
volunteer  nurse  aides.  It  is  important 
that  the  county  societies  study  and  adopt 
such  parts  of  these  programs  as  are  neces- 
sary within  their  jurisdiction.  Every  coun- 
ty society  will  select  a chief  of  emergency 
medical  service  who  will  be  the  chairman 
of  its  committee.  In  addition  to  the  med- 
ical members  of  the  committee,  he  should 
ask  the  local  health  officer,  at  least  one 
hospital  executive,  if  the  county  has  a hos- 
pital, a local  nurse,  the  chairman  of  the 
Disaster  Committee  of  the  Red  Cross  and 
any  other  voluntary  agencies  operating  in 
the  county  to  become  members  of  the  com- 
mittee. Reports  of  the  organization  of 
the  committee  and  of  its  actions  should  be 
submitted  in  duplicate  to  the  secretary  of 
the  State  Medical  Association  who  has  been 


made  a member  of  the  State  Defense  Coun- 
cil, and  State  Chief  of  the  Medical  Serv- 
ice. 

1942  presents  a challenge  to  each  of  us 
and  to  all  of  us  and  our  individual  and 
joint  response  will  determine  whether  we 
desire  to  remain  free  men. 


OUR  OPPORTUNITY 

At  long  last  ours  and  our  allied  profes- 
sions of  dentistry  and  nursing  have  the  op- 
portunity and  responsibility  we  have  so 
continuously  asked  for.  We  have  sought 
the  control  and  management,  under  its 
thoroughly  democratic  system,  by  the  Am- 
erican Medical  Association  and  its  constit- 
uent associations  and  component  county 
societies  of  the  body  of  medicine.  We  have 
seen  the  necessity  of  granting  this  privi- 
lege to  the  similarly  controlled  bodies  of 
dentistry  and  nursing.  Our  President  has 
given  us  just  that. 

Our  Doctor  Abell  is  Chairman  of  the 
Medical  and  Health  Committee.  Our  Doc- 
tor Lahey  is  the  Chairman  of  the  Procure- 
ment and  Assignment  Committee  of  the 
Division  for  Medical  Service,  which  was 
created  as  a direct  result  of  the  resolution 
passed  by  the  House  of  Delegates.  Our 
Dr.  Baehr  is  in  charge  of  medical  service 
in  Civilian  Defense.  All  of  them,  in  coop- 
eration with  our  Surgeons  General  of  the 
Army,  Navy  and  Public  Health  Service,  are 
placed  in  the  position  of  complete  respon- 
sibility for  the  medical,  dental  and  nurs- 
ing policies  and  the  services  which  will  be 
rendered  to  the  armed  forces,  the  indus- 
trial forces  and  to  the  civilian  population, 
including  the  farmers. 

This  is  a man  sized  job  and  what  we  have 
long  sought.  Now  that  we  have  it,  we 
must  deliver,  not  only  in  the  nation  but  in 
the  state  and  in  the  county.  To  do  this  it  is 
going  to  be  necessary  for  every  physician 
to  resign  himself  to  the  joint  judgment  of 
those  in  charge  of  the  grand  strategy  of 
the  profession.  All  of  them  have  been  se- 
lected with  our  approval.  They  are  the 
best  possible  group  that  could  represent  us. 
When  they  ask  us  to  give  individuals  au- 
thority in  the  state  and  county,  when  they 
ask  us  to  select  committees,  when  they  ask 
us  to  give  service,  when  they  ask  us  to  give 
ourselves,  when  they  ask  us  to  give  all  that 
we  have  in  the  service  of  our  profession, 
and  of  our  country,  it  will  be  ours  to  follow. 

In  the  meantime,  keep  on  doing  your 
best.  Take  over  the  work  of  anyone  else 
who  is  called  away  and  do  two  jobs.  Remain 
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at  your  post  until  it  has  been  determined, 
after  consultation  with  the  committee  that 
you  will  create,  that  it  is  better  for  you  to 
do  something  else.  Let  us  be  as  reluctant 
to  do  the  impetuous  thing  which  may  be 
wrong  as  we  will  be  prompt  in  doing  what 
the  committee  determines  is  the  right  thing 
to  do. 

It  is  of  the  first  importance  that  the 
medical  profession  of  the  country  and 
every  member  of  it  realize  immediately 
that  we  have  been  given  the  responsibility 
for  which  we  have  asked  and  that  we  will 
be  judged  by  our  performance,  not  only 
in  one  or  a few  of  the  states  and  counties, 
but  in  every  state  and  county  in  the  United 
States. 


A REQUEST 

Since  the  publication  of  the  editorial  in 
the  October  1941  Journal  on  Victuals  and 
Vitamins  there  have  been  many  requests 
from  doctors  not  only  in  this  state  but 
from  other  states  for  more  detailed  infor- 
mation regarding  the  use  and  preparation 
of  the  soybean  milk  as  an  article  of  diet, 
and  as  a substitute  food  for  those  who  are 
allergic  to  milk.  This  information  can  be 
obtained  by  writing  to  the  United  States 
Department  of  Agriculture,  Bureau  of 
Home  Economics,  Washington,  D.  C.,  for 
the  bulletin  entitled  Soybeans  and  Soybean 
Products  for  Table  Use.  This  bulletin 
can  be  secured,  free  of  charge,  and  should 
be  widely  distributed  since  the  increased 
prices  of  food  are  depriving  many  of  the  pa- 
tients of  necessary  vitamins,  that  can  be 
secured  through  this  ordinary  vegetable. 


ENLISTMENT  INFORMATION 

For  the  information  of  those  physicians 
who  wish  to  volunteer*  for  active  service 
with  the  armed  forces,  or  to  make  applica- 
tion for  commissions  in  the  Medical  Corps 
of  the  army,  navy,  or  the  U.  S.  Public 
Health  Service,  the  following  addresses 
may  be  used: 

Navy:  The  Commandant,  Ninth  Naval 
District,  Great  Lakes  Naval  Training  Sta- 
tion, Illinois. 

Army:  Kentucky  Military  Headquarters, 
436  Post  Office  Building,  Louisville,  Ken- 
tucky. 

U.  S.  P.  H.  Service:  Office  of  the  Sur- 
geon General,  U.  S.  P.  H.  Service,  Wash- 
ington, D.  C. 

In  each  case  ask  for  application  forms 
and  enlistment  information. 


PAY  YOUR  DUES 

The  most  important  official  in  organized 
medicine  is  the  secretary  of  the  county 
medical  society.  He  carries  the  burdens  of 
the  organization  and  the  responsibility 
more  than  any  other,  for  its  effectiveness. 
The  county  secretaries  in  Kentucky  have 
worked  constructively  and  effectively.  It 
should  not  be  necessary  for  them  to  take 
time  out  to  ask  you  for  your  annual  dues. 
When  you  have  finished  reading  this,  mail 
them  a check.  There  has  never  been  a time 
when  our  organization  is  so  valuable  not 
only  to  the  members  but  to  our  state  and 
country.  The  responsibility  for  medical 
defense  has  been  placed  in  the  hands  of 
organized  medicine.  It  is  important  for 
every  one  of  us  to  be  ready  to  take  our 
place  in  the  ranks  and  do  our  best  in  the 
common  service  which  will  be  demanded 
of  us. 

Please  mail  a check  for  your  dues  to  the 
county  secretary  today  if  you  have  not  al- 
ready done  so. 


GREETINGS  FROM  W.  B.  TROUTMAN, 
PRESIDENT-ELECT  OF  THE  JEFFER- 
SON COUNTY  MEDICAL  SOCIETY 

As  we  enter  the  year  1942  we  find  our- 
selves at  war  with  the  Axis  powers.  The 
whole  world  is  in  turmoil  and  the  days 
and  months  ahead  do  not  appear  so  bright. 
Sadness,  disappointments  and  heart-break- 
ing experiences  may  have  to  be  met  by 
many  of  us;  however,  America  has  always 
won  and  we  will  win  this  time. 

In  spite  of  all  these  things  life  will  carry 
on,  duties  remain  to  be  done  at  home  as 
well  as  wars  to  be  fought  on  other  shores. 

The  medical  profession  of  this  county, 
state  and  nation  will  meet  the  challenge 
as  it  has  in  all  past  upheavels  in  history. 
Many  will  be  in  military  service  and 
others  will  remain  in  civilian  service,  but 
whatever  your  lot  strive  to  the  utmost  to 
do  your  part  to  the  end  that  some  day  we 
will  have  a real  peace  and  freedom  of  in- 
tercourse between  all  the  nations  of  this 
world. 

The  society  holds  its  meeting  the  first 
and  third  Monday  of  each  month  at  the 
City  Hospital  at  8 p.  m.  Any  physician  vis- 
iting Louisville  at  the  time  of  these  meet- 
ings are  cordially  invited  to  attend  and 
take  part  in  the  discussion. 

The  annual  banquet  and  meeting  will 
be  held  this  month. 

My  greetings  to  all  in  the  New  Year, 
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THE  HEMORRHAGIC  DIATHESIS 
Marion  F.  Beard,  M.  D. 

Louisville 

Uncontrollable  bleeding  has  long  been 
most  alarming  to  both  patients  and  phy- 
sicians and,  because  of  the  dramatic  na- 
ture of  the  onset,  the  serious  import  of  the 
symptoms,  and  rapid  exodus,  in  some  in- 
stances, the  syndrome  of  purpura  has  re- 
ceived more  attention  than  its  relative  fre- 
quency would  warrant.  It  is,  however,  of 
sufficient  frequency  and  its  incidence,  in- 
creasing, so  that  it  behooves  us  to  under- 
stand the  mechanisms  as  completely  as 
possible  so  as  to  most  intelligently  apply 
the  present  known  therapeutic  principles. 

In  spite  of  the  fact  that  purpura  is  one 
of  the  oldest  known  hematological  dys- 
crasias,  Werlhof  having  described  the  first 
recorded  cases  in  1735,  it  is  only  in  the 
very  recent  past  that  accurate  observation 
of  the  principles  of  hemostasis  and  of 
blood  clotting  have  permitted  the  postu- 
lation of  clinical  syndrome  in  which  the 
majority  of  the  abnormal  manifestations 
are  understandable.  It  is  only  by  a 
thorough  understanding  of  these  mechan- 
isms that  intelligent  and  appropriate  ther- 
apy can  be  applied. 

The  importance  of  the  blood  platelets  in 
the  hemorrhagic  diathesis  was  recognized 
by  Denys  in  1887  and  their  association  with 
the  purpuras  either  in  normal  or  dimin- 
ished numbers  has  received  much  atten- 
tion since  that  time.  In  spite  of  that  fact 
the  exact  role  of  the  platelets  in  the  hem- 
ostatic mechanism  remains  still  in  doubt. 
They  were  first  observed  by  Hayem  (1882) 
to  agglutinate  at  the  site  of  small  wounds 
and  were  believed  by  him  to  mechanically 
assist  in  the  control  of  hemorrhage.  Oth- 
er and  more  recent  observers  have  postu- 
lated the  theory  that  the  platelets  may  be 
the  main  source  of  thromboplasm  upon 
disintegration. 

The  importance  of  prothrombin  has 
only  of  very  recent  date  received  intense 
investigation.  In  1924,  Murakami  and 
Yamaguchi  remarked  on  decreased  throm- 
bin production  in  cases  of  jaundice  and 
Lewisohn,  in  1931,  reported  again  decreas- 
ed prothrombin  content  of  the  blood  in 
jaundice.  Since  that  time  numerous  in- 
vestigators have  rather  extensively  stud- 
ied the  prothrombin  content  of  the  blood, 

Read  before  the  Warren-Edmonson  County  Medical  So- 
ciety. 
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its  alterations  in  disease  and  relation  to 
vitamin  K. 

The  role  of  the  capillaries  in  hemostasis 
has  received  considerable  attention  in  the 
last  two  decades  but  only  in  the  past  year 
has  MacFarlane  postulated  theories  and 
advanced  experimental  evidence  that  ad- 
equately explains  certain  phenomena 
that  so  persistently  occur  in  the  hemor- 
rhagic diathesis.  The  close  association  of 
the  contractility  and  dilation  of  the  capil- 
laries as  observed  by  him,  with  the  con- 
trol or  lack  of  control  of  hemorrhage,  war- 
rants additional  emphasis  on  this  part 
of  the  mechanisms  in  the  purpuras. 

The  role  of  calcium,  so  constantly  and  op- 
timistically discussed  in  the  early  decades 
of  the  century,  has  been  relegated  to  that 
of  an  insignificant  but  necessary  catalyst. 
So  far  as  our  present  knowledge  permits 
no  syndrome  traceable  directly  to  a di- 
minished supply  of  calcium  exists.  During 
the  past  year,  however,  the  importance  of 
calcium  in  the  maintenance  of  a normal 
intercellular  cement  substance  again  brings 
up  the  possible  role  of  calcium  in  the  hem- 
orrhagic diathesis. 

With  these  various  mechanisms  in  the 
normal  hemostasis  fairly  adequately  un- 
derstood a clinical  consideration  of  the 
purpuric  state  can  be  satisfactorily  con- 
sidered under  the  following  heads  based 
on  known  defects  in  the  hemostatic  and 
clotting  mechanisms. 

A.  Thrombocytopenic 

1.  Peripheral  Sequestration  and  De- 
struction. 

2.  Central  Deficiency  of  Megakaryo- 
cytes. 

B.  Prothrombinemia 

C.  Increased  Capillary  Permeability. 

1.  Generalized. 

2.  Localized. 

D.  Hemophilia 

E.  Pseudohemophilia  or  Hereditary  Hem- 
orrhagic Thromboasthenia  — Athrombo- 
cytopenic  Purpura  Thrombocytopenia 

1.  Peripheral  Sequestration  and  De- 
struction. 

The  so-called  idiopathic  thrombocyto- 
penic purpura  or  Thrombocytolytic  purpu- 
ra first  recognized  by  Denys  in  1887  has  re- 
ceived considerable  attention  of  late  years 
in  an  attempt  to  explain  the  phenomena 
associated  with  it.  The  invariably  associat- 
ed reduction  or  absence  of  platelets  has 
received  considerable  investigation  as  has 
the  mechanism  by  which  the  platelets  are 
reduced.  The  weight  of  evidence  today 
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both  clinical  and  experimental  favors  the 
splenic  destruction  of  the  platelets  though 
the  actual  demonstration  of  this  has  not 
as  yet  been  accomplished.  That  the  throm- 
bocytopenia, however,  is  not  the  sole  mech- 
anism by  which  bleeding  is  brought  about 
in  these  cases  has  long  been  recognized. 
Numerous  cases  are  on  record  in  which 
clinical  cure  has  followed  splenectomy 
without  return  of  the  platelets  to  normal. 
Also  cases  in  which  platelets  have  returned 
to  normal  only  to  disappear  again  later 
without  return  of  the  purpura.  The  recent 
demonstration  by  MacFarlane  of  capillary 
varicosities  and  absent  contractility  is  of 
extreme  interest  and  warrants  further 
study  of  these  cases  from  this  standpoint. 

The  differential  diagnosis  of  these  cases 
must  rest  on  a careful  history  with  ex- 
clusion of  any  possible  toxic  or  allergic 
factors  and  principally  on  a careful  bone 
marrow  survey.  Almost  invariably  in 
this  type  of  case  the  peripheral  destruc- 
tion and  sequestration  of  platelets  call 
upon  the  marrow  to  furnish  in  compensa- 
tion an  excessive  number  of  platelets  and 
there  results  a tremendous  hyperplasia 
of  megakaryocytes  along  with  a marked 
left  shift  in  these  elements.  These  ele- 
ments are  somewhat  difficult  to  detect  and 
the  younger  types  have  not  been  adequate- 
ly described.  They  can  best  be  differen- 
tiated by  supra  vital  stains  and  by  study 
of  living  unstained  preparations. 

Therapy  of  this  type  of  purpura  is  of 
two  general  types;  Palliative  consisting 
principally  of  transfusions,  and  Splenec- 
tomy. The  latter  results  in  permanent 
cure  in  the  vast  majority  of  these  cases. 
Splenectomy  should  best  be  done  follow- 
ing preoperative  transfusions  and  the  de- 
cision to  operate  must  be  made  in  each  in- 
dividual case.  Following  splenectomy  the 
platelets  begin  at  once  to  increase  in  num- 
bers, the  bleeding  at  once  ceases  and  the 
megakaryocytic  hyperplasia  of  the  mar- 
row gradually  begins  to  subside. 

Thrombocytopenia  due  to  central  sup- 
pression of  megakaryocytes.  In  general, 
in  so  far  as  our  present  knowledge,  this 
type  can  be  divided  from  an  etiological 
standpoint  into  three  types,  the  Allergic, 
Toxic,  and  Myelophthisic.  The  classical 
example  of  the  Allergic  purpura  is  that, 
that  some  times  follows  the  antiplatelet 
serum  of  Cole  (1907)  and  similar  throm- 
bocytopenic sera  though  adequate  bone, 
marrow  studies  following  their  use  have 
not  apparently  been  made.  The  recent  re- 


ports of  acute  purpura  following  the  sul- 
fon  group  of  drugs  probably  represents 
this  phenomenon. 

The  differential  diagnosis  of  this  type 
of  purpura  again  rests  on  history  of  pos- 
sible etiological  agent,  usually  drug,  and 
bone  marrow  studies.  The  megakaryo- 
cytes here  may  show  one  of  two  reactions. 
They  are  not  appreciably  increased  dur- 
ing the  acute  phase  and  they  may  be  al- 
most absent,  they  may  show  vacuolization 
and  pyknotic  . nuclei  along  with  other 
degenerative  phenomenon.  There  is  no 
left  shift.  As  the  condition  subsides,  how- 
ever, there  may  be  megakaryocytic  hy- 
perplasia and  left  shift  and  this  must  be 
carefully  analyzed  to  differentiate  it  from 
the  thrombocytolytic  type.  The  therapy 
of  this  type  of  purpura  is  almost  entirely 
conservative  and  consists  chiefly  of  trans- 
fusions. Splenectomy  has  been  done  and 
has  resulted  in  a cure  but  as  a rule  this 
procedure  is  not  necessary. 

The  toxic  type  of  thrombocytopenic  pur- 
pura is  the  type  following  infections  such 
as  the  streptococcus,  typhoid,  diphtheria 
or  typhoid,  measles,  small  pox  or  other  in- 
fectious agent.  In  so  far  as  we  can  under- 
stand at  present  the  mechanism  of 
this  type  of  purpura  is  a suppression  of 
megakaryocytic  activity  of  the  bone  mar- 
row by  the  bacterial  toxins. 

The  diagnosis  in  this  type  of  purpura 
is  made  almost  entirely  from  the  history 
of  antecedent  infection  and  rarely  is  a 
bone  marrow  study  indicated.  Occasion- 
ally, however,  where  the  preceding  infec- 
tion is  mild  such  as  in  a streptococcic 
throat,  bone  marrow  studies  may  be  nec- 
essary to  establish  the  diagnosis.  When 
they  are  done  the  marrow  is  quite  similar 
to  that  of  the  preceding  type  though  de- 
generative changes  of  the  megakaryocytes 
are  perhaps  a little  more  prominent. 

The  therapy  of  this  type  consists  almost 
entirely  of  transfusions  and  measures  to 
combat  the  infectious  agent.  Splenectomy 
is  not  indicated. 

The  third  type  of  thrombocytopenia  re- 
sulting from  central  suppression  is  that  due 
to  myelopthisic  changes  from  marrow  in- 
filtration of  neoplasms,  certain  infections 
and  the  leukemias.  It  is  this  type  that  is 
the  most  difficult  from  a differential  diag- 
nostic standpoint,  and  in  which  accurate 
diagnosis  is  most  important  because  of 
the  difference  in  outlook.  Undoubtedly 
many  of  the  reported  deaths  following  so 
suddenly  on  splenectomy  for  purpura  are 
examples  of  Aleukemic  leukemia  and  I 
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personally  feel  that  a large  part  of  the 
sometimes  reported  forty  per  cent  poor 
results  from  splenectomy  are  cases  that 
fall  in  to  this  group.  Undoubtedly  the 
spleen  is  somewhat  of  a protective  mech- 
anism in  leukemia  and  we  do  know  that 
its  removal  usually  results  in  acceleration 
of  the  leukemic  process. 

The  mechanism  of  the  thrombocytopenia 
in  this  group  is,  so  far  as  we  can  under- 
stand, mechanical  crowding  out  of  the  meg- 
akaryocytes of  the  marrow,  although,  there 
is  some  evidence  to  suggest  that  other 
factors  may  be  at  work,  since  at  times, 
particularly  in  monocytic  leukemia  the 
thrombocytopenia  precedes  the  marked 
marrow  replacement. 

The  diagnosis  of  this  type  of  purpura 
rests  almost  entirely  on  careful  bone  mar- 
row studies  although  certain  features  of 
the  peripheral  blood  may  lead  one  to  sus- 
pect it.  In  addition  to  the  diminished  or 
absent  platelets  in  the  peripheral  blood 
and  the  presence  of  abnormal  white  cells 
as  in  the  Leukemias  the  presence  of  abnor- 
mally young  red  cells  without  reticulocy- 
tosis  or  the  presence  of  occasional  myelo- 
cytes may  lead  one  to  suspect  a myeloph- 
thisic marrow. 

The  treatment  of  this  type  is  purely 
palliative  and  consists  chiefly  in  transfus- 
ions and  radiation  therapy  to  the  leukemic 
or  neoplastic  process  or  others  supportive 
therapy  if  infectious,  such  as  tuberculosis. 

Prothrombinemia 

Purpura  the  result  of  prothrombin  de- 
ficiency is  chiefly  of  two  types: 

A.  Hemorrhagic  disease  of  the  newborn. 

B.  The  result  of  liver  disease. 

Hemorrhagic  disease  of  the  new  born 

formerly  occuring  about  once  in  four  hun- 
dred babies  is  undoubtedly  now  on  the 
decrease  due  to  better  understanding  of 
the  conditions  and  prevention  by  proper 
prenatal  care.  The  mechanism  of  this  type 
of  hemorrhagic  diathesis  is  a prothrombin 
deficiency  the  result  of  inadequate  supplies 
of  maternal  Vitamin  K.  The  diagnosis  is 
confirmed  by  finding  reduced  or  very 
low  prothrombin  levels  in  the  blood.  The 
therapy  consists  almost  entirely  in  the 
prompt  supplying,  preferably  parenterally, 
of  adequate  supplies  of  Vitamin  K. 

In  adults  prothrombin  deficiency  is  met 
with  almost  entirely  in  diseases  of  the 
liver,  gall  bladder  or  upper  GI  tract  and 
are  the  result  of  inadequate  absorption 
of  Vitamin  K.  Inadequate  intake  of  Vit- 
amin K must  be  quite  rare  and  this  writer 
has  not  seen  reports  unquestionably  due 


to  inadequate  intake.  Because  Vitamin 
K is  a fat  soluble  vitamin  and  bile  salts 
are  apparently  necessary  for  their  absorp- 
tion any  disease  resulting  in  diminished 
bile  salts  tends  to  produce  prothrombinem- 
ia and  purpura.  Thus  obstructive  jaun- 
dice, cirrhotic  liver  disease  or  chronic  diar- 
rheas may  produce  purpura  in  this  man- 
ner. 

The  diagnosis  of  this  type  of  purpura 
depends  on  the  diagnosis  of  the  accom- 
panying condition  along  with  the  finding 
of  a lowered  prothrombin  content  of  the 
blood.  The  other  blood  elements  may  be 
changed  by  the  accompanying  pathology 
although  as  a rule  the  platelets  are  not 
reduced  below  75-100,000, 

Therapy  in  prothrombin  deficiency  is,  of 
course,  two  fold,  that  directed  to  the  accom- 
panying condition  and  the  supplying  of  ade- 
quate Vitamin  K.  In  the  acute  form  Vitamin 
K is  preferably  supplied  by  the  parenteral 
route,  in  the  chronic  the  oral  route  may 
be  adequate.  As  a general  rule,  however, 
if  the  oral  route  does  not  supply  sufficient 
material  to  maintain  a prothrombin  level 
above  sixty-five  per  cent  then  the  paren- 
teral route  should  be  employed. 

Hemophilia 

No  discussion  of  the  hemorrhagic  diathe- 
sis would  be  complete  without  the  inclu- 
sion of  Hemophilia,  yet  our  knowledge 
of  the  mechanism  of  this  condition  is  little 
better  than  it  was  in  1803  when  John  C. 
Otto  of  Woodbury,  New  Jersey,  first  de- 
scribed it  and  noted  its  hereditary  charac- 
ter and  predilection  for  males  although 
transmitted  by  the  females.  Two  possible 
mechanisms  have  been  postulated,  (1) 
An  abnormal  resistance  of  blood  platelets 
to  destruction  and  (2)  An  absence  of  con- 
tractility of  the  terminal  capillaries  on 
puncture.  Neither  of  these  has  been  defin- 
itely established. 

The  diagnosis  depends  entirely  on  the 
history,  the  predilection  for  joint  hem- 
orrhages, the  absence  of  abnormalities  in 
the  blood  studies,  except  for  a prolonged 
coagulation  time.  Therapy  in  this  type 
of  hemorrhagic  diathesis  is  almost 
entirely  that  of  treatment  of  the 
hemorrhagic  episodes  and  this  is  best 
done  by  repeated  transfusions.  As  a 
rule  transfusions  of  small  amounts  are 
as  successful  as  that  of  large  amounts  and 
since  certain  donors  are  more  successful 
than  others  in  controlling  individual  hemo- 
philiacs, a satisfactory  donor  should  if  pos- 
sible be  kept  on  hand  for  each  hemophiliac 
as  needed. 
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Pseudo  Hemophilia 

Pseudo  hemophilia,  Athrombopenia  or 
hereditary  hemorrhagic  Thromboasthenia 
is  a little  known  and  understood  type  of 
hemorrhagic  diathesis  which  is  hereditary, 
affects  males  and  females,  has  increased 
capillary  fragility  by  the  tourniquet  test 
but  no  known  defect  in  the  blood  elements. 
Cases  are  rare,  the  diagnosis  at  present  is 
made  chiefly  by  exclusion  and  the  therapy 
consists  of  transfusions. 

Increased  Capillary  Fragility 

Purpuras  the  result  of  increased  capillary 
permeability  remain  imperfectly  under- 
stood. In  the  congenital  telangiectasia 
the  defect  is  apparently  hereditary  loc- 
alized capillary  dilatations  which  when 
ruptured  do  not  spontaneously  close.  They 
may  at  times  result  in  fatal  hemorrhage  or 
epistaxis  in  spite  of  otherwise  normal  hem- 
ostatic and  clotting  mechanisms.  The 
therapy  of  this  type  of  hemorrhagic  dia- 
thesis is,  of  course,  only  during  the  hem- 
orrhagic episode  and  here  consists  primar- 
ily of  pressure  so  that  the  escaped  blood 
may  coagulate  and  plug  the  opening. 

In  the  more  generalized  hemorrhagic 
diathesis,  the  result  of  capillary  damage, 
Vitamin  C and  more  lately  its  concomi- 
tant Vitamin  P,  are  chiefly  involved  and 
Scurvy  is  the  prime  example  of  this  type. 
The  mechanism  of  this  disorder  is  not  un- 
derstood although  the  role  of  the  inter- 
cellular cement  substance  is  beginning 
to  receive  attention  as  a possible  explana- 
tory mechanism. 

The  diagnosis  of  this  type  of  purpura 
depends  on  the  finding  of  increased  cap- 
illary permeability  by  the  tourniquet  test, 
by  the  chemical  determination  of  inade- 
quate blood  concentrations  of  Vitamin  C 
and  the  exclusion  of  other  factors.  Certain 
cases  remain  a puzzle  although  one  can 
feel  reasonably  certain  of  the  capillary 
nature  of  the  defect. 

Therapy  of  this  type  is  directed  chiefly 
at  supply  of  adequate  Vitamin  C if  indi- 
cated, transfusions  if  the  hemorrhage  is 
severe  and  general  supportive  measures 
otherwise. 

Of  the  nonspecific  hemostatic  principles 
little  will  be  said  at  this  time.  Congo 
red  has  been  advocated  in  most  of  the 
above  conditions.  Its  mechanism  of  action 
remains  obscure,  however,  moccasin  snake 
venom  has  been  used  in  many  of  the  above 
with  apparent  beneficial  results  in  some. 
Oxalic  acid  has  also  been  used  and  is  ap- 
parently of  benefit  where  the  defect  is  a 
capillary  one. 


Summary 

An  attempt  has  been  made  to  discuss 
some  of  the  mechanisms  underlying  the 
hemorrhagic  diathesis  and  a clinical  dis- 
cussion based  on  these  mechanisms  made 
with,  in  so  far  as  our  present  knowledge 
permits,  a rational  therapeutic  approach. 

THE  GENERAL  PRACTITIONER 
AND  THE  STATE  HOSPITAL 

ISHAM  KiMBELL,  M.  D. 

Superintendent,  Central  State  Hospital 
Lakeland 

What  I have  to  say  tonight  is  dedicated 
to  the  general  practitioner  of  medicine; 
the  man  for  whom  I have  the  most 
profound  respect  and  admiration.  After 
many  years  of  practically  living  with  psy- 
chotic patients,  I am  firmly  convinced  that 
we  must  take  more  of  the  technique  of 
general  practice  into  our  mental  hospitals; 
that  these  hopsitals  must  not  be  isolated, 
but  that  the  more  closely  they  resemble 
our  general  hospitals,  the  nearer  our  ap- 
proach will  be  to  a solution  of  many  of 
the  problems  which  now  confront  the  psy- 
chiatrist. 

There  has  been  too  much  mysticism  about 
mental  disease,  too  much  high-sounding 
phraseology  and  meaningless  terminology. 
Those  of  us  who  have  practiced  medicine 
in  the  specialty  of  psychiatry  for  twenty 
years  or  more  have  later  too  frequently 
seen  our  psychoneurotics  in  an  active  psy- 
chosis, that  our  maniac  depressives  have, 
after  a period  of  a few  years,  become  re- 
gressed schizophrenics.  We  have  learned 
that  classification  of  a patient  in  the  schi- 
zophrenic or  maniac  depressive  reaction 
type  does  not  mean  a diagnosis. 

Accurate  psychiatric  diagnosis  means 
knowing  the  patient,  enumerating  his  as- 
sets and  his  liabilities,  the  material  the 
patient  had  to  work  with,  the  handicaps 
that  he  had,  his  method  of  approach  to  a 
solution  of  his  problems,  and  much  else. 
There  has  been  so  much  emphasis  on  sta- 
tistics that  I sometimes  conclude  that  we 
have  come  to  regard  statistical  classifica- 
tion in  the  light  of  a diagnosis.  It  is  nec- 
essary to  use  statistical  classifications  as 
symbols  and  symbols  as  short  cuts  to 
lengthy  descriptions,  hence,  dementia  prae- 
cox,  schizophrenia,  or  maniac  depressive 
psychosis,  but  we  should  not  think  that 
these  symbols  tell  the  whole  story,  for 
here  we  are  not  dealing  with  an  etiologi- 
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cal  classification,  but  with  a symptomato- 
logical  classification. 

I mention  these  (schizophrenia  and  man- 
iac depressive)  constitutional  disorders  be- 
cause of  the  fact  that  so  much  stress  has 
been  placed  on  proper  classification  of 
schizophrenia  and  maniac  depressive  psy- 
chosis from  the  standpoint  of  treatment, 
particularly  with  reference  to  the  newer 
methods  of  treatment.  It  has  not  been 
shown  that  we  have  a specific  for  either 
of  these  conditions.  Statistics  and  the  com- 
pilation of  data  obtained  from  our  so-call- 
ed new  methods  of  treatment  are  impor- 
tant and  very  necessary,  but,  although 
these  have  their  interest  and  value  the 
important  thing  to  do  is  study  the  patients 
from  the  clinical  standpoint  to  see  what 
can  be  done  about  them  (even  as  the  gen- 
eral practitioner) , treat  them  as  energeti- 
cally and  as  intensively  as  we  can,  give 
up  the  idea  that  dementia  praecox  is  an 
incurable  disease,  spend  less  time  on  sta- 
tistical diagnoses,  and  more  time  in  making 
real  diagnoses. 

The  phychiatrist  must  necessarily  think 
of  his  patients  in  terms  of  their  ability  to 
make  satisfactory  social  and  economic  ad- 
justments. It  is  interesting  and,  perhaps, 
instructive  to  compare  individual  and  na- 
tional social  and  economic  adjustments. 

Attempts  have  been  made  to  diagnose 
the  ills  of  our  society  in  terms  of  economic, 
social  and  political  mal-adjustments.  This 
may  be  excusable,  provided  we  have  the 
courage,  time  and  ability  to  look  and  probe 
into  the  whole  warp  and  woof  of  our  soc- 
ial fabric. 

An  eminent  sociologist  finds  our  west- 
ern civilization  or  culture  grievously  sick, 
and  in  a state  of  deterioration  and  decay. 
The  psychiatrist  who  attempts  to  analyze 
our  American  way  of  life,  as  seen  today 
in  our  super-appeasement  policy  (the  neu- 
trality act) , our  strikes  and  discord  here  at 
home,  aid  to  China,  arms  and  munitions 
for  Japan,  our  susceptibility  to  Nazi  prop- 
aganda, the  disturbed,  delusional  and  hal- 
lucinatory episodes  in  the  Congress,  and 
other  evidences  of  splitting  of  the  psyche, 
may  properly  come  to  the  conclusion  that 
there  is  in  our  body  politic,  definite  and 
unmistakable  intra-psychic  ataxia. 

Regression  to  a lower  biological  level 
is  seen  in  the  chronic  schizophrenic,  but 
this  deterioration  and  decay  of  our  west- 
ern culture,  must  not  be  considered  the 
death  throes  of  our  civilization.  It  may 
be  more  intelligent  to  consider  the  pres- 


ent phase  or  episode  of  our  national  ill- 
ness or  cultural  changes  as  one  of  the  few 
great  transitions  in  history  and  conclude 
that  “Today’s  crisis  is  not  an  economic  or 
social  mal-adjustment,  but  involves  almost 
the  whole  of  western  culture  and  society — 
i.  e.  arts  and  science,  philosophy  and  reli- 
gion, law  and  morals,  mores  and  manners. 
It  is  the  disintegration  of  a fundamental 
form  of  western  culture  and  society  dom- 
inant for  the  past  four  centuries.”  Thus 
spoke  a great  sociologist.  During  the  past 
thirty  centuries,  there  have  been  only  four 
crises  comparable  to  the  present  one.  These 
great  crises  were  distinguished  by  an  ex- 
traordinary explosion  of  wars,  revolution, 
anarchy  and  bloodshed  and  by  social, 
moral,  political  and  economic  chaos. 

In  further  consideration  of  national  in- 
tra-psychic ataxia,  we  might  conclude,  if 
we  had  personally  become  ultra-pessimistic 
and  hyper-schizoid  that:  Our  culture  is 
simultaneously  one  of  man’s  glorifications 
and  his  degradation,  while  professing  to 
seek  the  greatest  happiness  for  mankind, 
it  has  provided  a science  which  has  atom- 
ized him  into  a collection  of  electrons  and 
protons;  a psychology  which  explains  his 
actions  in  terms  of  glands  and  chemical 
reactions,  an  art  which  portrays  his  most 
degraded  and  sensual  side;  a philosophy 
of  government,  which  is  rapidly  depriving 
him  of  liberty  and  freedom;  a system  of 
law  which  is  rapidly  disintegrating  into 
expediency  and  relative  right  and  wrong, 
and  an  economic  system,  which,  through 
corporations,  trusts  and  nationalistic  or- 
ganization has  reduced  him  from  an  indi- 
vidual to  a cog  in  a machine.  Man,  whose 
status  was  once  a little  lower  than  the 
angels,  has  been  degraded  to  a status  but 
little  better  than  the  animals. 

While  addressing  a group  of  medical  men 
in  Kentucky  about  four  years  ago  I dis- 
cussed “war  psychosis”  and  I attempted 
to  show  that  there  was  at  that  time  a ten- 
dency toward  an  epidemic  of  the  mental 
disorder  I described  as  war  psychosis.  The 
psychopathic  personality  of  an  intolerable 
dictator  was  then,  in  my  opinion,  the  etio- 
logical factor  in  the  incipient  epidemic  of 
war  psychosis. 

More  than  two-thirds  of  the  people 
throughout  the  civilized  world  today  are 
devoting  their  entire  time,  energy  and  tal- 
ents toward  creating  machines  and  mech- 
anisms of  destruction.  This  chaotic  state, 
these  wars  and  threats  of  wars,  bring  home 
to  us  the  conviction  that  the  need  for  men- 
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tal  hygiene  in  the  management  of  public 
affairs,  and,  may  I say,  for  the  guidance 
of  those  who  are  charged  with  responsi- 
bility for  the  conduct  of  nations  is  great- 
er now  than  it  has  ever  been. 

The  evils  which  afflict  an  abnormal  and 
pathological  personality  set  in  high  places 
soon  permeate  the  body  politic  and  make 
evident  the  thin  veneer  which  separates 
modern  man  from  the  tom-tom  beating 
savage  of  earlier  date. 

We  know  that  the  mass  mind  is  sus- 
ceptible to  influence,  it  is  not  only  open 
to  suggestion,  but,  under  certain  circum- 
stances, becomes  definitely  hypersugges- 
tible.  The  mass  mind  is  easily  aroused 
by  suggestive  propaganda,  spread  by  an 
irresponsible  or  unprincipled  demagogue, 
a Hitler,  who,  for  his  own  purposes,  is 
willing  to  stimulate  national  fears,  hatred 
and  aggression. 

Emotional  states,  such  as  fear,  no  mat- 
ter what  circumstances  may  have  induced 
them,  whether  threatening  or  apparently 
so,  have  led  individuals  and  nations  into 
abhorrent  action.  “Mental  misrepresenta- 
tion is  at  its  worse  when  a people  is  rul- 
ed by  a dictator.  The  dictator  reaches 
his  place  of  prominence  by  his  aggres- 
sive personality  and  he  must  necessarily 
possess  in  a marked  degree  that  militant 
spirit  which  sets  him  apart  psychologically 
from  the  people  whom  he  governs.”  (Blu- 
mel) . 

Alcoholic  over-indulgence  and  drug  ad- 
diction are  flights  from  reality,  reactions 
to  varied  or  subconscious  conflicts.  War 
is  also  an  unhealthy  mental  state  and  a 
nation  at  war  is  in  many  respects  like  an 
alcoholic  seeking  a flight  from  reality  and 
reacting  to  its  buried  conflicts.  A healthy 
national  mentality  does  not  look  for  war, 
but  there  is  so  much  war  and  so  much 
unrest,  so  much  chaos  and  destruction 
rampant  in  the  world  today,  human  af- 
fairs are  in  such  a muddled  state,  that 
blind,  instinctive  and  unconscious  forces, 
will,  no  doubt,  continue  to  operate  until 
we  find  ourselves  drawn  deeper  and  deep- 
er into  the  whirlpool  of  international  con- 
flict. 

The  world  is  sick  mentally,  but  the  epi- 
demic of  war  psychosis  has  not  yet  spread 
to  these  shores  and  we  should,  if  possible, 
continue  to  pursue  the  even  tenor  of  our 
way  in  order  that  we  may,  the  more  ef- 
fectively, preserve  our  institutions  and 
our  noble  heritages  of  life,  liberty  and  pur- 
suit of  happiness. 

The  psychiatrist  believes  that  mental  hy- 


giene and  preventive  psychiatry  should 
and  will  eventually  have  much  to  do  in 
bringing  about  universal  peace.  We  do 
not  believe  that  wars  are  inevitable— neith- 
er do  we  believe  that  the  best  achieve- 
ment of  preventive  medicine  is  to  save 
the  lives  of  many  babies,  until  they  are 
old  enough  to  die  on  the  battle  fields. 

Mature  and  independent  thinking  are 
essential  to  a healthy  mentality  and  &mo- 
cracy  comes  closest  to  a fulfillment  of  men- 
tal hygiene  ideas,  of  mature  and  independ- 
ent thinking.  It  is  imperative  for  us  to 
prepare  ourselves  to  defend  our  democrat- 
ic way  of  life,  and  all  those  things  so  dear 
to  a liberty  loving  people. 

It  is  comfoi'ting  to  address  a group  of 
medical  men,  because  the  general  prac- 
titioner of  medicine  must  necessarily  be 
interested  in  psychiatric  problems.  You, 
perhaps,  more  than  any  other  group  of 
citizens,  should  understand  the  necessity 
for  stressing  mental  hygiene  to  a greater 
degree  in  our  communities  and  in  our  col- 
leges and  schools. 

Reliable  statistics  indicate  that  40%  of 
the  patients  of  physicians  engaged  in  the 
practice  of  medicine  present  some  men- 
tal problem.  The  general  practitioner  sees 
mental  illnes  in  the  making,  he  recognizes 
the  badly  used  emotional  equipment,  the 
misunderstood  mental  mechanisms,  and 
unfavorable  mental  environment;  the  first 
budding  fears,  the  incipient  delusions  and 
the  growing  confusions  of  a bewildered 
mind,  and  he  is  often  able,  in  spite  of  the 
fact  that  he  is  not  a trained  psychiatrist, 
to  guide  the  mal-ad justed  individual  back 
into  the  pathway  of  balance  and  stability. 

It  will  be  necessary  in  this  State  to 
some  how  obtain  adequate  appropriations 
to  finance  institutions  and  clinics  in  order 
that  the  benefits  are  more  generally  rec- 
ognized. 

I am  convinced  that  it  is  the  duty  of 
the  general  practitioner  of  medicine  to 
instruct  and  to  inform,  because  it  is  true 
that  the  more  information  given  out,  the 
better  cooperation  we  will  receive  from 
the  public.  The  good  will  of  the  people 
must  be  deserved  and  cultivated  and  must 
be  based  on  mutual  confidence  and  under- 
standing. Such  a movement  must  go  on 
continually,  avoiding  any  danger  that 
their  institutions  or  hospitals  become  ex- 
ploited for  purposes  other  than  that  for 
which  they  were  established.  Standards 
must  be  established  and  every  effort  made 
to  avoid  bringing  state  hospitals  down  to 
the  level  of  alms  houses. 
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The  problem  of  mental  disorders  is  ex- 
tensive and  only  the  general  practitioner 
of  medicine  and  those  who  are  connected 
with  large  state  hospitals  can  have  a grasp 
of  the  magnitude  of  this  cause.  State  hos- 
pital administrators  and  physicians  are 
literally  swamped  by  the  mental  and  phy- 
sical illnesses  of  their  patients.  There  is 
little  time,  energy  or  money  left  for  in- 
vestigation of  the  fundamental  psychiatric 
problem.  The  number  of  patients  enter- 
ing the  public  mental  hospitals  is  increas- 
ing more  rapidly  than  provisions  are  made 
for  their  care.  These  circumstances  cause 
much  concern  and  apprehension  for  the 
future. 

We  can  observe  among  the  younger  gen- 
eration, in  our  contact  with  them,  and  in 
our  professional  activities,  nervous  afflic- 
tions which  did  not  exist  thirty  years  ago. 
There  is  another  disturbing  note — men  in 
high  places,  those  holding  distinguished 
posts  or  positions  in  life  are  beginning  to 
suffer  from  sudden  mental  breakdown,  and 
a career  of  achievement  often  ends  in  a 
severe  mental  illness.  The  conclusion  is 
that  there  is,  in  our  modern  life,  something 
which  puts  a heavier  strain  on  the  mind 
than  anything  our  fathers  or  grandfathers 
knew.  We  find  this  to  be  very  true  in 
these  United  States,  thus  rendering  us  more 
susceptible  to  a spreading  or  an  extension 
from  Europe  of  that  epidemic  of  war  psy- 
chosis. There  was  an  awful  social  de- 
rangement during  the  first  World  War, 
the  effects  of  which  have  not  yet  been 
exhausted. 

The  fact  that  the  world  generally  is  un- 
settled infuses  a certain  temperament,  a 
perpetual  nervous  state  of  fear.  Society 
and  life  in  general  has  become  so  elabor- 
ated and  complicated  by  ultra  scientific 
mechanisms  that  human  nature  has  not 
yet  sufficiently  adjusted  itself  to  them. 

Christian  civilization  is  on  the  decline 
and  it  cannot  be  disputed  that  religion  did 
give  our  fathers  a shield  against  the  buf- 
fets of  fate. 

Statistics  are  not  always  accurate,  but 
it  is  true  that  there  are  more  beds  in  hos- 
pitals today  occupied  by  the  mentally  af- 
flicted than  from  all  other  types  of  diseases 
combined.  It  has  been  said  that  four  out 
of  every  hundred  children  now  in  our 
schools  are  doomed  to  suffer  from  some 
form  of  mental  illness. 

Public  Health  officials  are  just  beginning 
to  realize  their  responsibility  to  mental 
health.  Heretofore  they  have  paid  very 
little  attention  to  it  and  if  they  considered 


the  problem  at  all  it  was  with  the  some- 
what fatalistic  attitude  that  mental  disease 
is  hereditary  and  that  nothing  could  be 
done  about  it.  They  have  necessarily  ap- 
plied themselves  to  infections  and  indus- 
trial hygiene  and  with  all  other  types  of 
hygiene  except  mental  hygiene.  Some 
change,  even  though  it  be  very  gradual, 
is  taking  place  and  the  general  practi- 
tioner of  medicine,  even  some  of  our  health 
officers  now  realize  that  the  mind  is  a 
part  of  the  body  and  that  it  can  be  influ- 
enced by  social,  personal  and  physical  fac- 
tors and  that  after  all  the  public  health 
officer  does  have  a function  in  the  field 
of  mental  hygiene.  In  this  State  we  are 
making  some  progress.  We  have  progress- 
ed to  some  extent,  from  the  jail  to  the 
asylum  and  it  is  hoped  that  some  day  our 
so-called  “asylums”  or  “insane  asylum.s” 
or  institutions  may  eventually  take  on 
the  dignified  atmosphere  of  hospitals  rath- 
er than  institutions  and  asylums  and  that 
those  mentally  sick  individuals  in  these 
places  may  be  spoken  of  as  patients  rath- 
er than  lunatics  and  inmates. 

It  is  not  too  much  to  hope  that  even- 
tually there  will  be  psychiatric  clinics  ra- 
diating from  the  mental  hospitals  and 
meeting  at  various  times  where  cases  of 
mental  health  may  be  referred  for  advice 
and  appropriate  disposition.  This  type  of 
program  has  been  carried  on  in  connec- 
tion with  Central  State  Hospital.  Social 
workers  have  a large  duty  in  this  field. 

The  Federal  Government,  through  the 
Public  Health  Service,  is  now  contributing 
enormous  sums  of  money  to  the  states 
to  promote  public  health,  but  insofar  as 
I know  none  of  this  money  is  being  de- 
voted to  preservation  of  mental  health. 

Those  of  you  who  have  kept  up  with 
what  has  been  attempted  in  our  state  hos- 
pitals know  that  some  improvements  are 
being  made,  that  the  Governor  is  very 
much  interested  in  these  hospitals  and  that 
he  has  made  appropriations  from  his  em- 
ergency fund  for  long  needed  repairs  and 
some  construction. 

There  is  no  one  in  any  audience  within 
the  sound  of  the  voice  of  the  speaker  who 
is  immune  to  mental  illness  and  time  may 
come  to  you  when  it  will  be  necessary  to 
send  a dear  friend  or  a loved  one  to  a hos- 
pital for  the  treatment  of  mental  illness. 
Mental  illness  carries  with  it  no  stigma 
but  provisions  should  be  made  for  the 
adequate  supervision  and  treatment  of  the 
mentally  afflicted  of  the  State  of  Ken- 
tucky. 
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We  need  much  in  Kentucky  in  the  way 
of  equipment  and  sufficient  and  efficient 
personnel  necessary  to  the  completion  of 
a hospital  program.  There  is  an  increase 
in  the  death  rate  among  mental  patients 
due  to  tuberculosis.  Schizophrenia  or  de- 
mentia praecox  is  an  ever-increasing 
problem. 

We  know  also  that  there  is  an  upward 
trend  in  the  psychoses  due  to  arterioscler- 
otic disease  or  hardening  of  the  arteries. 
There  is  an  increase  in  the  toxic  psychoses 
due  to  alcoholism.  Alcoholism  in  reality 
begins  as  a neurosis,  an  attempt  at  escape 
from  challenge  and  possible  defeat,  a flight 
from  reality. 

It  is  not  possible,  nor  is  it  desired  to  dis- 
cuss the  multiplicity  of  details  of  hospital 
organization,  policies,  and  their  applica- 
tion. 

We  must  build  up  standards  of  organiza- 
tion and  the  administration  of  the  affairs 
of  our  hospitals  and  safe-guard  these  pub- 
lic institutions  from  foes  within  and  with- 
out. Leadership  in  this  field  should  be  from 
the  ranks  of  the  general  practitioners  of 
medicine,  and  it  should  be  so  brilliant 
and  so  progressive  as  to  stimulate  interest 
in  psychiatric  problems  among  medical 
students  and  post  graduates  to  become 
trained  for  our  hospital  staffs.  This  would 
provide  a state  service  with  an  environ- 
ment, facilities  and  personnel  which  should 
be  conducive  toward  research  and  or- 
ganized and  educational  training  in  psy- 
chiatry. 

There  is,  of  course,  nothing  new  in  these 
ideas.  We  know  that  such  programs  have 
been  in  effect  for  many  years  in  some  sec- 
tions of  these  United  States.  It  is  further 
realized  that  such  a program  will  require 
time  and  that  the  Commonwealth  expend 
large  sums  of  money. 

This  may  be  wishful  thinking,  but  one 
should  not  be  condemned  for  wishful  think- 
ing. 

As  a whole,  much  encouragement  is  seen 
because  of  the  fact  that  there  has  been 
a generally  steady  progression  to  higher 
levels  and  standards  of  treatment. 

It  is  important  to  awaken  in  the  medical 
profession,  in  legislators,  and  in  the  gen- 
eral public,  a recognition  of  the  needs  of 
the  mentally  handicapped.  The  general 
practitioner  of  medicine  must  be  interest- 
ed in  the  expansion  of  the  modern  state 
hospital  into  a broad  field  of  usefulness; 
in  an  efficient  and  humane  system  for  the 


care  and  treatment  of  the  mentally  ill;  in 
the  rise  of  the  mental  hygiene  movement; 
and  in  the  general  elevation  of  standards 
of  care  and  treatment  of  mental  patients. 

SUPPURATIVE  DISEASES 
OF  THE  LUNG 
Lawrence  W.  Nehil,  M.  D. 

Louisville 

I have  chosen  to  discuss  pulmonary  ab- 
scess and  bronchiectasis.  The  mortality 
in  pulmonary  abscess  is  still  very  high  and 
I believe  bronchiectasis  to  be  a much  more 
common  disease  than  is  usually  suspected, 
especially  in  the  Ohio  River  Valley.  I am 
not  planning  to  discuss  these  subjects  in 
great  detail,  but  I do  hope  to  express  a few 
points  that  I believe  are  important.  The 
presentation  of  all  non-tuberculous  pul- 
monary suppurations  would  be  too  exten- 
sive. 

Pulmonary  Abscess 

The  majority  of  pulmonary  abscesses  fol- 
low operations  on  the  upper  respiratory 
tract  and  other  operations.  The  exact 
etiology  is  not  known,  but  it  seems  logical 
to  me  that  we  should  make  every  attempt 
to  prevent  the  aspiration  of  foreign  ma- 
terial, and  that  more  operations  should  be 
performed  in  the  Trendelenburg  position, 
and,  the  patient  should  be  kept  in  this 
position  during  the  first  few  post-operative 
hours.  The  patient  should  be  encouraged 
to  expectorate  any  material  that  collects 
in  the  bronchi.  It  may  be  necessary  to 
aspirate  the  tracheobronchial  tree,  either 
by  passing  a Number  16  French  catheter, 
or  bronchoscoping  the  patient. 

The  organisms  causing  a pulmonary  ab- 
scess are  numerous.  The  foul  smell  which 
is  associated  with  a large  percentage  of 
abscesses  is  due  to  anaerobes  and  the  spir- 
ochetes. It  is  important  to  know  whether 
you  are  dealing  with  an  anaerobic  or  aero- 
bic infection.  The  anaerobic  bacteria  will 
die  if  an  adequate  supply  of  oxygen  is  got- 
ten to  the  infected  area.  The  aerobic  or- 
ganisms respond  better  to  the  “sulfa”  drugs, 
and  one  can  be  more  conservative  in  treat- 
ing an  abscess  caused  by  these  organisms. 

Purulent  sputum  which  is  negative  for 
tubercle  bacilli,  septic  type  of  temperature, 
and  changes  in  the  x-ray  film  indicative  of 
an  inflammatory  process  make  one  suspect 
a pulmonary  abscess. 

Physical  signs  may  be  scant  or  non-ex- 

Read  before  the  Kentucky  State  Medical  .'Association, 
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istent. 

X-rays  are  undoubtedly  the  most  valu- 
able aid  to  diagnosis  and  exact  localiza- 
tion. All  cases  should  have  antero-post- 
erior  and  lateral  x-rays  taken  in  the  up- 
right position.  Occasionally,  one  or  the 
other  of  the  oblique  x-rays  will  be  neces- 
sary. Fluoroscopy  is  usually  helpful  in  loc- 
alization of  the  cavity,  especially  if  exter- 
nal drainage  is  going  to  be  done. 

Obstruction  due  to  tenacious  secretions 
or  foreign  matter  usually  takes  place  in 
one  of  the  smaller  bronchi  or  bronchioles. 
Since  the  infection  usually  begins  in  one 
of  the  smaller  bronchi,  the  abscess  is  gen- 
erally superficial.  Cavitation  may  take 
place  after  a few  days  or  a week.  In  those 
cases  where  the  abscess  has  ruptured  into 
a bronchus  and  allowed  air  to  enter  the 
cavity,  the  abscess  shows  as  a roughly  cir- 
cular, clear  area  with  a surrounding  area 
of  increased  density,  and  a fluid  level.  Be- 
fore ruptui’e  into  a bronchus  takes  place, 
the  shadow  is  uniformly  opaque  and,  in 
some  cases,  even  after  rupture  into  a bron- 
chus, there  is  no  evidence  of  a fluid  level — 
this  being  due  to  a valve-like  action  of 
granulations  allowing  only  the  escape  of 
pus  and  preventing  air  getting  in.  A fluid 
level  is  not  necessary  in  order  to  make  a 
diagnosis  of  pulmonary  abscess. 

The  patient  must  be  followed  closely  by 
x-ray,  and  the  abscess  cannot  be  consider- 
ed healed  until  there  is  a complete  disap- 
pearance of  the  shadow  of  increased  den- 
sity. Disappearance  of  the  cavity  does  not 
mean  a cure.  The  cavity  may  only  be  fill- 
ed. If  the  shadow  of  increased  density,  as 
shown  by  x-ray,  becomes  progressively 
smaller,  it  is  safe  to  say  that  there  has 
been  an  improvement  in  the  lesion. . 

It  is  important  to  remember  that  in  a 
chronic  abscess,  there  may  be  an  associated 
bronchiectasis  and  a bronchogram  may  be 
very  helpful.  If  there  is  complicating  bron- 
chiectasis present,  the  diseased  lung  should 
be  excised. 

A cancer  of  the  lung  may  get  infected, 
break  down  and  give  rise  to  x-ray  appear- 
ances and  sputum  identical  with  a pulmon- 
ary abscess.  It  is  necessary  to  keep  this 
possibility  in  mind,  especially  in  a person 
past  middle  age. 

In  considering  treatment,  one  should  real- 
ize that  an  orderly  plan  is  the  most  impor- 
tant. It  is  not  a case  of  medical  treatment 
as  against  surgery,  or  any  one  procedure 
against  the  other,  but  of  everything  we  can 
do  to  help  the  patient  versus  the  disease. 


In  the  early  stages  of  the  disease,  abso- 
lute and  complete  bed  rest  is  very  impor- 
tant. Small  repeated  blood  transfusions 
are  usually  indicated  and  play  a great  part 
in  helping  to  get  the  patient  well.  If  there 
is  an  adequate  opening  into  a bronchus 
from  the  abscess  cavity  so  that  the  pus  can 
escape  and  be  coughed  up,  a position  of 
continuous  postural  draining  may  be  bene- 
ficial. The  optimum  position  for  emptying 
the  cavity  is  usually  found  by  the  patient 
himself  (it  is  the  position  that  makes  him 
cough  the  most),  although  study  of  the 
x-rays  will  help  you  decide  the  best  posi- 
tion. 

Eveiy  abscess,  with  the  exception  of 
those  with  severe  hemorrhage,  or  hopeless 
because  of  complications,  should  have  at 
least  one  bronchoscopy.  In  most  cases  it  can 
be  told  within  a few  days  whether  or  not 
this  procedure  has  been  beneficial.  The 
bronchoscopy  will  help  to  rule  out  a for- 
eign body  and  malignancy. 

All  collapse  therapy  procedures,  such 
as  pneumothorax,  are  to  be  condemned. 
The  use  of  the  various  medicinal  treat- 
ments, such  as  intravenous  alcohol,  and 
guiacol  are,  I believe,  useless.  The  new 
“sulfa”  group  of  drugs  may  be  useful  very 
early  in  the  disease,  and  especially  if  the 
causative  organisms  are  aerobes,  such  as 
the  streptococcus  hemolyticus  or  pneumo- 
coccus. 

The  patient  must  be  followed  closely  by 
x-ray,  and,  as  long  as  there  is  definite  im- 
provement, one  should  continue  to  treat 
the  patient  by  conservative  and  supportive 
measures,  as  mentioned  above.  If,  at  any 
time  you  feel  that  the  abscess  is  getting 
larger,  or  the  size  has  remained  the  same 
for  one  or  two  weeks,  regardless  of  the  time 
since  the  onset — it  may  be  3,  4,  or  7 weeks — 
surgical  drainage  is  indicated. 

An  abscess  of  the  lung,  like  an  abscess  in 
any  other  part  of  the  body,  should  be  con- 
sidered a surgical  problem.  There  is  no 
doubt  that  a certain  few  pulmonary  ab- 
scesses are  cured  spontaneously;  the  ab- 
scess ruptures  into  a bronchus  and  is 
coughed  up.  In  a few  others,  bronchial 
drainage  is  helped  by  the  use  of  bron- 
choscopy. The  majority  of  cases,  how- 
ever, should  have  external  drainage  at  the 
earliest  optimum  time.  More  people  have 
died  as  a result  of  waiting  too  long  than 
have  died  because  of  a well  done  early  op- 
eration. 

Exact  localization  of  the  abscess  by  x-ray 
and  fluoroscopy  so  that  the  incision  can 
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be  made  directly  over  the  abscess  cavity 
is  the  most  important  problem  before  sur- 
gical drainage. 

Bronchiectasis 

Bronchiectasis  is  now  recognized  to  be 
a disease  amenable  to  surgical  removal  by 
one-stage  lobectomy. 

What  happens  to  the  patient  in  whom 
a diagnosis  of  bronchiectasis  is  made  and 
no  treatment,  or  only  medical  treatment 
is  given?  Roles  and  Todd,  in  a study  made 
at  the  Brompton  Hospital  in  1933,  conclud- 
ed that  bronchiectasis  in  patients  who  re- 
ceive medical  treatment  alone,  is  an  ex- 
tremely fatal  disease,  for,  out  of  49  pa- 
tients, 23  were  dead  and  9 totally  incapac- 
itated, and  of  the  remainder,  only  4 were 
“dry”  five  years  after  the  diagnosis  was 
made.  Therefore,  about  60%,  five  years 
after  the  diagnosis  was  made,  were  either 
dead  or  totally  incapacitated. 

In  an  excellent  study  in  children  made 
by  Raia  at  the  Bellevue  Hospital  in  1938, 
it  was  shown  that  every  established  case 
of  bronchiectasis  in  children,  is  a progres- 
sive disease. 

I am  always  being  asked,  “Just  what  is 
the  cause  of  bronchiectasis?”  My  answer 
usually  is,  that  the  etiology  of  bronchiec- 
tasis is  not  well  understood.  About  70% 
of  the  patients  having  the  disease  give  a 
history  of  having  had  pneumonia  alone  or 
associated  with  measles  or  whooping  cough 
during  childhood.  Of  course,  the  percentage 
of  those  who  develop  bronchiectasis  fol- 
lowing pneumonia  is  small,  and  the  ques- 
tion comes  up,  “Why  do  these  patients 
develop  the  disease?”  It  may  be  because 
of  a congenital  weakness  or  anomaly,  or, 
it  may  be  that  there  is  bronchiectasis  al- 
ready present,  and  that  it  only  manifests 
itself  after  the  infection  has  taken  place. 
It  is  known  that  organisms  can  be  introduc- 
ed into  the  normal  bronchi  without  pro- 
ducing any  harmful  effects,  however,  if 
they  are  introduced  and  the  bronchi  be- 
come obstructed,  definite  bronchiectasis 
may  form  beyond  the  obstruction.  No 
doubt,  infection  and  obstruction  with  ate- 
lectasis play  the  chief  role  in  the  produc- 
tion of  acquired  bronchiectasis.  I am  in- 
terested in  the  cause  of  bronchiectasis. 
Primarily,  I am  concerned  with  knowing 
the  extent,  the  exact  location,  and  what 
can  be  done  in  the  way  of  a cure  for  the 
patient. 

The  diagnosis  of  bronchiectasis  can  be 
made  only  by  the  injection  of  iodized  oil 
and  outlining  the  bronchial  tree.  The  his- 
tory, symptoms  and  physical  examination 


may  make  one  suspect  the  disease,  and  a 
roentgenogram  of  the  chest  may  further 
this  suspicion;  however,  to  absolutely  con- 
firm your  findings,  a bronchogram  must  be 
done. 

The  bronchogram  is  best  done  under  fluo- 
roscopic control,  either  by  dropping  iodi- 
zed oil  over  the  back  of  the  tongue,  or  in- 
jecting it  into  the  trachea  through  a cath- 
eter. Each  side  should  be  filled  at  separ- 
ate sittings;  however,  if  this  is  not  possible, 
it  is  best  to  fill  the  right  side  first,  follow- 
ing which,  posterior-anterior  and  right 
lateral  films  of  the  chest  are  done.  The  left 
side  is  then  filled  and  a posterior-anterior 
and  right  anterior  oblique  film  taken.  It 
is  extremely  important  to  fill  the  middle 
lobe  on  the  right  and  the  lingula,  or  lower 
portion  of  the  left  upper  lobe,  because  in 
a large  percentage  of  the  cases  in  whom 
bronchiectasis  is  found  in  the  lower  lobes, 
there  is  an  associated  bronchiectasis  in  the 
right  middle  lobe  or  lingula.  This  requires 
a careful  technique  and  one  must  insist 
upon  a complete  filling  of  not  only  the 
main  bronchi,  but  also  the  smaller  bronchi. 

The  failure  to  completely  delineate  the 
entire  bronchial  tree  and  to  remove  all  dis- 
eased segments  of  lung  tissue  accounts  for 
the  majority  of  failures  in  surgery  for 
bronchiectasis. 

In  an  established  case  of  bronchiectasis, 
medical  treatment  alone  has  proved  very 
unsatisfactory,  and  at  best,  is  only  pallia- 
tive. Postural  drainage  has  proved  to  be 
the  most  effective  measure  employed  and 
continuous  postural  drainage,  by  elevating 
the  foot  of  the  bed  about  twelve  inches, 
is  the  method  of  choice.  After  a careful 
lipiodol  study,  it  is  possible,  when  one 
knows  the  anatomy  of  the  tracheobronchial 
tree,  to  place  the  patient  in  a position 
where  postural  drainage  may  be  obtained 
without  discomfort  to  the  patient.  If  the 
patient  must  be  up  and  around  during  the 
day,  he  should  be  taught  to  take  intermit- 
tent postural  drainage  by  hanging  over 
from  a high  table  with  the  head  down  for 
three  to  five  minutes,  at  least  twice  a day. 
At  night,  he  may  sleep  with  the  bed  ele- 
vated. Postural  drainage  alone  will  often 
benefit  the  patient  a good  deal;  however, 
one  must  not  be  misled  in  thinking  that 
the  improvement  is  permanent. 

Lincoln,  at  the  Bellevue  Hospital,  has 
shown  that  the  case  of  pneumonia  in  a 
child  that  clears  slowly,  must  receive  in- 
tensive treatment.  Bed  rest  must  be  con- 
tinued until  all  physical  signs  and  the  ro- 
entgenograms of  the  chest  have  completely 
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cleared.  Proper  pulmonary  drainage  by 
posture,  and,  if  necessary,  by  bronchoscop- 
ic  treatment,  must  be  instituted.  All  foci 
of  infection  in  the  sinuses  and  tonsils 
must  be  eradicated.  If  such  a program 
is  followed,  it  is  possible  that  many  pa- 
tients who  later  develop  bronchiectasis, 
may  be  spared  from  having  this  dreadful 
disease. 

There  are  a few  men  who  are  very  en- 
thusiastic about  the  use  of  bronchoscopy 
in  the  treatment  of  bronchiectasis.  It  is 
my  custom  to  do  one  bronchoscopy  in  each 
case  following  the  establishment  of  the 
diagnosis  by  contrast  media.  We  do  this 
to  rule  out  foreign  body  or  obstruction  due 
to  stenosis  or  granulation  tissue.  We  also 
do  an  occasional  bronchoscopy  to  determine 
the  effectiveness  of  postural  drainage.  If 
the  disease  is  bilateral  and  hopeless,  we 
may  use  bronchoscopy  at  irregular  inter- 
vals, merely  to  give  the  patient  something 
to  hang  on  to.  It  has  been  our  experience 
that  if  postural  drainage  has  been  employed 
and  carefully  supervised,  that  more  good 
can  be  obtained  by  this  simple  procedure 
than  by  the  use  of  bronchoscopy,  and  with 
much  less  expense  and  discomfort  to  the 
patient. 

Pneumothorax  has  been  tried  and  prov- 
ed to  be  very  unsatisfactory.  Todd  and 
Roles  studied  13  cases  and  at  the  time  of 
their  investigation,  only  three  were  alive. 

Phrenic  nerve  interruption,  paraffin  fill- 
ing and  thoracoplasty  have  all  been  used 
and  fallen  into  discard. 

Up  to  the  present  time,  there  is  no  way 
of  telling  which  cases  are  going  to  do  well 
using  only  minor  measures,  and  therefore, 
it  will  be  necessary  to  overtreat  a certain 
few  in  order  that  all  may  be  given  the  op- 
portunity to  get  well.  Every  infected  case 
of  bronchiectasis  which  is  reasonably  loc- 
alized; has  an  ounce  or  more  of  sputum;  or 
repeated  hemoptyses,  and  in  whom  there 
are  no  serious  general  contraindications, 
should  be  considered  for  surgery  after  an 
adequate  trial  of  postural  drainage.  The 
unilateral  cases  give  the  best  results.  The 
younger  the  individual,  the  lower  the  mor- 
tality. Bilateral  cases  are  more  difficult 
and  the  mortality  is  higher. 

The  first  successful  lobectomy  in  man 
was  performed  in  1901  by  Heidenhain 
(Graham)  and  the  first  large  series  was 
that  of  Lillienthal  in  1925  when  he  reported 
34  cases  with  an  operative  mortality  of 
61%.  The  modern  operation  of  a single 
stage  lobectomy  was  first  carried  out  by 


Brunn  and  reported  in  1929.  Shenstone 
and  Janes  improved  upon  the  method  of 
Brunn  by  the  use  of  the  tourniquet.  Since 
this  time,  there  have  been  many  improve- 
ments and  changes  in  technique  which 
have  helped  to  lower  the  mortality  so  that 
at  the  present  time,  it  is  not  considered  a 
serious  operation,  the  mortality  being  less 
than  5%. 

Conclusions 

In  conclusion,  I would  like  to  say  that 
I believe  that  an  orderly  plan  of  treatment 
is  necessary  in  order  that  pulmonary  ab- 
scesses may  be  successfully  controlled.  If 
the  lesion  is  spreading  or  has  become  sta- 
tionary, drainage  should  be  instituted  re- 
gardless of  duration  of  symptoms.  X-ray 
is  of  the  greatest  help  in  determining  the 
progress  and  location  of  the  abscess.  Re- 
peated small  blood  transfusions  are  usually 
necessary.  Bronchoscopy  is  helpful  occa- 
sionally in  promoting  drainage  and  ruling 
out  malignancy.  Pulmonary  abscess,  like 
an  abscess  in  any  other  part  of  the  body, 
gets  well  by  adequate  drainage.  A few 
will  drain  successfully  through  a bronchus; 
however,  the  majority  require  external  sur- 
gical drainage,  which,  in  most'cases,  is  de- 
layed for  too  long  a period. 

Bronchiectasis  is  a progressive  disease 
which  usually  begins  in  childhood.  In 
childhood,  there  is  an  excellent  chance  for 
completely  eradicating  the  disease  with 
a negligible  mortality. 

Bronchiectasis,  the  extent  and  location, 
can  only  be  proved  by  the  use  of  contrast 
media. 

I would  like  to  suggest  and  urge  that  all 
children  suffering  from  recurrent  attacks 
of  so-called  “chronic  bronchitis,”  be  given 
a complete  examination  and  a broncho- 
gram  made. 

DISCUSSION 

Oscar  O.  Miller,  Louisville : Dr.  Nehil  has  given 
you  a very  excellent  and  conservative  paper  in 
regard  to  suppurative  diseases  of  the  lung.  I am 
not  quite  prepared  to  surrender  every  case  of  pul- 
monary abscess  to  the  surgeon.  I do  feel,  how- 
ever, that  the  surgeon  should  work  in  close  col- 
laboration with  the  internist,  because  we  know 
that  a number  of  these  patients  do  recover 
with  conservative  treatment.  Dr.  Nehil  made 
it  plain  in  his  paper  that  as  long  as  the  patient 
was  improving  and  the  abscess  cavity  was  drain- 
ing under  conservative  treatment,  all  he  needed 
was  watchful  waiting. 

You  cannot  set  any  definite  time  limit  in  pul- 
monary abscess.  We  used  to  say:  Treat  the 
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patient  conservatively  for  a period  of  three 
months  and  if  at  the  end  of  that  time  he  has 
not  recovered,  then  consider  surgery.  Unfor- 
tunately, if  this  program  is  followed  you  find 
that  there  is  a spreading  pneumonitis  and  the 
patient  may  reach  a point  where  surgery  will 
not  give  the  beneficial  results  expected. 

There  used  to  be  a feeling  that  one  should 
not  operate  through  a lung  which  showed  an 
expanding  pneumonitis,  and  yet  if  your  cavity 
is  getting  larger  and  larger,  the  only  chance 
for  your  patient  to  recover  is  to  unroof  that 
cavity. 

I have  seen  cases  where  the  cavity  was  un- 
roofed and  extensive  resection  made  so  that  the 
patient  had  no  chest  wall  to  cough  against.  The 
result  was  the  secretions  accumulated  in  the 
bronchus  and  he  died  of  an  aspiration  pneu- 
monia. Naturally,  with  bronchoscopy  available, 
such  a condition  should  not  prevail. 

With  regard  to  bronchiectasis,  I do  not  be- 
lieve these  cases  are  quite  so  hopeless.  Every- 
one has  seen  cases  that  give  a history  of  bron- 
chiectasis in  childhood  and  they  have  lived  to 
old  age.  It  depends  entirely  upon  degree.  Those 
with  advanced  bilateral  bronchiectasis  with  sac- 
culations,  of  course,  have  a very  unfavorable 
prognosis.  Tincture  of  iodine  internally  and 
postural  drainage  can  help  many  of  these  cases. 

The  lung  has  the  capacity  of  emptying  it- 
self of  secretions,  there  is  a diastole  and  systole 
in  the  lung.  During  inspiration  the  bronchi 
contract  and  elongate  and  they  are  capable  of  re- 
moving a large  amount  of  secretion.  Unfor- 
tunately, in  bronchiectasis  there  is  associated 
a pneumonitis  and  a diaphragmitis,  and  we  find 
that  these  individuals  do  not  breathe  deeply, 
which  helps  to  maintain  a retention  of  the  spu- 
tum. 

It  has  been  well  said  that  bronchiectasis  is 
a disease  of  childhood,  and  since  it  is  so,  many 
of  these  cases  should  have  a careful  study,  and 
when  I say  a study,  a bronchogram  such  as  out- 
lined by  Dr.  Nehil,  because  if  we  are  to  relieve 
these  individuals  it  must  be  by  surgery  and 
surgery  alone.  He  has  shown  that  lobectomies 
carry  perhaps  a no  greater  death  rate  than 
would  occur  in  other  major  surgery,  a mortality 
of  about  five  per  cent. 

As  to  prophylaxis,  it  is  not  unusual  to  see 
children  with  respiratory  infections.  They  run 
fever,  they  cough  a little,  and  as  soon  as  the 
temperature  subsides  we  have  a practice  of 
returning  them  to  their  normal  activities. 
If  such  children  are  examined,  you  will 
find  that  they  have  a residual  pneumonitis 
in  the  base  of  the  lung  which  will  lead, 
unless  promptly  treated,  to  a later  bronchiec- 
tasis. Children  should  have  a longer  convales- 
cence than  is  ordinarily  accorded  them  in  res- 


piiatory  infections.  This  is  particularly  true 
in  pertussis  and  also  in  measles. 

I still  believe  that  bronchiectasis  is  both  ac- 
quired and  congenital,  because  we  know  that 
during  intra-uterine  life  the  fetus  does  breathe 
the  amniotic  fluid,  there  is  a tidal  wave,  and 
in  animal  experiments  it  has  been  shown  that 
there  is  meconium  and  other  detritus  in  the 
bronchial  tree.  It  is  not  unusual,  and  it  seems 
reasonable,  that  at  birth  some  of  these  bronchi 
may  be  occluded,  there  may  be  patches  of  atel- 
ectasis which  later  go  on  to  the  development 
of  brcnchiec‘asis.  There  are  a number  of  others 
which  have  dilated  bronchi  congenitally,  and 
these  people  have  no  symptoms  whatever  as  long 
as  the  bronchial  tree  is  dry.  Their  first  warn- 
ing is  a pulmonary  hemorrhage,  and  then  the 
instillation  of  lipiodol  shows  the  characteristic 
dilatation  of  the  bronchus. 

I think  we  are  indebted  to  Dr.  Nehil  for  pre- 
senting this  paper  and  showing  that  there  is  a 
definite  cure  for  bronchiectasis  with  lobectomy, 
because  some  of  these  young  adults  would  rath- 
er die  than  live  the  miserable  existence  of  rais- 
ing sputum  all  the  time.  Women  are  some  of 
the  chief  offenders,  because  they  are  delicate 
about  clearing  out  their  bronchial  tree;  they  have 
a tendency  to  suppress  the  cough,  which  leads 
to  retention  of  secretion. 

John  W.  Scott,  Lexington;  After  the  splendid 
paper  of  Dr.  Nehil  and  the  very  excellent  discus- 
sion of  Dr.  Miller,  there  seems  little  left  to  be  said 
about  bronchiectasis.  These  patients  with  early 
bronchiectasis  present  a problem  that  is  distress- 
ing in  its  obvious  gravity  at  the  time  they  are 
first  seen.  I mean  those  in  whom  a half  ounce  or 
an  ounce  of  sputum  is  being  expectorated  in  the 
mornings.  You  feel  confident  that  such  a pa- 
tient is  going  on  slowly,  as  Dr.  Miller  says,  yet 
surely  to  the  distressing  stage  that  is  familiar 
to  all  of  us  and  to  invalidism  finally. 

As  Dr.  Nehil  so  well  says,  it  is  more  easily 
treated  early,  at  least  by  lobectomy,  than  it  is 
late.  At  the  same  time,  a patient  who  is  appar- 
ently in  perfectly  good  health  except  for  bring- 
ing up  an  ounce  of  sputum  in  the  morning  does 
not  seem  a subject  for  grave  surgical  procedure. 
It  is  difficult  to  persuade  them — it  is  difficult 
to  persuade  yourself — that  such  a patient  needs 
to  undergo  an  operation  which,  as  Dr.  Nehil 
says,  carries  a mortality  of  some  five  per  cent, 
which  after  all  is  a considerable  one. 

Just  recently.  Dr.  Vinson,  of  Richmond,  Vir- 
ginia, has  been  insufflating  sulfanilamide  into 
the  bronchial  tree.  While  his  practice  of  it  is 
too  recent  to  report  any  very  definite  results, 
he  feels  encouraged  by  what  he  has  done.  To 
insufflate  a gram  or  two  of  this  into  the  bron- 
chial tree  is  such  a simple  procedure  in  the 
hands  of  the  man  adept  in  bronchoscopy  that 
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it  seems  worth  trjnng.  One  of  our  men  in  Lex- 
ington, in  the  last  week  or  tw’o  weeks,  has  done 
it  on  a patient  of  mine.  We  know  nothing 
about  the  results  in  this  case. 

I mention  this  as  a sort  of  preview  of  some- 
thing that  w'e  may  hear  more  about. 

Lawrence  W.  Nehil,  (in  closing)  : In  answer  to 
Dr.  Scott,  I wish  to  say  that  I believe  that  there  is 
only  one  way  to  cure  bronchiectasis,  and  that  is 
by  the  surgical  removal  of  the  diseased  portion 
of  the  lung.  I cannot  for  the  life  of  me  see 
how,  by  putting  a bronchoscope  in  and  insuf- 
flating any  drugs,  the  “sulfa”  drugs  included, 
one  can  have  hope  of  doing  any  good.  It  has 
been  shown  that  once  the  pus  is  formed,  the 
“sulfa”  drugs  have  very  little  effect.  This  has 
been  shown  in  pneumonias  with  complicating 
empyemas.  I believe  the  same  is  true  of  bron- 
chiectasis. 

Roles  and  Todd,  at  the  Brompton  Hospital  in 
London,  studied  a good  many  of  these  cases  and 
after  five  years,  60%  were  either  dead  or  in- 
capacitated. Others  have  shown  that  the  disease 
is  progressive.  Lobectomy  is  relatively  free 
of  complications  and  the  mortality  is  not  great. 
When  you  consider  that  the  majority  of  these 
patients  die  at  a time  of  life  when  they  are 
most  useful  to  society,  one  should  not  hesitate 
to  recommend  surgery. 

In  regard  to  lung  abscess,  w'e  are  much  in 
the  same  position  today  that  some  of  you  were 
years  ago  when  treating  appendicitis.  It  was 
customary  to  use  ice  bags  and  continue  watch- 
ful waiting.  When  pulmonary  abscess  is  allowed 
to  go  on  and  on,  it  develops  a good  deal  of 
fibrosis  in  the  wall  surrounding  the  abscess. 
Following  the  drainage,  it  is  almost  impossible 
to  obliterate  the  cavity.  There  are  others  in 
whom  an  associated  bronchiectasis  follows.  In 
these  cases,  instead  of  being  able  to  do  a small 
external  drainage,  it  is  necessary  to  do  a lob- 
ectomy. I believe,  as  I stated  in  my  paper, 
that  these  cases  should  be  given  an  opportunity 
to  show  if  they  are  going  to  be  able  to  handle 
themsolves.  As  soon  as  the  disease  shows  evi- 
dence of  progressing,  or  becomes  stationary,  one 
should  consider  operation. 

I should  like  to  thank  Dr.  Miller  and  Dr.  Scott 
for  their  discussions. 


I had  rather  believe  in  all  the  fables  in  the  Le- 
gend, and  the  Talmud,  and  the  Koran,  than  that 
’.his  universal  frame  is  without  a mind.  And 
therefore  God  never  wrought  miracle  to  confute 
atheism,  because  His  ordinary  works  convince  it. 
It  is  true,  that  a little  philosophy  inclineth  man’s 
mind  to  atheism;  but  depth  in  philosophy  bring- 
eth  men’s  minds  about  to  religion — Francis 
Bacon  (1561-1626). 


PULMONARY  TUBERCULOSIS  SIM- 
ULATING NON-TUBERCULOUS 
LESIONS 

E.  R.  Gernert,  M.  D. 

Louisville 

We  are  finding  it  much  harder  to  diagnose 
pulmonary  tuberculosis  today  than  we  did 
fifteen  or  even  ten  years  ago.  Even  with 
improved  X-ray  technique,  use  of  the 
bronchoscope,  lipiodol  injections  of  the 
bronchial  tree,  improved  culture  media  for 
the  tubercule  bacilli,  more  frequent  use  of 
the  Mantoux  test,  more  frequent  use  of 
blood  counts  and  microscopic  examination 
of  pleural  effusions,  we  are  still  finding  it 
difficult  to  make  a differential  diagnosis 
of  pulmonary  diseases. 

In  the  days  when  it  was  apparently  easy 
to  diagnose  pulmonary  tuberculosis,  we 
relied  amost  entirely  on;  (1)  Symptoms, 

(2)  Family  history  of  tuberculosis  (con- 
tact) , (3)  Physical  findings,  (4)  X-ray 
findings,  and,  (5)  Sputum  examinations, 
along  with  a combination  of  any  of  the 
following  which  are  considered  as  positive 
evidence  of  tuberculosis:  (1)  Persistence 
of  post  tussal  rales,  (2)  Frank  hemoptysis, 

(3)  Parenchymatous  lesion  on  X-ray,  (4) 
Pleurisy  with  effusion,  (5)  Positive  sput- 
um. 

Therefore,  if  the  evidence  was  sufficient- 
ly in  favor  of  tuberculosis  and  if  it  includ- 
ed a combination  of  the  positive  evidence, 
it  was  classified  as  tuberculosis,  in  fact,  it 
almost  had  to  be  tuberculosis,  because  we 
didn’t  know  much  about  many  of  the  num- 
erous conditions  with  which  we  are  con- 
fronted today  to  make  a comparative  diag- 
nosis, such  as:  Pulmonary  congestion, 
Pneumoconiosis,  especially  early  silicosis, 
Mural  abscess,  Bronchiectasis,  especially 
upper  lobe  bronchiectasis,  Broncho-pneu- 
monia, Malignancy  of  the  lung,  Boeck’s 
Sarcoid  disease.  Tularemia  of  the  lung, 
Pulmonary  abscess.  Chronic  empyema, 
Myocotic  infections.  Spontaneous  Pneu- 
mothorax, (As  to  whether  the  primary 
cause  was  tuberculosis) , Pleurisy  with  ef- 
fusion, Interlobar  effusions.  Atelectasis, 
Malignancy  with  effusion,  Hodgkins  dis- 
ease, Hilum  adenopathy.  Tumors  of  the 
mediastinum. 

Of  course  this  does  not  mean  that  we  are 
having  or  are  going  to  have  difficulty  in 
differentiating  tuberculosis  every  time 
from  the  above  conditions;  it  does  mean 
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that  we  are  seeing  enough  atypical  find- 
ings in  the  above,  and  enough  atypical 
tuberculosis  to  cause  us  to  do  more  than 
get  a history,  sputum  and  do  a physical  and 
X-ray  examination.  We  are  having  to  use 
all  our  resources  and  then,  at  times  a diag- 
nosis is  not  made  until  a biopsy  is  done, 
or  an  exploratory  operation  is  made,  or 
an  autopsy  is  performed. 

Looking  in  the  past  we  know  we  have 
sent  patients  with  silicosis,  bronchiectasis 
and  non-tuberculous  pleural  effusions  to 
Waverly  Hills  Sanatorium  with  a diagnosis 
of  tuberculosis. 

In  considering  the  five  positive  signs  for 
tuberculosis  it  is  to  be  remembered  we 
may  get  post  tussal  rales  in  pleurisy,  pneu- 
monitis and  pneumonia.  Frank  hemopty- 
sis in  bronchiectasis,  from  granulation  at 
Carina,  etc.,  and  we  believe  we  are  really 
seeing  hemorrhages  from  more  non-tuber- 
culous lesions  than  tuberculous  lesions,  due 
to  the  fact  that  we  are,  closing  cavities  in 
tuberculosis  much  sooner.  Pleural  effu- 
sions were  always  considered  as  tubercu- 
losis of  the  pleura,  until  we  began  to  give 
a tuberculin  test,  using  as  much  as  one  mil- 
ligram of  old  tuberculin  if  necessary,  and 
when  some  of  these  tests  were  negative  we 
began  to  realize  that  the  effusion  occurred 
in  such  other  conditions  as,  malignancy, 
Hodgkins  disease,  other  tumor  conditions, 
tularemia,  pneumonia — where  sulfanila- 
mide preparation  had  been  used,  sacculated 
empyema  and  some  basal  cysts. 

Parenchymatous  lesions  on  X-ray:  We 
are  seeing  just  as  many  cases  which  are 
diagnosed  tuberculosis  on  the  X-ray  and 
turn  out  to  be  non-tuberculous  as  we  are 
seeing  tuberculous  lesions  simulating  non- 
tuberculous  lesions. 

Positive  sputum:  That  is  positive  proof 
and  when  all  is  said  and  done,  that  is  the 
only  definitely  positive  proof  we  have,  be- 
cause symptoms  of  tuberculosis  are  also 
the  symptoms  of  other  diseases,  and  from 
the  above  it  is  seen  that  on  physical  and 
X-ray  examinations  there  are  sometimes 
similar  findings  in  other  diseases.  How- 
ever, we  do  not  like  to  accept  one  positive 
sputum,  we  want  at  least  two  positive  spu- 
tums  and  if  there  have  been  ten  negative 
sputums,  it  is  well  to  think  in  terms  of 
non-tuberculous  lesions. 

It  is  a good  rule  to  consider  everything 
above  the  third  rib  anteriorly  as  tubercu- 
losis, until  proven  otherwise,  and  every- 
thing below  the  third  rib  as  non-tubercu- 
lous until  proven  otherwsie.  Of  course 
this  won’t  hold  in  all  cases  because  we  do 


see  malignancy,  abscesses,  bronchiectasis, 
etc.,  above  the  third  rib  greatly  simulating 
tuberculosis  and  it  is  to  be  remembered 
that  tuberculosis  extending  from  root  re- 
gion into  mid-chest  and  basil  tuberculosis 
is  not  uncommon. 

The  following  slides  are  only  a few  of 
the  cases  to  demonstrate  our  point: 

Case  M.  W.  White,  female,  age  41.  No 
symptoms.  Came  in  for  routine  examina- 
tion. Family  history  negative  for  tuber- 
culosis. Physical  and  fluoroscopic  exami- 
nation, negative.  Returned  four  and  one- 
half  years  later  with  history  of  pleurisy 
and  cough  with  expectoration.  Physical 
gave  limitation  of  expansion  left  base,  mod- 
erate coarse  rales  left  base  and  bilateral 
bronchial  cough.  T-97.6,  P-78,  R-18,  B.  P. 
104-78,  Wt.  107,  X-ray  shows  definite  in- 
filtration rib  three  to  base  with  ringlike 
shadow  fourth  interspace,  zone  two. 

Diagnosis:  Pneumonitis,  possible  pul- 
monary abscess,  basal  tuberculosis  to  be 
excluded.  Later,  four  positive  sputums 
were  obtained. 

Case  S.  D.  Colored,  female,  age  54.  Onset 
ten  weeks  previous  with  pain  in  upper 
chest  and  loss  of  weight.  Expectoration, 
none.  Mother  died  of  tuberculosis,  when 
patient  was  eleven  years  old.  Physical  and 
fluoroscopic  examination,  negative.  Tuber- 
culin test,  fifteen  mm  on  0.1  milligram  of 
old  tuberculin. 

Returned  seven  months  later  with  cough 
and  expectoration.  Physical  gave  dimin- 
ished breath  sounds  right  base  and  bilater- 
al bronchial  cough.  T-98.6,  P-100,  B.  P.  158- 
90,  Wt.  143,  Std.  Wt.  132. 

X-ray  showed,  right  lung,  a heavy,  hazy 
density  from  rib  four  to  diaphragm  and 
extending  from  root  to  third  zone.  Lateral 
showed  an  interlobar  density. 

Conclusion:  (1)  Negative  for  pulmonary 
tuberculosis,  (2)  Interlobar  thickening, 
(3)  Pneumonitis.  Later  three  positive  spu- 
tums were  obtained. 

Case  E.  S.  White,  female,  age  33.  Cold 
and  cough  for  three  weeks.  No  family  his- 
tory. Expectorates  one-fourth  cup  of  spu- 
tum in  twenty-four  hours. 

Physical,  over  right  base  there  was  im- 
pairment on  percussion,  squeaky  rales  and 
rhonchi,  few  bronchial  rales,  whispered 
voice  and  tactile  fremitus  increased.  T-101, 
P-132,  B.  P.  98-40,  Wt.  9414,  Std.  Wt.  125, 
X-ray;  Right  lung,  there  is  a very  heavy 
exudative  like  density  rib  three  to  base, 
ill  defined  area  of  radiolucency  in  fourth 
interspace. 

Conclusion:  Pulmonary  abscess,  al- 
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though  basal  tuberculosis  cannot  definitely 
be  excluded.  Later,  several  positive  spu- 
tums  obtained. 

Case  W.  M.  Male,  white,  age  55,  cough 
and  loss  of  weight  for  four  months. 

Physical,  mild  bilateral  bronchial  cough, 
otherwise,  negative. 

T-98.6,  P-88,  R-22,  B.  P.  108-64,  Wt.  121  ¥2, 
Std.  Wt.  140,  Mantoux,  25mm  or  0.1  mg.. 
X-ray,  there  is  a heavy  exudative  density 
between  the  third  and  fifth  ribs  anteriorly. 

Conclusion:  Pulmonary  abscess,  al- 
though an  atelectasis,  as  the  result  of  endo- 
bronchial cancer  would  have  to  be  consid- 
ered. 

Lipiodol  injection  gave  no  additional  in- 
formation. Bronchoscopic  examination 
gave  no  additional  information.  Tissue 
removed  from  bronchus — diagnosed  as 
scar  tissue.  Ten  negative  sputums. 

Feeling  the  condition  was  cancer,  an  ex- 
ploratory operation  was  made  and  a large 
caseous  mass  was  found.  Tissue  taken 
from  this  area  was  diagnosed  microscopic- 
ally as  tuberculous.  Following  operation, 
positive  sputums  were  obtained.  Patient 
developed  a diffuse  disseminated  tubercu- 
losis throughout  both  lungs,  from  which 
he  died. 

So,  from  the  above,  it  can  be  seen  that  in 
a fair  number  of  cases  it  is  not  easy  to  diag- 
nose pulmonary  tuberculosis  and  that 
sputum  examinations  cannot  be  over  em- 
phasized; doing  concentration  test  and 
guinea  pig  inoculations,  if  indicated. 

DISCUSSION 

L.  O.  Toomey,  Bowling  Green : I think  we  should 
congratulate  Dr.  Gernert  on  this  splendid  paper. 
He  has  so  thoroughly  covered  the  field  that  there 
is  little  left  to  be  said.  He  has  covered  the  five  cri- 
teria that  we  were  taught  so  thoroughly  in  school, 
and  in  a slight  way  has  shown  that  they  have 
yet  to  be  more  definitely  proven  to  make  a pos- 
itive diagnosis  of  pulmonary  tuberculosis.  We 
were  taught  in  school  that  we  could  rely  very 
much  on  our  physical  findings;  we  could  per- 
cuss cavities,  we  could  also  pick  up  large  cavi- 
ties, and  practically  all  of  them,  by  means  of 
the  stethoscope.  Later  in  my  practice  of  med- 
icine I found  that  I could  rely  more  on  the  x-ray 
in  the  diagnosis  of  tuberculosis,  for  the  par- 
enchymatous changes,  that  I would  rely  more 
on  the  x-ray  for  cavitation;  in  fact,  I would  rely 
more  on  the  x-ray  for  the  diagnosis  of  pulmonary 
tuberculosis.  We  have  found  that  we  cannot  now 
rely  too  much  on  the  x-ray.  We  have  come  to 
the  last  of  the  five  criteria  of  diagnosis,  as  sug- 
gested by  the  Tuberculosis  Association:  a posi- 
tive tubercle  bacillus  in  the  sputum.  As  the 


Doctor  has  said,  this  test  should  be  run  on  num- 
erous occasions  before  a negative  diagnosis  is 
made. 

The  only  disease  that  I know  of  that  Dr.  Ger- 
nert has  omitted  from  his  discussion  that  I have 
seen  in  the  last  few  years  is  that  of  the  Spirilla 
infection  of  Vincent’s.  I have  seen  two  or  three 
cases  in  the  last  year  that  were  diagnosed  pul- 
monary tuberculosis  that  on  bronchoscopic  ex- 
amination were  proven  to  be  Vincent’s  infection. 

We  also  see  the  mycotic  infections  diagnosed 
from  physical  findings  and  from  x-ray,  that  are 
proven  tubercular  lesions,  or  vice  versa. 

C.  W.  Dowden,  Jr.,  Louisville:  Dr.  Gernert’s 
very  excellent  paper  has  certainly  brought  out  the 
conservative  attitude  that  should  be  taken  in  any 
case  of  tuberculosis.  W'e  might  well  infer  that  any 
pathological  lesion  in  the  lung  can  be  tubercu- 
losis until  proven  otherwise.  The  very  fact  that 
there  can  be  any  combination  of  physical  signs, 
history,  laboratory  findings,  and  specialized  pro- 
cedures such  as  bronchoscopy,  and  so  forth,  on 
the  positive  side  as  well  as  the  negative  side, 
would  tend  to  make  the  diagnosis  of  tuberculosis 
more  difficult.  For  instance,  there  may  be  a 
negative  sputum,  and  many  times  the  tubercu- 
losis may  not  be  suspected  until  it  is  discovered 
at  the  autopsy  table. 

As  has  been  mentioned,  the  physical  signs 
are  ceidainly  never  conclusive  of  pulmonary  dis- 
ease such  as  tuberculosis,  and  this  may  operate 
also  on  the  side  of  cases  that  are  negative.  I 
know  that  I perhaps  many  times  pronounce  tu- 
berculosis when  absolutely  the  lungs  are  clear, 
rather  than  err  on  the  other  side.  Also,  there 
would  have  to  be  the  possibility  of  extra-pul- 
monary lesions  present  in  cases  that  have  symp- 
toms that  may  be  very  confusing  and  possibly 
lead  to  the  diagnosis  of  other  diseases.  It  is 
also  possible  that  there  may  be,  especially  in 
the  case  of  primary  complex,  negative  x-rays  of 
the  chest  of  the  lesion  is  microscopic  in  size. 

Many  of  these  cases,  especially  in  children, 
may  go  along  and  be  diagnosed  as  common  cold 
or  grippe  or  influenza,  and  the  only  possible 
explanation  for  their  being  tuberculosis  would 
be  appearance  of  a positive  tuberculin  test 
which  had  been  negative  previously. 

Not  to  disgress  from  the  pulmonary  aspect 
of  tuberculosis,  but  certainly  in  the  days  before 
x-rays,  other  conditions,  such  as  psychroneurosis, 
thyroid  dysfunctions,  perhaps  hypothyroidism 
or  hyperthyroidism,  and  certainly  cardiac  dis- 
eases, could  be  confused  with  clinical  tuber- 
culosis. Of  course,  the  x-ray  has  cleared  up 
this  problem  to  a large  extent  at  the  present 
time;  also  the  sputum  examinations,  broncho- 
scopy, and  so  forth. 

Concerning  the  cardiac  cases,  occasionally 
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one  might  see,  especially  in  elderly  people  who 
have  had  extensive  changes  from  an  old  fibroid 
tuberculosis,  mainly  a large  amount  of  emphy- 
sema, they  may  be  very  dyspneic  and  may  have 
a secondary  cardiac  failure  and  be  treated  as 
such.  Of  course,  the  treatment  would  be  the 
same  regardless  of  what  the  underlying  disease 
was,  but  the  origin  .of  the  dyspnea  and  symptoms 
may  originate  from  extensive  pulmonary  fib- 
rosis. 

There  is  one  point  in  regard  to  the  sputum 
examinations  that  might  be  of  value  in  doubt- 
ful cases,  and  that  is  examination  of  the  gastric 
contents,  even  in  adults.  In  children  this  prob- 
ably would  be  of  more  value;  it  is  true  that  most 
adults  would  cough  up  the  secretions,  but  it 
would  not  be  unreasonable  to  suppose  that  some 
of  them  may  swallow  some  of  the  secretions. 

Other  aids  that  might  be  suggested  in  the 
diagnosis  of  tuberculosis  are:  the  sedimentation 
rate,  which  is  not  specific,  of  course,  for  tuber- 
culosis but  may  be  of  some  help  if  it  is  known 
that  the  previous  sedimentation  rates  were  nor- 
mal; also  the  microfilms  or  the  fluorography 
studies  that  are  being  made  may  aid  in  detect- 
ing early  lesions  due  to  the  lower  cost  of  the 
films. 

L.  H.  South,  Louisville:  The  laboratory  diag- 
nosis of  tuberculosis  is  extremely  disappointing. 
If  you  recover  the  organisms  in  the  sputum  it  is 
usually  too  late  to  do  the  patient  any  good,  but 
there  is  a procedure  that  has  not  been  men- 
tioned by  any  of  the  speakers  that  will  offer 
you  a great  deal  of  hope,  and  that  is  the  cul- 
ture of  the  sputum.  Usually  in  75,  even  as 
much  as  90,  per  cent  of  the  cases  in  early  tu- 
berculosis, the  organisms  can  be  recovered  by 
means  of  the  culture  method.  This  requires 
about  six  week  to  do  the  test.  Then  after  you 
do  find  the  organism,  it  should  be  confirmed  by 
inoculation  into  a guinea  pig.  It  is  a very  sim- 
ple procedure  to  do,  and  the  State  Board  of 
Health  has  inaugurated  that  procedure  on  re- 
quest, and  the  culture  media,  even  in  a small 
laboratory,  can  be  purchased  and  the  sputum 
inoculated  and  permitted  to  grow  that  length  of 
time.  I beseech  you  to  use  this  method  of  early 
diagnosis  of  tuberculosis. 

E.  R.  Gernert,  (In  closing:)  : As  Dr.  Toomey 
said,  he  has  found  that  everything  he  learned  in 
school  could  not  be  used  to  make  a diagnosis.  The 
only  time  many  of  those  things  hold  true  is  in  typ- 
ical cases,  and  at  times  you  have  to  depend  upon 
all  of  your  resources  to  make  a diagnosis. 

In  regard  to  sputum,  be  not  willing  to  ac- 
cept one  positive,  because  in  a few  cases  we  have 
had  only  one  positive  sputum  in  which  we  never 
did  think  and  do  not  think  to  this  day  the  con- 
dition was  tuberculosis.  Now  we  want  at  least 


two  or  more,  and  all  the  cases  presented  here 
have  had  four  or  more  positive  sputums.  Too 
many  things  can  happen  in  just  one  positive 
sputum.  There  may  be  the  Streptothrix,  which 
very  much  simulates  the  tubercle  bacillus,  and 
there  are  other  acid-fast  organisms.  Sometimes, 
if  old  slides  have  been  used  a small  scratch  on 
the  slide  may  simulate  the  tubercle  bacilli. 

I think  Dr.  South  has  brought  up  a very  good 
point  about  the  culture.  In  the  cases  mentioned 
where  we  probably  were  thrown  off  with  one 
positive  sputum,  I think  if  we  had  cultured  these 
sputums  and  got  a negative  culture  we  would 
have  felt  at  liberty  to  discard  the  one  positive 
sputum. 


PNEUMONIA 
R.  A.  Bate,  Jr.,  M.  D. 

Louisville 

On  the  morning  of  December  5,  1939,  af- 
ter having  seen  a patient  whom  I was  treat- 
ing for  a rather  severe  throat  infection 
caused  by  a hemolytic  streptococcus,  I was 
asked  to  see  her  mother  before  leaving. 

The  patient,  Mrs.  L.  K.  a widow,  63 
years  of  age  who  had  seven  grown  chil- 
dren, complained  chiefly  of  generalized 
aching  and  fever. 

She  had  been  nursing  the  daughter  for 
about  a week,  getting  little  sleep,  and  run- 
ning back  and  forth  attentive  to  every 
whim  of  the  sick  girl.  There  have  been 
two  other  cases  of  strep  throat  in  the  house. 

On  the  night  previous,  the  patient  was 
feeling  well,  ate  a normal  supper,  and  wrote 
a letter,  suddenly  had  a rather  severe  chill, 
and  went  to  bed.  When  she  got  up  this 
morning  to  go  to  the  lavatory  she  had  an- 
other chill.  No  other  history  remarkable. 
Had  had  no  cold  or  sore  throat,  nor  is  her 
throat  sore  now.  Had  had  no  medicine. 

Past  History:  Scarlet  fever  and  typhoid 
fever  in  youth  with  complete  recovery  and 
no  complications. 

Physical  Examination:  Disclosed  a 
fairly  well  developed,  rather  poorly  nour- 
ished fem.ale  adult,  appearing  considerably 
older  than  her  actual  age  of  63  years. 

She  gives  the  appearance  of  acute  ill- 
ness, respiration  rapid  and  somewhat  la- 
bored, ratlier  somnolent.  Although  she 
answers  all  questions  she  quickly  passes 
into  sleep.  Her  daughters  state  that  this 
is  not  unusual  with  her,  that  she  is  always 
like  that  with  the  slightest  illness,  and  they 
therefore  do  not  consider  that  seriously.  _ 

Read  before  the  .Jefferson  County  Medical  Society,  October 
20,  1941. 
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Temperature  103.2  degrees,  Pulse  120, 
Respiration  28. 

Head;  Normal  size  and  shape.  Slight 
tenderness  to  pressure  over  frontal  sinuses. 
Otherwise  negative. 

Eyes:  Pupils  appear  somewhat  dilated, 
but  equal.  They  react  somewhat  sluggish- 
ly to  light  and  accommodation.  There  is 
a marked  arcus  senilis. 

Ears:  Negative. 

Nose:  Lower  turbinates  swollen  and  red. 
Frontal  and  maxillary  sinuses  transillumi- 
nate  clear. 

Mouth;  Upper  and  lower  dentures  re- 
moved. Gums  not  remarkable.  Tongue 
coated  with  grayish  coating.  Posterior 
pharynx  inflamed  but  not  either  flaming 
red,  or  covered  with  exudate  or  membrane 
as  might  be  expected  in  a pharyngitis 
caused  by  a hemolytic  streptococcus. 

Glands:  Anterior  cervicals  palpable, 
small,  hard.  Also  posterior  cervicals.  Ep- 
itrochlears  palpable. 

Skin:  Very  hot  and  dry.  No  cyanosis, 
icterus,  or  eruption. 

Neck:  Small,  thyroid  small.  No  bruits, 
tracheal  tug,  etc. 

Thorax:  Thin  but  normal  shape.  Rib 
excursions  fairly  good,  equal  bilaterally, 
but  somewhat  rapid.  No  tumors,  tender- 
ness, or  rigidity.  No  intercostal  bulging  or 
paradoxical  breathing.  Respirations  seem 
labored.  There  is  a frequent  dry., unpro- 
ductive cough. 

Lungs:  The  only  positive  signs  present 
were  the  cough,  dyspnea,  and  apparently 
a slight  dullness  or  impaired  resonance  in 
the  left  lower  lobe,  with  a few  crepitant 
rales  in  the  left  base  and  increased  ex- 
piratory length.  Vesicular  breathing  is 
present  throughout  the  remainder  of  both 
lungs. 

Heart:  Rate  rapid,  rhythm  regular,  ap- 
parently not  enlarged.  Heart  sounds  clear 
and  distinct.  No  murmurs,  thrills,  shocks, 
friction  sounds,  etc. 

Abdomen:  Normal  size  and  shape.  No 
tenderness  or  rigidity.  Liver  appears  to 
be  one  finger  breadth  below  costal  mar- 
gin, but  is  not  tender.  Kidneys  and  spleen 
and  other  viscera  not  remarkable. 

Extremities;  Negative  except  for  moder- 
ate osteo  arthritis  of  knees. 

Nervous  System:  Knee  jerks  very  slug- 
gish, but  because  of  arthritis  this  was  hard 
to  evaluate. 

A tentative  diagnosis  of  pneumonia, 
probably  streptococcic,  was  made  and  the 
patient  was  sent  immediately  to  the  hos- 


pital in  an  ambulance. 

Repeated  efforts  to  type  the  sputum  fail- 
ed. Instructions  were  for  sputum  and 
blood  culture,  blood  count,  urinalysis,  bed- 
side chest  plate. 

With  the  hope  of  definitely  establishing 
the  identity  of  the  offending  organism, 
none  of  the  sulfonamides  or  serums  were 
given,  but  the  usual  nasal  irrigations, 
throat  sprays,  fluids  forced  to  3000  cc  per 
day,  and  capsules  consisting  of  small  doses, 
podophyllin  resin,  calomel,  thymol,  men- 
thol, guiacol  carbonate  and  trypsin  were 
exhibited  every  two  hours.  Tepid  sponges 
and  enemas  were  useful  in  keeping  the 
temperature  down  somewhat,  but  by  af- 
ternoon the  typical  expiratory  grunt  of 
lobar  pneumonia  and  the  labored  breath- 
ing with  dilation  of  ala  nasae  was  present, 
and  the  lips  and  nails  were  cyanotic;  she 
was  placed  under  an  oxygen  tent,  and 
special  nurses  ordered. 

The  interne  made  an  examination  and 
also  thought  there  was  some  dullness  and 
signs  of  limited  consolidation  in  the  left 
lower  lobe. 

The  sputum  still  failed  to  type.  The 
blood  count  showed  a white  count  of  16,900, 
with  93.  p.  m.  n.  neutrophil,  3%  lympho- 
cyte. The  red  cells  numbered  3,400,000  with 
hemoglobin  66.6%  or  10  gm  per  100  cc.  Col- 
or index  98.  Platelets  decreased.  Showed 
a shift  to  the  left. 

The  urinalysis  was  negative  except  for 
a heavy  trace  of  albumin. 

The  X-ray  picture  showed  “a  little  mot- 
tling throughout  the  chest  that  could  be 
indicative  of  an  early  bronchial  pneu- 
monia or  might  be  due  to  a little  para- 
bronchial  fibrosis.  Nothing  at  all  char- 
acteristic of  lobar  pneumonia  can  be  seen. 
There  is  no  suggestion  of  an  effusion.  The 
sides  of  the  diaphragm  are  regular  and  the 
costophrenic  angles  are  clear.  Nothing 
else  of  importance  is  noted.”  Signed — 
J.  C.  Bell. 

Dr.  Clayton  McCarty  was  called  at  this 
time  in  consultation,  and  it  was  agreed  that 
it  would  be  unsafe  to  wait  longer  before 
using  one  of  the  sulfonamides,  but  the 
effort  to  type  the  sputum  was  continued. 
Therefore,  500  cc  of  0.8%  sulfanilamide 
were  started  subcutaneously  (as  the  pa- 
tient at  this  time  was  too  somnolent  to  co- 
operate by  taking  medicine  orally).  Nem- 
butal suppositories  were  given  for  rest- 
lessness and  dilaudid  gr.  1-32  to  control 
the  cough. 
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The  following  day  the  temperature  had 
declined  slightly  to  102.4,  but  the  blood 
pressure  was  120-40  with  pulse  volume 
weak,  and  considerable  distention  of  the 
abdomen  was  present.  % cc  surgical  pitui- 
trin  was  ordered  4-6  hours. 

500  cc  of  .8%  sulfanilamide  were  again 
given  subcutaneously,  and  glucose  and 
salines  given  parenterally  and  by  rectum. 

Finally,  after  many  efforts,  late  in  the 
afternoon,  one  throat  swab,  on  culture, 
yielded  a pneumococcus  type  XIX. 

This  serum,  type  XIX,  was  procured  im- 
mediately and  40,000  units  given  intraven- 
ously. 

Five  hours  later  20,000  units  more  were 
given.  This  was  followed  by  a slight 
thermal  reaction  for  which  aspirin  gr.  X 
was  given,  followed  somewhat  later  by 
y2cc  of  adrenalin. 

On  the  next  morning,  12-7-39,  the  temp- 
erature had  fallen  to  100  degrees,  pulse  84, 
respiration  20,  blood  pressure  124-60,  pulse 
regular.  But  later  the  pulse  became  very 
rapid  and  weaker,  so  heart  stimulants  were 
started,  coramine  gtt.  XX  every  6 hours, 
thevetin,  one  ampoule,  followed  by  % am- 
poule every  hour  for  3 or  4 doses;  Digifoline 
was  also  begun,  one  ampoule  or  gr.  every  6 
hours  until  digitalization;  later  the  cor- 
amine was  alternated  with  caffine  sodium 
benzoate,  sulfapyridine,  3 gms  every  4 
hours  was  given  by  rectum.  The  patient 
also  received  a transfusion  of  500  cc  of 
blood. 

Blood  count  showed  a decrease  of  white 
cells  to  11,200  with  85%  neutrophils,  1% 
eosinophile,  5%  monocytes,  and  10%  lym- 
phocites,  and  R.  B.  C.  4,070,000  after  the 
transfusion.  Urinalysis  was  negative. 

Re-xray  of  the  chest  on  the  following 
day  (12-8-39)  was  essentially  similar  to 
the  first  picture. 

On  12-9-39  the  temperature  went  up  to 
104.9  degrees,  pulse  146,  respiration  40.  At- 
tempt at  a neurological  examination  was 
made,  but  was  not  very  satisfactory.  Nar- 
cotics having  been  given  rather  freely  dim- 
med and  confused  the  interpretation  of  the 
pupils.  The  knee  jerks  were  absent,  but 
difficult  to  interpret  because  of  the  pres- 
ence of  old  arthritis.  Sulfapyridine  re- 
duced to  2 gms.  every  4 hours.  On  12-10-39 
a spinal  puncture  was  done.  The  spinal 
fluid  was  clear,  pressure  around  120-150 
m.  m.  water.  The  laboratory  reported  the 
fluid  as  slightly  turbid,  cell  count  21,  polys 
17,  and  lymphocites  4,  globulin  0,  sugar 
85.45  mg.  Bacteria  absent  on  smear.  This 


was  cultured. 

Blood  count  showed  3,650,000  R.  B.  C. 
Hb  68%,  W.  B.  C.  12,000,  74%  polys,  14% 
lymphs,  basophiles  10  %,  monocytes  8%. 

She  received  another  transfusion  of  500 
cc.  Digitalis  reduced  to  twice  daily. 

Still  continuing  to  attempt  to  find  some 
other  organism  throat  smears  were  being 
continuously  done.  Smear  showed  gram 
positive  diplococci  and  staphylococci. 

On  12-11-39  the  temperature  varied  be- 
tween 101.6  and  103.8,  the  pulse  dropped 
to  100,  and  respirations  to  22.  The  lungs 
seem  clear  to  physical  examination,  but 
the  head  appears  to  be  drawn  back  some- 
what and  the  neck  stiff. 

Blood  count  showed  4,200,000  R.  B.  C. 
11,150  W.  B.  C.  with  90%  polys,  and  2% 
lymphocytes,  8%  monocytes. 

Spinal  fluid  clear,  somewhat  turbid.  Cell 
count — 4 lymphocytes,  R.  B.  C.  292,  sugar 
100. 

Blood  chemistry  showed  sugar  156  mg 
100  cc  Urea  nitrogen  20, ’N.  P.  N. — 41.6,  uric 
acid  3.3,  creatine  1.4. 

Patient  received  another  transfusion,  and 
sulfanilamide  400  cc  of  0.8%  solution  were 
given  subcutaneously. 

12-12-39 — At  noon  the  patient  became 
extremely  cyanotic,  and  with  marked  dys- 
pnea, the  pulse  rose  to  150,  and  respiration 
44.  The  oxygen  tent,  which  had  only  been 
used  intermittently  since  the  apparent 
clearing  of  the  lungs,  was  put  back  into 
place.  A transfusion  was  ordered,  but  de- 
layed because  of  difficulty  in  getting  the 
donor  to  the  hospital.  Stimulants  were 
administered  and  the  patient  rallied  some- 
what, but  at  5:50  p.  m.  the  temperature 
rose  to  104.8;  pulse  became  uncountable, 
respiration  55,  and  the  patient  expired  in 
spite  of  all  stimulants  available.  (The 
blood  culture  always  remained  negative, 
as  did  the  spinal  fluid  culture.) 

Necropsy  Report:  Mrs.  L.  K.,  Age  63, 
W.  F.,  Gross  findings.  Provisional  diagnos- 
is: 

(1)  Resolving  pneumonia,  right  lung, 
(2)  Moderate  arterio-sclerosis,  (3)  Slight 
coronary  sclerosis,  (4)  Probable  encephal- 
itis with  multiple  minute  hemorrhages  in- 
volving particularly  the  thalamus. 

Microscopic  Findings,  Final  diagnosis; 

(1)  Resolving  pneumonia,  right  lung, 

(2)  Moderate  arterio-sclerosis,  (3)  Slight 
coronary  sclerosis,  (4)  Encephalitis  with 
multiple  minute  hemorrhages. 
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COMMON  LESIONS  OF  THE  LARYNX 
J.  S.  Bumgardner,  M.  D. 

Louisville 

As  for  other  accessible  organs,  there  is 
no  substitute  for  a thorough  examination 
of  the  larynx,  and  no  general  medical  ex- 
amination should  be  considered  complete 
without  having  investigated  the  larjmx. 
Though  most  commonly  due  to  a transient 
inflammatory  process,  hoarseness  is  often 
a herald  of  laryngeal  malignancy  of  a type 
responding  to  treatment  when  instituted 
early.  Hoarseness  being  an  early  sj^mptom 
of  most  intrinsic  laryngeal  diseases,  should 
be  considered  potentially  dangerous  in  a 
child,  and  potentially  cancerous  in  an  adult 
until  proven  otherwise. 

Not  all  lesions  of  the  larjmx  are  malig- 
nant, only  about  2'A  of  the  body  malignan- 
cy occur  in  the  larynx.  Non  malignant  les- 
ions of  the  larynx  cover  a large  field  of 
pathological  lesions. 

Acute  and  chronic  larjmgitis  simplex 
being  the  most  common  cause  of  chronic 
hoarseness,  the  diagnosis  should  be  made 
only  after  excluding  specific  infections 
known  to  produce  similar  changes  in  the 
larynx.  In  acute  laryngitis  the  inflamma- 
tory reaction  is  diffuse,  the  cords  gray  or 
a dull  red,  and  appear  thickened.  The 
laryngeal  movements  are  normal,  but  the 
rounded  edges  of  the  cords  interfere  with 
the  production  of  a clear  voice.  The  chron- 
ic stage  is  differentiated  by  an  infiltrative 
process  of  the  interarytenoid  space  that  is 
bilateral  and  is  almost  always  secondary 
to  inflammatory  disease  elsewhere;  such 
as,  chronic  sinusitis,  tonsillitis,  pharyngitis, 
or  chronic  bronchitis.  Treatment  should 
be  directed  toward  improving  the  patient’s 
general  condition,  the  inclusion  of  the  lo- 
cal application  of  Gomenol  to  the  inflamed 
cords,  avoiding  the  use  of  Silver  Nitrate 
stronger  that  2''  solution  and  even  this 
will  sometimes  perpetuate  the  inflamma- 
tion. 

Contact  ulcers  common  from  vocal  abuse 
occur  over  the  vocal  process  of  the  ary- 
tenoid cartilages  bilateral.  Absolute  vocal 
rest  should  be  instituted  for  a month  with 
gradual  resumption  of  the  use  of  the  voice 
which  will  relieve  most  of  these.  However, 
removal  of  the  facet  may  be  necessary. 

Singers  nodes  are  nodules  occurring  at 
the  juncture  of  the  middle  and  anterior 
third  of  the  vocal  cords.  They  are  usually 
bilateral  firm  white  outgrowths  from  the 

Read  l‘efore  ihe  Jeff,  rson  C'ountv  Mt*<lical  Soriety  Octoltfr 
20.  1941. 


cord  margins  occurring  from  excessive  use 
of  the  larynx.  These  again  may  disappear 
completely  from  prolonged  vocal  rest. 

Atrophic  laryngitis  is  a part  or  exten- 
sion of  the  same  pathological  process  of 
the  nose  (atrophic  rhinitis) . The  larynx 
becomes  glazed  and  dry,  with  the  mucosa 
covered  with  crusts.  This  lesion  I have 
observed  mostly  in  women.  The  use  of 
Estrin  in  oil,  as  a spray,  after  removal  of 
the  crusts,  merits  a trial. 

Dysphonia  plicae  ventricularis  occurs 
when  the  false  cords  take  up  the  function 
of  the  true  cords.  It  may  start  as  an  at- 
tempt to  compensate  for  the  inadequate 
performance  of  the  true  vocal  cords,  or  the 
presence  of  a tumor.  If  it  is  the  result  of 
an  inflammatory  process,  and  not  specific 
in  nature,  the  source  must  be  treated  sys- 
tematically rather  than  local. 

Of  the  benign  tumors  the  papilloma  is 
the  most  frequent  type.  It  may  occur  as 
a solitary  lesion,  seen  most  frequently  in 
adult  life,  while  the  multiple  lesions  are 
most  often  seen  in  children.  The  lesion  is 
confined  to  the  mucosa  of  the  larynx,  and 
does  not  invade  the  deeper  structures. 
Broyles  in  a paper  before  the  Southern 
Medical  Association  here,  reported  excel- 
lent results  in  treating  this  lesion  of  mul- 
tiple type  with  Estrin  in  oil.  We  have  used 
it  in  one  infant  to  date  with  gratifying  re- 
sults. These  lesions  should  receive  prompt 
treatment  in  children  because  of  the  dan- 
ger of  asphyxia. 

Carcinoma,  tuberculosis,  and  syphilis  are 
referred  to  by  Moore  as  a trio  in  laryngo- 
logy because  they  are  so  often  similar  in 
appearance.  The  routine  procedure  for 
systematically  studying  lesions  of  the 
larynx  should  be  as  follows:  A complete 
history;  general  physical  examination;  se- 
rologic tests;  roentgenologic  studies  of  the 
neck,  chest  and  esophagus;  examination  of 
the  nose  and  throat;  careful  mirror  ex- 
amination of  the  larynx  and  pharynx;  and 
direct  laryngoscopy  of  the  larynx  and 
pharynx  with  biopsy.  The  direct  laryn- 
goscope dates  from  1895  and  provides  the 
means  for  the  complete  examination  of  the 
larynx  of  the  infant  as  well  as  the  adult. 

Jackson  lists  as  precancerous  lesions  pa- 
pillomas, keratosis,  and  leukoplakia,  and 
chronic  inflammatory  changes,  with 
hoarseness  and  local  discomfort  or  both. 
Tucker  reports  a case  with  both  tubercu- 
losis and  cancer  in  the  same  larynx  proven 
at  biopsy. 

Though  carcinoma  may  involve  any  por- 
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tion  of  the  larynx,  it  is  more  common  in 
the  anterior  portion.  This  lesion  should 
be  divided  into  the  intrinsic  lesions  which 
have  their  origin  in  the  vocal  cords,  the 
ventricular  bands,  and  the  ventricular 
pouch.  Fortunately  this  form  occurs  in 
about  70%  of  the  cases  and  the  most  fre- 
quent location  is  the  anterior  one  third  of 
the  true  vocal  cord.  The  extrinsic  lesion 
may  arise  from  the  epiglottis,  the  aryten- 
oids, the  pyriform  sinus  or  the  cricoid  car- 
tilage. The  extrinsic  lesion  may  readily 
involve  the  adjacent  structures,  while  the 
intrinsic  form  as  a rule  metastasizes  re- 
latively late.  Surgery  in  the  intrinsic  les- 
ions offers  80-85%  five  year  cures  by  the 
laryngo-fissure. 

In  tuberculosis  the  interarytenoid  space, 
the  epiglottis,  the  aryepiglottic  fold,  and 
posterior  part  of  the  cords  are  most  fre- 
quently involved  by  this  lesion.  Not  all 
patients  with  pulmonary  tuberculosis  who 
become  hoarse  have  specific  involvement 
of  the  larynx.  Cysts,  vocular  polypi,  para- 
lysis of  the  recurrent  nerve,  and  carcin- 
oma are  lesions  seen  in  pulmonary  tuber- 
culosis. 

Luetic  lesions  may  be  distinctive  in  ap- 
pearance or  may  simulate  either  carcinoma 
or  tuberculosis.  The  best  diagnostic  aids 
are  the  Wassermann  test  and  the  micro- 
scopic appearance  of  the  tissue. 

Recurrent  laryngeal  nerve  paralysis  can 
develop  insidiously  or  suddenly  often 
without  hoarseness.  When  both  nerves  are 
involved  dyspnea  may  be  marked  necessit- 
ating tracheotomy  or  ventricular  cordo- 
tomy which  I had  successfully  done  in  one 
case  following  thyroidectomy.  The  recur- 
rent laryngeal  nerves  are  exposed  to  a 
host  of  destructive  agents  by  virtue  of  its 
long  course.  Such  diseases  as  new  growths, 
substernal  thyroid,  aneurysm  of  the  aorta 
or  the  right  subclavian  artery,  enlarged 
cervical  lymph  nodes  in  the  neck  or  the 
mediastinum  may  involve  the  recurrent 
laryngeal  as  well  as  toxins  from  alcohol 
and  tobacco.  One  condition  must  be  dif- 
ferentiated from  this  lesion,  that  being 
ankylosis  of  the  cricoarytenoid  joint. 

We  cannot  be  too  strict  against  any  ten- 
dency to  treat  laryngeal  lesions  without 
first  making  a comprehensive  diagnosis. 
Many  other  lesions  of  the  larynx  could  be 
listed  as  common,  but  time  will  not  permit 
their  inclusion  in  this  paper. 
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DISCUSSION 

Will  R.  Pryor:  Dr.  Bowen  has  been  spoken 
of  as  a blazer  of  new  trails,  and  I think  we  may 
class  Dr.  Bumgardner  also  as  a crusader  in  giv- 
ing him  full  credit  for  his  timely  subject. 

In  an  early  stage,  cancer  of  the  larynx  is 
the  most  easily  curable  of  all  malignancies  in 
the  body.  It  is  indeed  distressing  when  cases 
in  advanced  stages  are  brought  to  us. 

I want  to  compliment  Dr.  Bumgardner’s  draw- 
ings. They  are  remarkable  when  we  realize  how 
difficult  it  is  to  obtain  actual  photographs  of 
the  larynx.  Most  of  us  end  up  by  drawing 
pictures  of  the  lesions  as  we  see  them  in  our 
mind’s  eye.  Dr.  LeJune  of  New  Orleans  has 
some  excellent  photographs,  but  they  are  not 
one  bit  more  interesting  or  instructive  than  Dr. 
Bumgardner’s  illustrations. 

A number  of  years  ago  I had  the  privilege 
of  studying  under  Dr.  Franz  Haslinger  in  Vien- 
na. He  had  more  than  a hundred  very  life-like 
wax  models  which  he  inserted  in  the  laryngeal 
position  in  the  neck.  The  plaster  mold  of  the 
head  and  mouth,  filled  with  a composition  rub- 
ber palate  and  tongue  made  the  laryngeal  les- 
ion very  lifelike  when  viewed  with  the  indirect 
laryngeal  mirror. 

Ever  since  taking  up  the  specialty,  I have  been 
very  much  interested  in  the  larynx.  There  is 
no  other  single  organ  about  which  so  little  is 
known  and  understood  by  the  Eye,  Ear,  Nose 
and  Throat  men  in  general.  When  we  consider 
that  our  social  intercourse  with  our  fellows 
is  dependent  almost  entirely  on  the  ability  to 
form  the  proper  words  and  that  these  words 
are  produced  for  the  most  part  by  vibrations 
of  the  vocal  cords,  diseases  which  impair  or 
destroy  this  ability  assume  major  importance. 
The  anxiety  and  even  fear  experienced  by  a 
salesman  over  a case  of  simple  acute  laryngitis, 
well  illustrates  this  point.  We  are  put  on  the 
spot  frequently  by  public  speakers,  who,  due  to 
vocal  abuse  of  many  years  standing,  can  no 
longer  carry  out  their  life’s  work. 

Barring  rrialignancies  and  syphilis,  all  laryn- 
geal treatment  has  as  its  basis,  vocal  rest.  I 
was  for  a number  of  years  consulting  laryn- 
gologist at  Waverly  Hills  Sanatorium.  I have 
seen  extensive  tuberculosis  of  the  larynx  cured 
by  rest  lone.  By  use  of  the  electrocautery,  aid- 
ed by  rest,  we  were  able  in  a great  many  cases 
to  clear  up  extensive  infiltrating  lesions  and 
deep  ulcerations,  many  of  which  were  accom- 
panied by  excruciating  pain. 

I should  like  to  ask  Dr.  Bumgardner  to  tell 
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us  something  about  the  artificial  voice  box. 
A number  of  years  ago  I had  a man  here,  who 
demonstrated  the  use  of  the  mechanical  voice 
box  following  laryngectomy.  I should  like  to 
ask  Dr.  Bumgardner  to  tell  something  along  that 
line. 

B.  W.  Smock:  I feel  that  such  a scientific  and 
magnificent  presentation  of  this  subject  which 
we  have  just  heard  should  not  go  without  com- 
mendation and  discussion.  Never  having  looked 
in  the  larynx,  I feel  that  I am  not  qualified  to 
expiess  an  opinion.  However,  I have  heard  dur- 
ing the  past  two  years  two  most  interesting  pa- 
pers on  the  larynx  to  which  I would  like  to  call 
your  attention. 

Several  years  ago,  a number  of  us  doctors  in 
Louisville  were  fortunate  in  attending  a dinner 
at  the  Pendennis  Club  where  the  guest  was  the 
nationally  known  medical  historian  and  daily 
newspaper  columnist,  Logan  Glendenning.  His 
address  was  of  a medico  historical  nature,  the 
subject  being  “The  Laryngeological  Cause  of 
the  World  War,”  this  of  course  being  the  War 
of  1917.  His  historical  paper  presented  the  fact 
that  the  late  Kaiser  Wilhelm’s  father  who  was 
the  husband  of  Queen  Victoria’s  daughter  was 
suffering  with  a neo-plasm  of  the  larynx.  The 
physician  of  the  royal  family  of  Germany  had 
diagnosed  his  condition  as  a malignant  neo- 
plasm of  the  larynx  and  that  the  prognosis  was 
most  grave  and  severe.  The  royal  family  being 
greatly  concerned  and  anxious  to  obtain  other- 
advice  journeyed  to  London  to  see  the  physician 
of  Queen  Victoria’s  court  who  had  done  con- 
siderable experimental  work  with  the  mirror  in 
observing  the  larynx.  He  examined  the  Kaiser 
and  may  have  removed  a small  portion  of  the 
tumor  for  biopsy  and  gave  the  opinion  that  the 
tumor  was  benign.  He  obtained  the  Kaiser’s 
consent  to  cauterize  this  growth.  The  family 
returned  to  Germany  and  there  was  considerable 
feeling  created  between  the  German  physicians 
and  the  English  physicians,  the  German  doctors 
feeling  that  the  conduct  of  the  Englishmen 
had  not  been  in  accord  with  the  medical  ethics 
of  the  day.  The  family,  though,  were  quite  op- 
timistic and  encouraged  but  in  a short  time  the 
Kaiser’s  pain  returned  and  he  started  hemor- 
rhaging which  was  followed  by  his  death.  His 
son,  Kaiser  Wilhelm,  then  a very  young  man, 
felt  that  the  English  surgeons  had  badly  treated 
his  father  and  there  began  at  this  time  an  ill 
feeling  for  the  House  of  Hanover  which  became 
more  aggravated  year  by  year  ending  in  a hatred 
which  resulted  in  the  World  War  of  1917. 

The  other  interesting  presentation  of  path- 
ology of  the  larynx  was  made  last  spring  in 
Richmond,  Virginia,  when  a doctor  from  Seattle, 
Washintgon  delivered  an  eloquent  paper  on  re- 
pair of  voice  function  after  severance  of  the 


recurrent  pharyngeal  nerve.  In  his  experimen- 
tal work,  he  used  horses  which  because  of  in- 
jury to  the  larynx  had  become  what  is  known 
as  “roaring  horses.” 

So  that  I am  sure  that  all  of  the  men  pres- 
ent this  evening  are  happy  to  see  that  we  are  ap- 
proaching a brighter  day  in  the  very  near  fu- 
ture when  undiagnosed  lesions  of  the  larynx 
will  pass  into  the  discard. 

J.  S.  Bumgardner  (in  closing)  : Answering  Dr. 
Pryor’s  question,  the  so-called  artificial  larynx 
has  now  been  in  use  a number  of  years.  Follow- 
ing total  laryngectomy  the  artificial  larynx  plays 
an  important  part  in  giving  these  people  a voice. 
It  is  surprising  how  some  can  make  themselves 
heard  without  any  difficulty.  An  instrument 
is  being  sold  in  this  town  by  the  Bell  Telephone 
Company.  The  cost  is  not  very  much, — about 
eighteen  dollars.  It  is  made  purely  by  a simple 
reed-like  mechanism.  Through  the  fistula  for 
the  trachea,  the  air  way  is  contracted  and  the 
lips  still  cut  off  and  make  the  notes.  It  is 
surprising  to  see  how  these  individuals,  who 
have  had  laryngofissure,  can  carry  on  conver- 
sation. Of  course  the  voice  is  husky  and  not 
of  full  volume.  It  is  an  interesting  thing  about 
an  old  gentleman  here  who  had  his  larynx  re- 
moved and  is  making  these  voice  boxes  himself. 
He  sells  them  for  $7.50,  and  does  a very  good 
job.  I don’t  think  anyone  should  hesitate  re- 
commending them  to  an  individual  who  has  had 
total  laryngectomy. 

CINEPLASTIC  AMPUTATION  OF 
RIGHT  ARM 

Alice  L.  Wakefield,  M.  D. 

Case  Report:  Albert  Stephens,  male, 
white,  age  17,  lost  the  right  forearm  by 
trauma  on  August  15,  1940.  The  hand  had 
been  caught  in  a centrifugal  laundry  ex- 
tractor, the  whirling  of  which  had  twisted 
the  forearm  off  at  the  elbow  joint.  All 
tissues  were  severed  except  a narrow  strip 
of  skin.  He  was  taken  to  Louisville  City 
Hospital  where  a mid-humerus  amputation 
was  done.  Recovery  was  without  complica- 
tion and  the  patient  left  the  hospital  on  the 
9th  day. 

On  October  31,  Dr.  H.  H.  Kessler,  of 
Newark,  N.  J.,  did  his  plastic  operation, 
making  tunnels  through  the  biceps  and 
triceps  muscles.  Again  recovery  was  un- 
eventful and  the  patient  was  returned  to 
us  November  16th.  Dressings  were  con- 
tinued for  a period  of  10  days. 

The  artificial  arm  was  completed  and 
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fitted  the  middle  of  February. 

I had  planned  to  present  the  patient  but 
he  has  developed  a distinct  attitude  against 
this  artificial  attachment  and  it  was 
thought  best  not  to  force  him  at  this  time. 
We  have  a film  made  by  Dr.  Kessler  show- 
ing the  operation  and  some  of  his  success- 
fully fitted  patients  which  I think  will  be 
sufficiently  interesting  and  instructive. 

DISCUSSION 

E.  E.  Landis:  I have  only  met  this  boy  and  have 
had  up  to  this  time  no  occasion  to  discuss  with 
him  any  of  his  attitudes  or  feelings,  either  in 
relation  to  the  artifical  limb  or  his  total  adjust- 
ment. Therefore  I can  not  be  specific  about  his 
total  needs. 

One  of  the  things  that  impressed  me  very 
much  about  the  moving  picture  is  the  age  in- 
cidence of  the  patients  shown.  You  may  have 
noticed  that  they  are  all  mature  people  except 
for  the  one  small  child.  They  have  had  amputa- 
tions and  adapted  themsleves  to  what  they  have 
left.  In  each  there  was  a strong  desire  to  utilize 
the  apparatus  to  the  fullest  extent.  This  means, 
of  course,  a pui’pose  behind  the  desire  and  they 
have  been  shown  occupied  in  satisfactory  pur- 
suits. This  type  of  apparatus  requires  education 
and,  more  important,  a real  desire  to  cooperate. 

From  the  history  of  this  adolescent  boy  whose 
case  was  presented  this  evening,  we  find  that  he 
is  very  intelligent  and  capable  of  using  the  ap- 
paratus. On  the  other  hand,  he  is  adolescent,  in 
the  midst  of  many  problems  of  his  own  in  rela- 
tion to  adjustment  to  an  unhappy  family  back- 
ground, to  the  necessity  of  establishing  some 
sort  of  individual  accomplishment  in  a world 
which  seems  to  him  a little  too  complex  to  ac- 
cept what  he  has  to  offer.  If,  then,  one  under- 
stands that  he  already  is  discouraged  in  his  total 
adjustment  it  is  easy  to  understand  that  the 
artificial  limb  adds  one  more  hazard,  and  should 
not  be  made  an  issue  in  itself.  I am  sure  such 
reactions  are  not  unusual  to  those  of  you  who  do 
surgery,  ophthalmology,  etc.,  because  in  every 
instance  one  sees  the  use  of  an  appliance  as  re- 
lated to  the  entire  attitude  of  the  patient, 
whether  it  be  spectacles  or  some  other  type  of 
apparatus. 

The  problem,  then,  seems  to  be  in  understand- 
ing this  young  man’s  own  feelings  of  limitation 
and  helping  him  to  a more  positive  outlook.  Then 
he  will  need  the  artificial  limb  to  attain  these 
ends  and  it  will  become  a challenge  to  him.  This 
type  of  approach  will  be  attempted  and  I hope 
he  can  be  presented  at  a later  date. 

R.  A.  Griswold:  I became  interested  in  this 
method  several  years  ago  when  I saw  some  of 
Dr.  Kessler’s  work  at  the  American  College  of 


Surgeons  in  Philadelphia. 

While  upper  extremity  amputations  are  not 
common,  they  are  still  common  enough  that  they 
are  extremely  important.  With  increased  in- 
dustrialization this  kind  of  apparatus  is  much 
more  important  than  it  would  have  been  forty 
years  ago.  In  a non-industrial  age,  a man  could 
get  along  with  a hook.  In  this  age,  a man  needs 
his  arm.  Few  of  us  will  do  this  operation  here, 
although  it  is  easy  enough  to  make  a skin  tunnel 
through  the  muscles.  The  difficulty  locally  is 
having  such  an  apparatus  built  to  fit  the  indi- 
vidual case.  The  important  thing  for  those  of  us 
who  do  upper  extremity  amputations  is  to  re- 
member that  if  we  leave  the  stump  in  the  right 
condition,  this  kind  of  plastic  can  be  done  later. 

Alice  L.  Wakefield  (in  closing.)  The  question 
was  asked  whether  the  boy  had  seen  these  movies. 
He  has  seen  one  in  the  East  when  I took  him  to 
see  Dr.  Kessler,  but  not  this  film.  He  said  he 
would  like  to  see  this  tonight,  but  to  stand  up 
and  let  us  all  look  him  over  made  him  feel  too 
much  like  a guinea  pig  and  so  we  did  not  urge 
him  to  be  present. 

Some  of  the  people  in  this  community  are  in- 
terested in  this  type  of  apparatus.  I dc  not  know 
yet  whether  we  can  do  much  with  it.  In  this 
case,  the  boy  can’t  quite  get  the  fingers  to- 
getlier — whether  because  of  lack  of  force  of 
muscle  contraction  or  whether  this  particular 
apparatus  has  to  be  adjusted  more  finely  to  his 
needs.  We  are  seven  hundred  miles  from  the 
source  of  equipment  and  consequently  cannot 
check  these  points  readily.  When  we  get  back 
to  using  the  arm  these  things  will  have  to  be 
studied.  He  has  lost  his  ability  to  use  the  arm  to 
a great  extent.  He  could  open  the  door,  drink  a 
glass  of  water,  and  do  several  other  things.  With 
this  particular  apparatus,  he  has  to  duck  his 
neck  to  meet  the  cup  like  the  little  boy  shown 
in  the  picture.  That  child’s  right  arm  was  ampu- 
tated above  the  elbow;  the  left  arm  below.  With 
his  left  arm  he  had  full  free  motion  at  the  elbow 
and  could  reach  his  mouth  naturally  and  readily. 
With  the  artificial  elbow  joint  there  is  some 
mechanical  difficulty  and  the  hand  cannot  be 
brought  so  close  to  the  face. 

In  conclusion,  I would  say  that  the  very  young 
child  adjusts  to  his  artificial  arm  more  readily 
because  he  does  not  suffer  the  social  embarrass- 
ment that  the  adolescent  does;  while  the  older 
person,  already  adjusted  to  society  and  work, 
knows  what  he  has  to  do,  and  learns  more  quick- 
ly the  mechanics  of  the  artificial  arm.  The  most 
important  factor  in  our  problem  with  our  patient 
is  to  give  him  some  objective  and  work  with  him 
on  a carefully  planned  program. 
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THE  DIAGNOSIS  AND  MANAGEMENT 
OF  LESIONS  OF  THE  STOMACH, 
DUODENUM  AND  JEJUNUM 
Frank  H.  Lahey,  M.  D., 
Department  of  Surgery, 

The  Lahey  Clinic, 

Boston,  Massachusetts 

I like  to  talk  about  this  subject  of  les- 
ions of  the  stomach,  duodenum  and  je- 
junum. I am  not  sure  that  I will  get  to 
lesions  of  the  jejunum,  but  I particularly 
like  to  talk  about  lesions  of  the  stomach 
and  the  duodenum  because  it  is  such  a 
satisfactory  field.  It  is  a field  that  has 
been  confused.  It  is  a field  that  has  been 
divided.  It  is  a subject  the  origin  of  which 
we  do  not  know.  ,It  is  a lesion  that  gives 
adequate  warning.  These  lesions  are  not 
well  dealt  with  now  on  the  part  of  pa- 
tients or  physicians,  and  it  is  a field,  I 
am  sure,  in  which  much  pioneer  work  can 
still  be  done.  It  is  not  a closed  field  be- 
cause we  have  by  no  means  reached  the 
place  where  our  methods  of  treatment  are 
as  satisfactory  as  we  would  like  to  have 
them. 

On  the  other  hand,  there  are  some  well 
established  facts  in  relation  to  the  first 
subject  that  1 would  like  to  discuss,  and 
that  is  peptic  ulcer. 

I think  it  has  been  established  beyond 
any  question  that  while  we  do  not  know 
the  cause  of  peptic  ulcer,  there  are  out- 
standingly, in  addition  to  others,  two  fac- 
tors that  are  quite  constantly  related  to 
the  maintenance  of  ulcer  symptoms.  As 
long  as  ulcer  symptoms  are  active,  hyper- 
acidity and  pylorospasm  are,  for  practical 
purposes,  always  present.  Whether  we 
relieve  the  patient  of  his  ulcer  symptoms 
by  medical  measures  or  by  surgical  meas- 
ures, the  percentage  of  patients  relieved 
can  be  quite  accurately  estimated  in  terms 
of  how  well  the  gastric  acidity  is  lowered. 
Even  in  the  cases  which  I will  show  you 
of  our  subtotal  gastrectomies,  the  end  re- 
sults are  in  terms  of  anacidity  or  acids 
below  10  value;  in  those  patients  in  whom 
we  have  been  able  to  produce  complete  an- 
acidity or  with  acid  values  below  10,  the 
end  results  have  been  most  satisfactory. 

If  we  relieve  patients  by  rest,  neutrali- 
zation, any  of  the  methods  of  neutraliza- 
tion, or  by  antispasmodics,  we  find  asso- 
ciated with  relief  of  symptoms,  relief  of 
pylorospasm.  Whether  we  approach  them 
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surgically  by  measures  which  are  indirect, 
such  as  gastroenterostomy,  or  direct,  such 
as  gastroenterostomy  plus  ulcer  excision 
or  subtotal  gastrectomy,  again  we  accom- 
plish with  the  indirect  operations  improve- 
ment in  symptoms  with  relief  of  pyloro- 
spasm and  with  the  associated  relative 
lowering  of  gastric  acidity. 

Therefore,  1 like  to  say  that  the  problem 
of  the  management  of  ulcer  is  just  the 
same,  whether  medical  or  surgical.  It  is 
in  terms  of  what  we  know  today,  our  abil- 
ity to  lower  gastric  acidity  and  to  abolish 
pylorospasm,  and  to  maintain  these  two  ac- 
complishments, and  when  we  have  done 
this,  the  patients  are  relieved. 

There  are  some  other  things  that  I think 
we  should  do  and  could  do  in  relation  to 
this  ulcer  problem.  The  ulcer  problem, 
I frequently  say,  is  not  unlike  our  war 
problem  today.  You  cannot  get  anyone 
really  to  take  an  ulcer  seriously  until  it 
is  an  emergency.  It  either  produces  un- 
endurable pain,  perforation,  pyloric  ob- 
struction, or  hemorrhage  before  its  posses- 
sor will  really  get  down  to  brass  tacks 
about  taking  care  of  it.  That  apparently 
is  related  to  a very  human  principle,  that 
the  habits  of  eating,  drinking  and  smoking 
are  dear  to  our  hearts  and  we  are  unwill- 
ing to  compromise  these  habits  until  we 
are  convinced  that  life  is  unendurable  or  is 
at  stake. 

Rarely  does  peptic  ulcer  exist,  except 
of  the  erosive  type  which  occasionally  pro- 
duces its  first  symptoms  in  the  form  of 
hemorrhage,  without  adequate  warning  as 
to  its  possible  presence.  Nearly  everyone 
who  has  an  ulcer  has  suffered  from  hyper- 
acidity and  intermittent  pylorospasm  over 
periods  of  time.  If  we  could  teach  people 
at  this  period  to  alter  their  eating,  smoking, 
drinking  and  living  habits  as  well  as  they 
.will  ultimately  alter  them  when  the  ulcer 
has  really  developed,  we  could  avoid  many 
of  the  heartaches  and  headaches  that  are 
related  now  to  permitting  fully  developed 
ulcers  to  occur.  This  is  missionary  work 
which  is  very  difficult  to  put  over  but 
could  well  be  done,  I have  repeatedly  said 
at  meetings  of  life  insurance  presidents, 
by  life  insurance  companies  and  would 
save  them  money  and  would  be  a mission- 
ary undertaking  of  great  value.  On  the  oth- 
er hand,  that  is  idealistic,  and  here  we  have 
the  problem  today  as  it  is. 

Upon  what  grounds  do  I base  the  per- 
haps dogmatic  statements  which  I am 
likely  to  make  concerning  this  subject? 
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How  do  we  feel  concerning  the  question 
of  surgery  versus  medicine?  We  have 
had  in  bed  under  accurate  hospital  man- 
agement more  than  5,000  patients  with 
duodenal  ulcer.  Of  that  number,  7 per 
cent  have  been  operated  on.  We  have 
had  in  bed  under  hospital  management 
over  400  patients  with  gastric  ulcer,  and 
of  that  number  27  per  cent  have  been  op- 
erated on.  That,  in  my  opinion,  is  an  inade- 
quate percentage,  but  it  is  constantly  ris- 
ing. 

What  are  the  indications  for  surgery? 
What  are  the  medical  measures?  How  im- 
portant is  it  to  hospitalize  the  patients? 
Can  they  be  treated  as  ambulant  patients? 
In  my  opinion,  the  decision  for  or  against 
surgery  is  based  upon  how  completely  pa- 
tients can  be  relieved  of  their  ulcer  symp- 
toms. If  that  is  true,  then  any  medical 
measure  which  is  adjusted  to  the  patient’s 
desires,  social  or  business,  is  not  giving 
him  a fair  deal  in  terms  of  preserving 
him  from  possible  later  surgery  with  its 
uncertainties  and  possible  complications. 

Furthermore,  just  as  we  have  been  able 
to  accomplish  brilliant  results  with  dia- 
betes, tuberculosis,  and  numerous  other 
medical  lesions,  by  education,  group  in- 
struction and  hospitalization,  plus  fre- 
quent contacts  with  the  patient  in  terms 
of  training,  so  I feel  sure  that  we  can,  and 
to  the  best  advantage,  treat  ulcer  only  by 
hospitalization.  We  set  up  these  criteria 
for  surgery.  If  pain  persists  in  spite  of 
medical  management,  what  can  one  do  ex- 
cept endure  the  pain  or  be  operated  on? 
If  pyloric  obstruction  occurs  in  spite  of 
adequate  medical  measures,  one  can  do 
nothing  except  operate.  If  perforation  oc- 
curs there  is  no  debate;  and  if  hemorrhage 
occurs,  what  can  one  do,  in  spite  of  accur- 
ate medical  measures,  except  operate?  This 
being  true,  when  the  patient  approaches 
us  with  this  proposal,  “Can  I not  main- 
tain my  business  and  undertake  medical 
measures?”  we  say,  “We  will  not  accept 
the  responsibility  of  a medical  failure  un- 
der any  conditions  except  those  which 
we  set  up  as  ideally  as  we  know  how  to 
set  them  up,  because  that  is  our  responsi- 
bility.” I reached  the  conviction  many 
years  ago  that  I have  but  one  responsibil- 
ity to  a patient,  and  that  is  to  undertake 
for  him  the  measure  which  offers  him  the 
best  chance  with  the  lowest  mortalit;^  rate. 
Therefore,  I would  insist  that  every  pa- 
tient with  a duodenal  ulcer  or  a gastric 
ulcer  must  go  to  bed  for  three  weeks;  that 


every  patient  must  adhere  strictly  to  a 
regimen  that  is  accurate;  that  every  stool 
he  passes  during  those  three  weeks  in  bed 
in  the  hospital  must  be  tested  for  occult 
blood.  Why?  It  is  the  best  criterion  of 
healing  of  an  ulcer;  it  is  the  best  criterion 
of  distinguishing  between  gastric  ulcer  and 
malignancy;  it  is,  when  accurately  done, 
the  single,  fairly  dependable  evidence  of 
open  ulceration.  Furthermore,  we  admit  at 
least  the  association  of  the  acid  theory  in 
the  maintenance  of,  if  not  the  origin  of,  ul- 
cer symptoms,  and  so  we  must  know  wheth- 
er or  not,  with  neutralization,  with  ampho- 
jel,  aluminum  hydroxide,  with  Sippy  pow- 
ders, with  whatever  you  choose  to  employ, 
but  not  by  hit-or-miss  or  rule-of-thumb,  we 
are  maintaining  complete  neutralization 
within  the  twenty-four  hours.  That  means 
that  aspiration  must  be  carried  out  twice 
a week  and  the  aspirated  material  tested. 
What  good  is  it  to  neutralize  these  patients 
during  the  day  and  have  them  maintain 
high  gastric  acids  during  the  night?  We 
insist  that  they  return  every  two  months 
for  investigation  during  the  ensuing  year, 
to  determine  whether  or  not  their  acidity 
is  being  controlled;  that  they  be  fluoro- 
scoped  to  determine  whether  or  not  hyper- 
peristalsis and  pylorospasm  and  the  de- 
fect are  being  maintained.  This,  it  seems 
to  me,  is  a sensible,  logical  approach  to  the 
nonsurgical  management  of  the  ulcer  prob- 
lem. 

In  the  event  that  the  patient  then  has 
pain,  perforation,  obstruction  or  hemor- 
rhage, surgery  immediately  becomes  indi- 
cated. 

Pyloric  obstruction  can  be  overcome  in 
a majority  of  cases  by  rest,  neutralization 
and  belladonna,  but  let  me  urge  upon  you 
that  we  have  wasted  more  time  and  more 
money  on  the  part  of  patients  because  of 
pyloric  obstruction  than  any  one  single 
other  factor.  If  an  open  pylorus  cannot 
be  maintained  under  the  conditions  under 
which  the  patient  must  live,  what  good  is 
it  to  have  him  back  in  the  hospital  repeat- 
edly, only  to  go  out  under  these  conditions 
and  again  have  an  obstruction?  So  we  say 
that  even  though  we  put  a patient  with 
pyloric  obstruction  to  bed,  and  even  though 
most  of  his  pyloric  obstruction  be  the  re- 
sult of  spasm  and  exudate,  if  obstruction 
occurs  twice,  he  becomes  a candidate  for 
surgery. 

Regarding  hemorrhage,  let  me  urge  upon 
you  that  there  are  a few  rules  which  are 
important.  One  is  that  hemorrhage  is  more 
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serious  in  patients  over  fifty  than  in  those 
under  fifty,  as  has  been  shown  by  many. 
Let  me  urge  upon  you  too,  that  there  are 
a few  patients  who  bleed  who  can  be  sav- 
ed by  surgery.  The  decision  as  to  who 
should  be  operated  on  and  who  should  not 
is  difficult.  I know  of  no  plan  that  I can 
write  upon  paper  which  will  let  you 
set  up  some  formula  by  which  you 
can  decide,  but  I can  set  up  a formula 
which  is  dependable,  and  that  is,  if 
you  are  going  to  operate  upon  them, 
do  it  within  forty-eight  hours  or  the 
operation  is  wasted.  If  they  have  bled 
over  forty-eight  hours,  the  chances  of  sav- 
ing them  by  surgery  are  slight.  Therefore, 
take  the  bleeding  ulcer  in  patients  over 
fifty  more  seriously  than  in  those  under 
fifty;  the  type  of  patient  who  bleeds  once 
and  not  again  or  once  and  again  the 
next  day  but  not  the  next  evening  is  in 
less  serious  condition  than  the  one  who 
bleeds  in  the  evening,  in  the  middle  of  the 
night,  again  the  next  morning  and  two  or 
three  times  the  next  day.  If  he  bleeds 
again  he  has  the  massive,  recurring  type 
of  hemorrhage  in  which  certainly  in  a few 
cases  it  is  justifiable  to  accept  the  high 
hazard  that  goes  with  surgery  at  this  time. 

We  have  definitely  saved  a few  of  these 
patients  with  recurring  massive  hemor- 
rhage by  operating  in  the  middle  of  the 
night,  performing  subtotal  gastrectomy, 
pylorectomy,  literally  digging  their  bleed- 
ing ulcers  out  of  the  indurated  head  of 
the  pancreas,  as  the  only  way  by  which 
we  could  offer  them  relief  from  the  bleed- 
ing. The  great  disadvantage  of  this  is 
that  if  the  patients  die,  you  will  suspect 
they  might  have  lived  had  you  waited,  and 
if  you  do  not  operate  and  they  die,  you 
will  suspect  you  might  have  saved  them 
had  you  operated  upon  them. 

One  further  thing  before  T show  you  a 
few  lantern  slides,  and  that  is  in  regard 
to  the  question  of  gastric  ulcer.  I have 
just  read  a paper  published  by  McCarty 
which  restates  the  original  dictum  that  an 
ulcer  over  2.5  cm.  is  malignant.  That  I 
do  not  believe  is  sound.  On  the  other 
hand,  let  me  say  in  the  defense  of  McCarty 
and  his  group  that  I am  sure  that  I and 
the  members  of  our  clinic  have  been  guilty 
of  being  a little  over-conservative  concern- 
ing the  medical  management  of  gastric  ul- 
cer. I have  taught  over  the  country  that  jmu 
can  safely  put  these  patients  with  a gas- 
tric ulcer  to  bed  and  that  if  they  subscribe 
to  these  criteria  you  do  not  need  to  wor- 
ry, and  I am  now  sure  that  was  not  en- 


tirely sound.  It  is  based  entirely  upon 
our  own  experience.  The  three  criteria 
are:  If  you  can  make  all  of  the  symptoms 
disappear,  if  you  can  make  occult  blood  dis- 
appear from  the  stools,  and  if  you  can 
make  the  defect  disappear  roentgenologic- 
ally,  you  do  not  need  to  worry.  On  the 
other  hand,  I have  taught  that  if  you 
cannot  make  the  defect,  the  occult  blood 
and  the  symptoms  disappear,  the  lesion 
is  not  necessarily  malignant  but  it  is  malig- 
nant or  an  open  intractable  ulcer,  and 
in  either  event,  operation  should  be  per- 
formed. 

We  have  now  had  some  patients  who 
have  subscribed  to  these  criteria,  with  dis- 
appearance of  symptoms,  disappearance 
of  occult  blood  and  disappearance  of  the 
defect  on  roentgenologic  examination,  but, 
on  gastroscopy,  the  open,  shallow  ulcer 
was  still  present. 

I am  returning  tomorrow  morning  to  op- 
erate on  just  such  a patient,  in  whom  the 
defect  has  absolutely  disappeared  by  ro- 
entgenologic examination  but  by  gastro- 
scopic  examination  the  open  mucosal  ul- 
cer is  still  present.  That  being  true,  who 
knows  that  it  is  not  an  early  malignancy? 
For  that  reason  we  have  now  changed 
to  this:  any  patient  who  has  an  ulcer 
which  by  gastroscopy  still  shows  mucosal 
ulceration  in  spite  of  an  absence  of  the 
defect  by  roentgenography,  shall  be  op- 
erated on;  any  patient  who  has  an  ulcer 
that  disappears  and  recurs  shall  be  op- 
erated on,  and  we  lean  more  and  more  to- 
wai'd  a wider  approach  toward  surgery 
in  gastric  ulcer  than  we  did  previously, 
but  we  still  are  convinced  that  not  every 
patient  with  gastric  ulcer  should  be  op- 
erated on  because  of  a possible  occurrence 
of  malignant  degeneration. 

As  to  surgery,  we  have  no  interest,  ex- 
cept when  forced  to  it,  in  the  conserva- 
tive procedures  in  the  treatment  of  peptic 
ulcer.  What  we  want  to  do  with  the  pep- 
tic ulcer  is  to  get  it  out.  We  want  to  get 
the  duodenal  ulcers  out  because  of  their 
tendency  to  bleed,  because  they  promote 
the  production  of  acid  when  left  behind, 
and  because  we  can  get  them  out.  What  we 
want  to  do  with  gastric  ulcers  is  to  get 
them  out  because  of  the  fact  that  the  pa- 
tients do  better  and  because  we  thus  eli- 
minate largely  the  problem  of  malignant 
degeneration. 

The  problem  of  gastric  malignancy  is 
one  of  which  medicine  cannot  be  proud. 
The  operability  is  low.  Ours  is  relative- 
ly high,  22  per  cent,  but  that  is  too  low. 
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The  percentage  of  patients  alive  and  well 
more  than  five  years  after  operation  with- 
out recurrence  is  too  low.  We  need,  there- 
fore, I think,  to  widen  our  approach  and 
to  operate  on  more  of  these  patients  with 
gastric  lesions.  This  is  a change  from  my 
original  position,  and  1 believe  it  be- 
comes my  duty  as  the  head  of  a clinic 
to  admit  when  I think  I am  wrong  and 
to  preach  the  teaching  which  I hope  I 
have  learned  myself.  On  the  other  hand, 
I would  not  by  any  means  have  anyone 
believe  that  you  need  to  operate  in  every 
case  of  gastric  ulcer.  If  you  can  make 
these  symptoms  disappear,  if  you  can 
make  the  occult  blood  disappear,  if  you 
can  make  the  defect  disappear  roentgeno- 
logically,  and  if  by  gastroscopy  you  can 
see  healed  mucosa,  I believe  that  justifies 
continued  nonsurgical  measures. 

High  subtotal  gastrectomy  in  our  hands 
has  been  the  most  satisfactory  procedure. 
Let  me  say  two  things  about  it,  because 
I am  very  sure  that  the  ardent  gastrecto- 
mists  would  lead  people  to  believe  that 
if  the  patient  will  take  the  hazard  of  a 
subtotal  gastrectomy,  he  can  eat,  drink, 
smoke  and  do  anything  he  wants  to  do. 
That  is  not  true.  It  is,  I believe,  every- 
one’s conviction  who  is  honest  that  a je- 
junal ulcer  can  still  be  present  even  after 
high  subtotal  gastrectomy.  We  have  an 
incidence  of  about  5 per  cent.  That  is 
high,  I know,  but  that  is  honest  and  that 
is  real,  and  anyone  who  follows  these 
cases  will  be  convinced. 

I sat  here  and  heard  a paper  this  noon 
on  this  subject.  For  a long  time  we  ac- 
cepted the  figure  of  the  incidence  of  je- 
junal ulcer  after  gastroenterostomy  as 
only  2 per  cent.  It  was  only  2 per  cent 
because  the  patients  were  not  investigated 
thoroughly.  The  surgeon  should  not  in- 
vestigate his  patients  postoperatively.  It 
ought  to  be  the  critical  gastroenterologist 
who  looks  at  them  and  carefully  examines 
them,  and  he  will  find  gastrojejunal  ul- 
cers where  the  surgeon  will  not.  The 
incidence  is  nearer  16,  17,  18,  19  or  even 
20  per  cent.  So  high  is  the  incidence  of 
gastrojejunal  ulcer  after  gastroenteros- 
tomy that  I believe  it  should  be  abolished 
as  a routine  procedure  for  the  treatment 
of  ulcer.  On  the  other  hand,  given  a man 
who  is  a bad  risk,  I would  rather  do  a 
bad  operation  such  as  gastroenterostomy 
and  have  the  patient  alive  than  submit 
every  patient,  regardless  of  risk,  to  sub- 
total gastrectomy  because  it  is  a better 
operation  than  gastroenterostomy. 


There  are  a few  things  which  can  be 
said  about  subtotal  gastrectomy.  In  the 
beginning  we  had  a prohibitive  mortality, 
and  I think  honesty  and  frankness  about 
mortality  is  one  of  the  things  everyone 
should  practice.  Our  first  year  figure  for 
the  mortality  following  subtotal  gastrec- 
tomy was  18  per  cent;  our  second  year 
figure  was  11  per  cent.  We  have  now  done 
167  consecutive  subtotal  gastrectomies 
with  two  deaths.  That  includes  thirty- 
six  gastrojejunal  ulcers;  that  includes  a 
number  of  secondary  resections  after 
subtotal  gastrectomy,  and  it  also  includes 
three  gastrojejunocolic  fistulas,  so  that 
it  is  not  a selected  group  of  cases. 

What  are  the  factors  which  have  reduced 
mortality?  Anesthesia  and  suction  bron- 
choscopy are  important  factors.  Contin- 
uous spinal  anesthesia,  as  developed  by 
William  Lemmon  of  Philadelphia,  has  been 
I believe,  one  of  the  greatest  factors  in 
lowering  mortality  in  these  cases.  By 
the  introduction  of  the  silver  flexible 
needle  indwelling  in  the  spinal  canal  (and 
we  have  now  done  a large  number  of  them 
and  can  assert  that  it  is  a safe  method  in 
the  hands  of  expert  anesthetists)  it  is  pos- 
sible to  maintain  spinal  anesthesia  all  day. 
You  can  operate  four  hours,  five  hours, 
six  hours,  with  complete  relaxation  of  the 
muscles.  You  can  start  with  a small  dose, 
and  just  as  soon  as  there  is  a little  spasm, 
you  can  tell  the  anesthetist,  he  can  in- 
troduce the  spinal  anesthetic,  and  in  two 
minutes  the  patient  is  again  relaxed.  That 
has  been  one  of  the  great  advances.  It 
makes  for  relaxation  without  the  large 
doses  and  without  lowering  the  blood  pres- 
sure as  used  to  occur  in  order  to  get  two 
hours  or  two  and  a half  hours  of  anesthe- 
sia. 

Suction  bronchoscopy,  as  proposed  by 
Chevalier  Jackson  and  Gabriel  Tucker, 
has  been  the  means  of  largely  eliminating 
postoperative  pneumonia,  one  of  the  fac- 
tors producing  fatality  in  high  gastric  re- 
section. We  no  longer  treat  atelectasis 
by  means  of  carbon  dioxide,  by  rolling 
the  patient,  by  slapping  him  on  the  back. 
Any  time  that  we  think  a patient  has  an 
atelectasis,  whether  in  the  middle  of  the 
night  or  at  any  other  time,  we  perform 
bronchoscopy.  The  anesthetists  are  train- 
ed to  do  suction  bronchoscopy  under  local 
anesthesia.  Why  should  we  permit  a mu- 
cous plug  to  remain,  behind  which  are  fluid, 
organisms  and  heat,  all  the  conditions  that 
produce  pneumonitis  which  may  go  on  to 
pneumonia?  Why  should  we  permit  these 
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plugs  to  persist  during  the  night  when  we 
can  mechanically  remove  them  and  eli- 
minate largely  the  danger  of  postoperative 
pneumonia?  Therefore,  I think  these  two 
things  have  played  such  an  important  part 
in  cutting  down  the  mortality  in  these 
high  subtotal  gastrectomies. 

One  of  the  things  that  is  frequently  ask- 
ed me  is,  “If  you  open  the  abdomen  and 
see  a chronic,  calloused  gastric  ulcer,  can 
you  tell  whether  or  not  it  is  malignant?” 
We  have  photographs  of  almost  identical 
chronic  gastric  ulcers  found  after  sub- 
total gastrectomies,  one  proved  carcinoma 
and  the  other  proved  benign  ulcer,  and 
there  is  nothing  that  one  could  visualize 
about  them  that  would  distinguish  them. 
It  is,  therefore,  important  to  submit  these 
patients  to  a trial  of  medical  treatment, 
with  the  reservation  already  stated. 

We  used  to  employ  in  very  bad  duodenal 
ulcers  the  so-called  resection  by  exclusion 
of  Finsterer  in  which  the  ulcers,  when  ad- 
herent to  or  close  to  the  common  duct, 
were  left  behind.  We  have  done  twenty- 
two  of  these  in  which  the  ulcers  were 
left  in  the  duodenum,  the  pylorus  was 
turned  in  and  a high  gastric  resection  was 
done.  We  have  now  given  this  up  because 
of  the  fact  that  too  many  of  these  pa- 
tients have  had  recurrent  jejunal  ulcers 
after  the  resection.  It  is  certainly  sugges- 
tive that  the  remaining  segment  of  the 
stomach  possesses  a factor  which  stimu- 
lates the  production  of  hydrochloric  acid 
in  the  remaining  gastric  stump. 

We  have  frequently  been  asked,  “How 
high  should  the  resection  be  done?”  We 
do  not  believe  that  a subtotal  gastrectomy 
for  peptic  ulcer  is  satisfactory  unless  at 
least  three-fourths  and  often  four-fifths 
of  the  stomach  is  removed.  All  of  our 
subtotal  gastrectomies  are  done  without 
stomach  clamps.  They  are  all  done  by 
means  of  the  sewing  machine,  and  I have 
repeatedly  stated  that  when  I see  a gas- 
tric resection  done  with  intestinal  clamps 
I am  quite  sure  that  it  is  not  done  high 
enough.  By  means  of  the  de  Petz  sewing 
machine  in  which  two  rows  of  metal  brads 
are  put  in,  one  can  do  very  high  resections, 
burning  between  the  two  rows  with  a 
cautery,  and  thus  avoid  soiling. 

We  gave  up  the  Polya  operation  some 
years  ago  and,  for  at  least  seven  or  eight 
years,  have  employed  the  Hofmeister  anas- 
tomosis, with  antecolic  joining  of  the  je- 
junal loop  to  the  stomach.  In  the  Hofmeis- 
ter operation,  as  is  well  known,  the  upper 


half  or  two-thirds  of  the  stomach  is  closed 
and  the  antecolic  jejunum  is  anastomosed 
to  the  lower  third  of  the  stomach.  This 
has  drained  much  better,  it  has  functioned 
much  better  and  we  believe  with  it  there 
is  less  danger  of  leakage  than  with  other 
procedures. 

It  has  been  quite  disturbing  to  some  of 
the  men  who  have  seen  this  operation  to 
observe  that  the  long  loops  of  jejunum 
are  brought  up  in  front  of  the  transverse 
colon  and  that  no  entero-enterostomies  or 
jejunojejunostomies  are  done.  We  believe 
that  particularly  in  subtotal  gastrectomies 
for  ulcer  it  is  important  that  jejunojejuno- 
stomy  not  be  done.  If  one  anastomoses  the 
two  loops  of  antecolic  jejunum,  the  akla- 
line  jejunal  contents,  instead  of  going 
back  into  the  stomach,  pass  from  the  prox- 
imal into  the  distal  loops  of  the  jejunum 
and  thus  considerable  neutralizing  alkaline 
material  is  lost  to  the  stomach.  In  addi- 
tion, when  an  antecolic  anastomosis  is 
done,  should  a jejunal  ulcer  occur  in  the 
partially  gastrectomized  stomach  or  je- 
junum, we  have  found  it  much  easier  to 
deal  with  than  when  an  anastomosis  has 
been  made  retrocolically.  When  there  is 
a jejunal  ulcer  after  subtotal  gastrectomy 
and  the  anastomosis  has  been  made  re- 
trocolically, often  there  is  induration  of 
the  mesentery  of  the  transverse  colon,  dan- 
ger to  the  middle  colic  artery  and  the  dif- 
ficulty of  anastomosis  is  considerably  more 
than  with  the  antecolic  anastomosis. 

One  of  the  things  which  we  should  all 
bear  in  mind  when  we  talk  about  peptic 
ulcer  is  that  we  must  not  forget  that  there 
is  a peptic  ulcer  of  the  lower  end  of  the 
esophagus,  the  so-called  esophageal  ulcer, 
which  is  so  often  associated  with  a hiatus 
hernia,  that  is  a large  diaphragmatic  open- 
ing. It  is  the  result  either  of  an  accumu- 
lation of  acid  in  the  hiatus  hernia  or  aber- 
rant gastric  mucosa  in  the  lower  end  of 
the  esophagus.  We  have  had  one  of  the 
latter  type  and  six  of  the  former.  In  or- 
der to  be  a true  ulcer  of  the  esophagus  it 
has  been  stated  that  the  following  condi- 
tions must  be  met:  (1)  the  ulcer  must 
be  visualized;  (2)  there  must  be  a high 
acid  present,  and  (3)  there  must  be  relief 
under  ulcer  treatment.  That  has  been 
present  in  all  of  these  cases,  and  they 
have  all  been  successfully  managed  medi- 
cally. 

One  of  the  things  that  I think  we  have 
been  over-confident  about  concerning  re- 
current peptic  ulcer  is  that  in  the  patient 
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who  has  had  a gastroenterostomy  if  he 
has  gone  a reasonable  time  after  the  gas- 
troenterostomy, he  does  not  need  to  fear 
the  possible  occurrence  of  a gastrojejunal 
ulcer.  We  have  seen  jejunal  ulcers  occur  at 
the  following  periods;  four  occurred  one 
to  two  years  after  operation;  three,  two  to 
three  years;  thirteen  have  occurred  five 
to  ten  years;  six,  ten  to  fifteen  years;  six, 
fifteen  to  twenty  years,  and  two  have  oc- 
curred more  than  twenty  years  after  the 
gastroenterostomy.  Therefore,  one  can 
never  feel  safe  in  taking  liberties  with  his 
diet  or  method  of  life  after  gastroenteros- 
tomy, in  view  of  the  fact  that  we  have 
seen  jejunal  ulcers  occur  so  late  after  the 
original  operation. 

Another  mistake,  I am  quite  sure,  that  is 
frequently  made,  particularly  on  the  part 
of  surgeons,  is  to  say  to  a patient,  “If  you 
will  submit  to  operation  it  has  the  ad- 
vantage over  nonsurgical  treatment  that 
you  can  eat,  smoke  and  drink  and  do  any- 
thing you  want  to  afterward.”  That  is 
not  sound.  Any  patient  who  has  been  op- 
erated on  for  an  ulcer  should  be  on  as 
strict  an  ulcer  regimen  and  should  as 
adequately  change  his  living,  smoking, 
drinking  and  eating  habits  as  the  patient 
who  is  on  medical  measures.  Should  the 
surgeon  lead  him  to  believe  that  he 
does  not  need  to  do  this  and  should  he 
develop  a jejunal  ulcer  later,  the  surgeon 
is  in  my  opinion,  definitely,  at  least  in  a 
measure,  responsible. 

There  is  another  important  point  con- 
cerning jejunal  ulcers  and  that  is  that  je- 
junal ulcers,  occurring,  as  they  do  when 
posterior  gastroenterostomy  is  done,  so 
close  to  the  transverse  colon,  become  ad- 
herent to  that  structure,  frequently  per- 
forate into  it  and  then  produce  the  very 
worst  peptic  ulcer  complication  there  is, 
that  is,  the  gastrojejunocolic  fistula.  While 
we  feel  that  any  patient  with  a jejunal 
ulcer  may  safely  be  given  a trial  of  med- 
ical treatment,  and  while  we  feel  that  a 
definite  number  of  these  patients  can  be 
handled  on  a medical  treatment,  it  is  our 
opinion  that  whenever,  by  roentgenologic 
examination,  a jejunal  ulcer  is  shown  to 
have  become  adherent  to  the  transverse 
colon,  that  patient  should  immediately  be 
operated  on  before  the  ulcer  penetrates 
into  the  colon  to  make  a feces  and  colon 
bacillus  contaminated  fistula,  the  operation 
for  which  possesses  a very  high  mortality 
rate. 

I know  of  nothing  which  is  more  diffi- 
cult to  deal  with  than  the  problem  of  gas- 


trojejunocolic fistula.  I would  particularly 
like  to  stress  the  point  that  when  a jejunal 
ulcer  becomes  adherent  to  the  transverse 
colon,  it  immediately  becomes  surgical. 

These  are,  I realize,  more  or  less  gen- 
eral statements  regarding  the  matter  of 
peptic  ulcer,  but  they  do  represent  the  de- 
ductions of  a large  personal  experience  and 
in  no  way  represent  the  opinions  obtained 
from  the  experiences  of  others.  They  are 
the  deductions  made  as  a result  of  trial 
and  error,  and  the  principles  here  stated 
have  been  employed  over  a long  enough 
period  of  time  and  in  a sufficient  number 
of  cases  so  that  they  can  be  stated  as 
sound  ones. 

Conclusions 

The  problem  of  peptic  ulcer  is  still  un- 
solved. It  is  one  still  approached  and 
treated,  with  the  exact  cause  of  its  origin 
still  entirely  unproven. 

The  problem  of  peptic  ulcer  could  be 
greatly  simplified,  however,  if  we  could 
get  patients  to  pay  attention  to  it  in  the 
pre-ulcer  stage. 

The  indications  for  surgical  treatment 
are  discussed,  as  are  some  of  our  exper- 
iences in  the  management  of  a good-sized 
series  of  these  cases. 

DISCUSSION 

Irvin  Abell:  Dr.  Lahey,  with  his  usual  wont,  has 
given  us  a most  excellent  presentation  of  the  sub- 
ject. I realized  when  the  Program  Committee  in- 
vited me  to  open  the  discussion  upon  his  paper 
that  the  first  time  I would  have  the  opportunity 
of  hearing  it  would  be  as  he  delivered  it;  his 
familiarity  with  the  subject  is  so  great  that 
manuscripts  are  an  impediment  rather  than  a 
help  to  him. 

The  important  objects  which  one  must  bear 
in  mind  in  approaching  diseases  of  the  stomach 
and  duodenum  with  surgery  are  safety  of  opera- 
tion, attainment  of  good  function,  and  protection 
of  the  patient  from  a recurrence  of  the  disease 
for  which  the  operation  is  undertaken. 

Pre-operative  care  and  study  is  absolutely  es- 
sential in  determining  the  kind  of  operation,  the 
opportune  time  for  operation,  and  the  post- 
operative care  is  of  equal  importance  in  re- 
ducing mortality  and  in  making  operations 
relatively  safe — operations  which  we  know  are 
accompanied  by  tremendcus  risk.  I think 
our  experience  in  gastric  surgery  parallels  that 
of  other  parts  of  the  body.  Many  of  us  today 
are  doing ' exactly  the  same  type  of  thyroidec- 
tomy, for  instance,  that  we  did  twenty-five  years 
ago,  and  at  that  time  th  ■ mortality  rate  varied 
from  five  to  ten  per  cent,  whereas  with  the  pre- 
operative and  post-operative  care  of  today  the 
mortality  is  less  than  one  per  cent.  Dr.  Lahey 
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has  given  you  his  own  experience  in  mortality 
from  stomach  resections;  starting  out  with  a 
mortality  of  eighteen  percent,  he  has  brought 
it  down  to  less  than  two  per  cent,  and  while 
the  technical  difficulties  which  he  has  overcome 
by  his  marvelous  dexterity  are  great,  I am  sure 
that  he  would  admit  that  the  pre-operative 
study  and  the  post-operative  care  have  contrib- 
uted no  little  to  the  safety  of  the  patients  who 
must  undergo  operations  of  this  gravity. 

The  yardsticks  by  which  the  results  of  such 
operations  are  to  be  measured  are,  first,  safety, 
and,  second,  the  amelioration  or  cure  of  the 
condition  for  which  the  operation  is  undertaken. 
It  has  been  of  no  little  interest  to  me  to  have 
lived  through  all  of  the  decades  to  which  he  has 
slightly  referred  in  the  development  of  surgery 
of  the  stomach  and  duodenum.  I can  well  re- 
call at  the  early  part  of  this  century,  the  first 
decade,  and  even  into  the  second  decade,  when 
the  profession  of  this  country  did  not  accept 
the  hypothesis  of  iFinsterer  that  where  there  was 
no  acid  there  would  be  no  ulcer,  but  gladly  and 
almost  universally  employed  the  simpler  opera- 
tions that  he  has  mentioned  to  you,  the  destruc- 
tion of  the  ulcer  with  or  without  a pyloroplasty, 
the  destruction  of  the  ulcer  with  a gastroenter- 
ostomy, and  even  pylorectomies  or  antrumecto- 
mies  routinely.  What  he  has  said  about  the  time 
that  may  elapse  between  such  a conservative  op- 
eration and  the  development  of  another  ulcer 
I am  sure  all  of  us  have  had  opportunity  to 
observe. 

We  have  recently  seen  two  of  our  patients, 
one  operated  in  1919  and  one  in  1922,  who  for 
years  and  years  forgot  that  they  had  ever  had 
an  ulcer,  and  now  are  back  with  a stomal  ulcer 
and  repeated  episodes  of  bleeding.  The  elapsed 
time  in  these  cases  since  the  original  operation 
is  twenty-two  and  nineteen  years  respectively. 

It  was  a difficult  matter  for  the  American  sur- 
geon to  believe  that  an  extensive  operation  was 
necessary.  As  Dr.  Lahey  has  pointed  out  to 
you,  regardless  of  the  cause  of  ulcer  the  one 
thing  which  unlimited  clinical  observation  has 
demonstrated  to  be  true  is  that  it  does  bear  a 
close  relation  to  acidity.  Furthermore,  there 
is  frequently  an  association  of  duodenitis  and 
gastritis  with  the  presence  of  ulcer,  neither  of 
which  is  overcome  by  any  of  the  simpler  op- 
erations, all  of  which  have  to  do  with  the  ques- 
tion of  recurrence,  and  all  of  which  are  amen- 
able to  gastric  resection. 

I was  quite  interested  in  what  he  had  to  say 
about  hemorrhage,  because  that  has  been  a prob- 
lem, with  everyone  who  sees  such  patients. 
Three  patients  who  have  recently  come  back 
to  us  had  simple  operations  in  years  gone  by; 
all  three  have  had  repeated  episodes  of  hem- 
orrhage, from  three  to  six  each,  and  in  each 


instance  they  had  bled  to  the  point  that  the 
hemoglobin  was  below  50  and  the  red  cells 
below  2,000,000.  All  three  of  these  had  at- 
tained the  age  at  which  he  tells  you  dangerous, 
intractable  bleeding  occurs;  that  is  over  50.  The 
assumption  is  that  the  arteriosclerosis  present 
in  those  who  live  long  prevents  retraction  of 
the  vessel  and  the  formation  of  a clot  adequate 
for  efficient  control  of  the  hemorrhage.  Un- 
questionably the  statement  is  true  that  individ- 
uals of  the  age  of  50  or  over  who  bleed  ai’e  in 
much  greater  danger  than  the  younger  ones. 

The  most  controversial  problem  of  duodenal 
ulcer,  as  I see  it,  is  the  young  ulcer  individual 
w'ith  a high  acidity,  who  has  no  obstruction, 
who  has  a chronic  ulcer  which  has  resisted  in- 
telligent efforts  to  cure  it  by  medical  treatment. 
With  this  one  exception  I think  that  the  indica- 
tions for  operation  are  fairly  well  established 
and  that  the  time  for  operation  also  is  fairly 
well  established.  In  the  instance  just  mentioned 
unfortunately  we  are  not  so  unanimous  in  re- 
gard to  the  treatment,  whether  medical  or  sur- 
gical, or  type  of  operation  that  is  to  be  done. 

As  Dr.  Aud  mentioned  this  morning,  the  time 
of  agreement  has  come,  and  I have  lived  through 
these  thirty  years  to  see  it  come.  I can  well 
recall  the  rather  bitter  arguments  between  the 
medical  men  and  the  surgeons,  both  claiming 
that  their  treatment  was  the  only  method  to 
be  employed.  Now  practically  all  of  the  profes- 
sion are  agreed,  as  stated  to  you  both  by  Dr. 
Lahey  and  Dr.  Aud,  that  peptic  ulcer  is  primar- 
ily a medical  problem  and  that  surgery  is  to  be 
employed  only  for  the  cure  of  its  complications. 

Coming  back  for  a moment  to  the  problem 
which  I mentioned,  the  young  man  or  woman 
with  an  unusually  high  acid,  with  a duodenal 
ulcer,  without  obstruction,  with  intense  pyloro- 
spasm,  who  does  not  respond  to  intelligently 
directed  medical  treatment,  we  still  have  in  this 
country  some  who  claim  that  the  conservative 
operation  should  be  employed  in  such  instances. 
From  my  personal  experience  I have  long  since 
reached  the  conclusion  expressed  by  the  essay- 
ist that  although  it  may  seem  fantastic  to  do  a 
perfectly  huge  operation  for  the  cure  of  an 
ulcer  possibly  no  larger  than  a match  head,  un- 
less you  do  that  operation  that  patient  will  un- 
doubtedly have  trouble.  It  is  estimated  in  var- 
ious series  of  reports  that  three  per  cent  of  pa- 
tients with  duodenal  ulcer  die  from  hemorrhage. 
If  we  limit  our  statistics  to  the  individuals  who 
bleed,  to  the  ulcer  cases  which  bleed,  our  mor- 
tality from  hemorrhage  alone  will  approach  six- 
teen or  eighteen  per  cent.  The  advice  upon 
which  most  are  agreed  in  regard  to  the  individ- 
ual who  bleeds  and  bleeds  is  to  give  him  the 
benefit  of  a resection  at  such  a time  that  he  may 
reasonably  expect  to  survive  the  operation.  The 
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tendency  toward  more  and  more  resections  and 
the  trend  toward  subtotal  gastrectomy,  has  jbeen 
progressive,  and  those  of  us  who  have  lived 
through  this  varying  period  of  development  in 
gastric  surgery  feel  that  th’ey  undoubtedly  give 
the  patient  greater  relief,  that  they  do  reduce 
the  acid,  and  that  they  do  prevent  recurrence. 

J.  Garland  Sherrill:  If  Dr.  Henderson  never 
did  anything  in  his  administration  but  ask  Dr. 
Lahey  to  be  present  and  give  this  talk,  he  has 
done  enough  for  his  whole  term,  because  I be- 
lieve fully  that  Dr.  Lahey  has  turned  the  corner 
and  is  down  on  solid  ground  in  his  treatment  of 
ulcer  of  the  stomach,  the  duodenum  and  the 
jejunum.  I admire  his  frankness  and  his  hon- 
esty in  telling  us  what  he  has  gone  through  and 
the  reason  for  the  change  in  his  method  of  treat- 
ment. I have  seen  many  ulcers  and  some  have 
given  me  plenty  of  worry. 

One  of  the  first  I ever  did  was  in  a drinking 
man.  He  drank  all  the  liquor  he  could  find. 
He  had  one  of  those  ulcers  that  perforated  into 
the  duodenum,  treated  by  excision,  and  after 
recovery  he  said:  “Doctor,  I haven’t  got  quite 
enough  room  in  my  stomach  and  that  is  all  of 
which  I can  complain.”  In  another  case,  a very 
good  friend  of  mine,  a very  sane  physician  at 
the  operating  table,  said:  “It  looks  like  cancer. 
What  are  you  going  to  do  with  it?” 

I said:  “It  doesn’t  look  like  I can  do  any- 
thing.” But  I did  a conservative  operation  to 
save  the  patient  temporarily  thinking  it  was  can- 
cer. She  lived  over  twenty^odd  years,  and 
every  man  who  made  roentgenograms  through- 
out her  history  said:  “Those  things  look  like 
cancer.”  But  she  went  on  to  relief  of  the  dis- 
tress. 

Dr.  Lahey  has,  to  my  mind,  turned  the  corner 
in  the  treatment  of  these  conditions,  and  has 
put  a map  in  front  of  us  that,  if  we  follow,  will 
enable  us  to  do  these  people  some  good  without 
the  great  disaster  which  they  so  often  have. 

Frank  H.  Lahey,  (In  closing)  : What  a tribute 
it  is  to  medicine  to  find  the  peptic  ulcer  situa- 
tion as  it  is  today!  It  is,  I think,  an  outstanding 
indication  of  medical  progi-ess  and  cooperation. 
This  is  particularly  true  when  it  is  realized 
what  we  had  in  the  past — ^that  is,  two  hostile 
camps,  medicine  on  the  one  side  and  surgery 
on  the  other,  each  selfishly  claiming  what  it 
could  do.  The  present  situation  is  comforting 
when  we  look  back  and  wonder  how  many  pa- 
tients were  lost  in  the  valley  between  these 
two  groups  in  the  past.  Today  we  have  the 
frank  admission  on  both  sides  of  the  need  for 
the  other.  This  has  been  brought  out  so  ably  by 
Dr.  Irvin  lAbell,  and  there  is  a true  Hibernianism. 
Without  the  medical  man,  the  gastroenterologist. 


the  anesthetist  and  the  surgeon  cooperating  to- 
day, the  figures  could  not  possibly  be  what  they 
are.  ' ^ i QJI' 

We  need  to  be  equally  frank  today  and  let  us 
admit  that  we  are  assessing  the  value  of  subtotal 
gastrectomy  under  the  same  conditions  that  we 
wrongly  assessed  the  value  of  gastroenterostomy 
twenty  years  ago.  We  went  through  a period 
with  gastroenterostomy  when  we  were  as  well 
pleased  with  it  as  an  operation  as  we  are  today 
with  subtotal  gastrectomy.  I can  only  say  that 
today  we  are  more  critical  in  terms  of  end  re- 
sults, we  are  more  frank  in  terms  of  end  results 
and,  in  addition,  subtotal  gastrectomy,  is,  in  my 
opinion,  a much  more  physiologic  operation  in 
its  aims  and  ability  to  lower  gastric  acidity  and 
to  remove  the  ulcer  than  is  gastroenterostomy. 
It  Avill,  I believe,  over  a period  of  years,  demon- 
strate much  better  end  results  than  did  gastro- 
enterostomy. 

There  is  one  thing  that  I think  we  can  all 
undertake  as  a piece  of  missionary  work.  I be- 
lieve that  every  one  of  us  should  have  it  in  his 
soul  to  tell  every  patient  who  is  being  operated 
on  for  a peptic  ulcer,  of  the  need  for  continuing 
a most  rigid  and  accurate  regimen  postopera- 
tively  over  the  years,  of  medical  management, 
of  alteration  of  drinking,  smoking,  eating  and 
living  habits.  If  we  do  this,  I believe  we  can 
do  a great  deal  in  eliminating  some  of  the  post- 
oiperative  complications  of  subtotal  gastrectomy. 
In  our  opinion,  the  outstanding  thing  against 
smoking,  which  can  be  stated  without  prejudice, 
is  that  smoking  is  undesirable  for  patients  who 
have  had  peptic  ulcers  and  who  have  been  oper- 
ated on  for  them. 


AN  OBSTETRICAL  OBSERVATION 
Charles  W.  Reynolds,  M.  D. 

Covington 

It  has  been  many  years  since  I was  in 
general  practice  and  had  confinement  cas- 
es, but  I still  remember  the  cases  that  I 
had  and  the  method  that  I used,  begin- 
ning with  my  internship  in  the  old  Cincin- 
nati General  Hospital. 

The  method  may  now  be  considered 
antiquated,  yes,  but  it  got  the  required  re- 
sults and  these  were  satisfactory  from  all 
angles  in  the  cases  that  I attended. 

We  hear  much  now  of  twilight  sleep, 
the  so-called  painless  deliveries,  etc. 

How  many  of  the  cases  delivered  now 
have  perineal  tears  or  in  how  many  of 
them  is  the  surgical  means  used  to  cut 
the  perineum  so  as  to  avoid  the  tear? 

I may  have  been  exceedingly  fortunate 
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in  the  series  of  cases  that  I had,  but  as 
they  ran  over  20  years  of  experience,  I be- 
lieve that  there  must  have  been  some  mer- 
it in  the  method  used  to  persuade  me  to 
continue  the  same  method  until  my  final 
case  of  confinement  over  25  years  ago. 

I will  describe  the  method  as  simply  as  it 
is  possible. 

An  abdominal  support  was  always  used, 
so  as  to  see  that  the  head  would  properly 
engage  the  pelvis  at  the  right  time. 

Chloroform  was  used,  not  to  the  point 
of  complete  insensibility,  but  just  enough 
to  relax  the  tissues,  give  a moderate 
amount  of  ease  to  the  mother.  Complete 
anaesthesia  was  only  induced  at  the  end  of 
the  confinement,  when  the  head  was  about 
to  be  delivered. 

The  head  was  not  permitted  to  emerge 
during  the  pain,  but  immediately  there- 
after, the  head  being  held  back  by  gentle 
pressure  and  the  mother  instructed  to 
shout  out  and  breathe  out  forcibly,  mean- 
while being  instructed  to  not  bear  down. 

When  the  head  had  reached  the  perineal 
floor,  the  perineal  was  gradually  pushed 
back  toward  the  anus,  by  using  a finger 
in  the  vagina  thus  permitting  a gradual 
stretching  of  the  natural  opening. 

Out-side  of  the  tearing  of  the  fourchette, 
there  was  nary  a tear. 

If  forceps  were  used,  these  were  re- 
moved as  soon  as  the  head  had  made  suit- 
able progress  and  the  perineum  had  been 
stretched  so  that  the  head  could  easily  be 
delivered  without  difficulty. 

When  I was  an  interne,  there  was  al- 
ways used  the  douche  after  the  delivery. 
I kept  this  up  for  years  until  one  day  I 
had  to  go  to  a case  in  what  I considered 
a veritable  pig-pen,  dirt  all  about.  Then 
I had  an  experience.  I managed  to  find 
a vessel  that  I could  scour  clean  and  as 
this  was  a wash-bowl,  I did  it,  and  then  put 
plenty  of  bichloride  of  mercury  tablets  in 
it.  I applied  some  of  the  solution  to  the 
external  genitalia,  and  kept  my  hands  in 
the  same  until  the  confinement  was 
through.  I did  not  douche  this  case,  but 
had  her  arise  in  three  hours  and  empty 
the  bladder  theieafter  every  three  hours. 
She  made  an  uninterrupted  recovery  and 
no  subsequent  rise  in  temperature.  Shortly 
thereafter  I had  a similar  experience  and 
a like  result.  Hence-forth  the  douching 
was  dispensed  with.  I was  merely  adopt- 
ing what  Nature  has  done  for  the  lower 
animals.  The  natural  discharge  following 
the  confinement  served  as  a natural  douche. 
No  germs  could  be  introduced  through  the 


douche  not  being  used. 

Obstetrical  practice  has  undoubtedly 
made  large  advances  since  those  days, 
but  as  I have  not  done  any  obstetrical 
work  for  many  years,  I have  not  kept  tab 
on  the  methods  used,  but  I venture  to  as- 
sert that  perhaps  they  have  not  been  as 
near  100  percent  perfect  as  was  the  method 
that  I used  years  ago  when  I never  had  a 
tear,  nor  a case  of  childbed  fever  for  the 
very  reason  that  I had  adopted  “Nature’s 
Way.” 
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General  Medicine,  United  States  Public  Health 
Hospitals,  New  York  City;  Attending  Physician, 
South  County  Hospital,  Wakefield,  R.  I.;  Special 
Consultant  Rhode  Island  Department  of  Public 
Health.  Third  Edition,  50  Illustrations,  579 
pages.  C.  V.  Mosby  Co.,  St.  Louis,  1941.  $6.00. 

The  increasing  importance  of  the  medical  care 
of  tha  aged  makes  this  most  complete  volume  a 
timely  one.  Today  there  is  a much  larger  propor- 
tion of  our  population  alive  over  sixty  years  than 
in  any  past  century,  and  there  is  wider  recogni- 
tion that  the  ills  of  the  aged  are  a special  prob- 
lem. 

This  particular  text  continues  to  be  the  only 
recent  book  in  the  past  seventeen  years  which 
deals  with  conditions  found  in  old  age.  The 
subject  matter  is  discussed  in  five  separate  sec- 
tions; general  considerations;  miscellaneous 
medical  problems,  specific  infections;  non-inf ec- 
tious  diseases,  and  pathologic  conditions  in  old 
age.  Treatment  is  also  outlined  with  special  at- 
tention to  certain  diseases  such  as  pernicious 
anemia,  and  tirberculosis  which  are  frequent  in 
senescence. 


THE  VIRUS;  Life’s  Enemy  by  Kenneth  M. 
Smith,  F.  R.  S-,  Cambridge  at  the  University 
Press.  New  York;  The  Macmillan  Company.  1940. 
$2.00. 

This  small  volume  is  one  of  a series  to  be  call- 
ed the  Cambridge  Library  of  Modern  Science.  It 
is  devoted  to  a discussion  of  the  viruses  which 
cause  widespread  death,  deformity  and  loss  by 
disease  in  man,  animals,  plants  and  insects.  In 
size  viruses  are  so  small  that  they  pass  all  filters 
and  are  beyond  the  limits  of  microscopic  vision. 

This  book  is  an  account  of  the  discovery  and 
pursuit  of  these  minute  agents.  A proper  under- 
standing of  diseases  caused  by  viruses  is  essential 
for  medical  practice  both  now  and  increasingly 
so  in  the  future.  The  content  of  this  particular 
small  volume,  however,  will  be  of  interest  more 
to  the  general  public  than  to  the  medical  pro- 
fession. 


January,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


35 


Kentucky  Medical  Journal 

Fublished  Monthly  By 

THE'  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 


Entered  as  second  class  matter  October  22,1906,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  under  act  of 
Congress,  March  8,  1879. 


Subscription  Price  $5.00 

Edited  Under  the  Supervision  of  the  Council 


OFFICERS  OF  THE  KENTUCKY  STATE'  MEDICAL 


ASSOCIATION 

PRESIDENT 

E.  L.  Henderson Louisville 

PRESIDENT-ELECT 

E.  M.  Howakd Harlan 

VICEtPRESIDENTS 

Luther  Bach  Bellevue 

M.  J.  Henry Louisville 

Charles  F.  Long Elizabethtown 

SECRETARY 

A.  T.  McCormack Louisville 

TREASURER 

A.  W.  Davis Madisonville 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

V.  E.  Simpson Louisville 

J.  Duffy  Hancock Louisville 

A.  T.  McCormack Louisville 

ORATOR  IN  SURGERY 

Clyde  C.  Sparks Ashland 

ORATOR  IN  MEDICINE 

Sam  a.  Overstreet  Louisville 

COUNCILORS 
First  District 

V.  A.  Stilley Benton 

Second  District 

D.  M.  Griffith Owensboro 

Third  District 

C.  C.  Turner.  Glasgow 

Fourth  District 

J.  I.  Green  WELL New  Haven 

Fifth  District 

J.  B.  Lukins Louisville 

Sixth  District 

W.  B.  Atkinson...; Campbellsville 

Seventh  District 

Virgil  Kinnaird Lancaster 

Eighth  District 

Paul  E.  Harper Dry  Ridge 

Ninth  District 

Proctor  Sparks  Ashland 

Tenth  District 

C.  A.  Vance,  Chairman  of  the  Council Lexington 

Eleventh  District 

H.  K.  Buttermore Liggett 

Secretary-Editor 

A.  T.  McCormack ; .Louisville 

Business-Manager 

L.  H.  South LouIsviUe 


NEXT  MEETING  MURRAY 


COUNTY  SOCIETY  REPORTS 

Campbell-Kenton:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical  So- 
ciety was  held  at  Speers  Hospital,  Dayton,  on 
Thursday  evening  December  4,  1941.  Thirty- 
two  members  were  present.  The  meeting  was 
called  to  order  at  9 p.  m.  by  the  president,  Clay 
Crawford. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

A communication  was  read  from  the  office 
of  the  National  Civilian  Defense  Director  con- 
cerning the  establishment  of  local  Civilian  De- 
fense Boards. 

A communition  from  the  N.  P.  C.  was  dis- 
cussed and  referred  to  the  Committee  in  charge 
of  this  work. 

The  president  appointed  the  following  as  the 
program  committee  for  the  coming  year: 

Murray  Rich,  Chairman,  J.  G.  Vandermark, 
Howard  Molony. 

A letter  was  read  from  the  Bowie  County 
Medical  Society  of  Texas,  recommending  Dr. 
J.  J.  Rolf  for  transfer  of  his  membership  from 
that  body  to  the  Campbell-Kenton  County  So- 
ciety of  which  Dr.  Rolf  was  formerly  a member. 
On  motion  and  second.  Dr.  Rolf  was  unanimous- 
ly received  as  a member  of  this  Society.  It 
was  suggested  by  Dr.  Crawford  that  since  Dr. 
Rolf  was  the  president  of  the  Society  at  the 
time  he  moved  away  last  year,  and  since  he  has 
served  for  only  a short  part  of  his  term,  he  be 
re-elected  president  for  the  coming  year. 

The  following  officers  were  elected  for  1942: 
President,  J.  J.  Rolf;  Vice-President,  S.  P.  Gar- 
rison; Secretary,  W.  V.  Piei'ce;  Treasurer,  J. 
D.  Northcutt. 

It  was  moved  by  S.  G.  Biltz  that  the  election 
of  delegates  to  the  State  Meeting  to  be  held 
in  Murray,  next  year  be  held  at  the  last  meeting 
prior  to  the  State  meeting,  in  order  to  know 
which  of  our  men  might  be  able  to  attend 
the  State  Meeting.  Motion  was  seconded  and 
carried. 

Dr.  Alfred  Glazer  now  gave  the  scientific 
paper  of  the  evening;  a discussion  of  Plasma 
Transfusions  and  Their  Indications,  and  a Re- 
sume of  work  being  done  by  the  Red  Cross 
Blood  Bank  at  the  Cincinnati  General  Hospital. 
The  talk  was  received  with  great  interest,  and 
many  of  the  members  participated  in  the  gen- 
eral discussion  which  followed. 

The  meeting  was  adjourned  following  this 
paper. 

W.  V.  Pierce,  Secretary. 
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The  Four  County  Medical  Society;  The  Four 
County  Medical  Society  met  in  quarterly  ses- 
sion on  Tuesday  night,  Nov.  25,  1941,  in  the 
American  Legion  Hut,  Cadiz,  Trigg  county, 
where  supper  was  served  to  thirty-one  members 
and  visitors. 

The  President,  W.  C.  Haydon,  Princeton,  pre- 
sided, and  minutes  of  the  previous  meeting  were 
read  and  approved,  and  several  communications 
were  read  by  the  Secretary  W.  L.  Cash, 
Princeton.  The  communications  included 
one  from  the  National  Physicians  Commit- 
tee asking  cooperation  in  the  movement  for 
the  extension  of  medical  service,  and  one  from 
Dr.  A.  T.  McCormack  relating  to  emergency 
medical  service  for  civilian  defense.  N.  C.  Ma- 
graw,  Cadiz,  paid  membership  fee  of  $5.00,  and 
a bill  for  $21.00  in  payment  of  the  night’s  sup- 
per expense  was  reported  paid. 

The  scientific  program  consisted  of  a discus- 
sion of  “The  Early  Diagnosis  of  Gastro-Intes- 
tinal  Malignancies,”  by  Charles  Hugh  McGuire, 
Louisville  and  “Pneumonia  and  Sulfonamide 
Therapy,”  by  Lawrence  T.  Minish,  Jr.,  Louis- 
ville. A general  discussion  followed  and  val- 
uable points  were  elicited.  The  next  meeting 
of  the  Society  will  be  held  in  Princeton  on  the 
fourth  Tuesday  night  in  February,  1942,  when 
the  annual  election  of  officers  and  the  payment 
of  annual  membei-ship  fees  will  be  in  order.  F. 
T.  Linton,  Princeton,  will  have  charge  of  ar- 
rangements, including  the  program,  for  the 
Princeton  meeting. 

The  following  physicians  were  in  attendance: 
Lawrence  T.  Minish,  Jr.,  Charles  Hugh  McGuire, 
Louisville;  J.  W.  Harned,.  D.  H.  Erkelitian,  Gant 
Gaither,  Fred  T.  Harned,  Frank  A.  Bassett,  B. 
H.  Sigler,  F.  P.  Thomas,  \V.  E.  Gary,  Hopkins- 
ville; T.  L.  Phillips,  Kuttawa;  C.  P.  Moseley, 
D.  J.  Travis,  Eddyville;  T.  W.  Lander,  dentist, 
Eddyville;  N.  C.  Magraw,  John  Futrell,  L.  A. 
Crosby,  H.  L.  Wallace,  E.  N.  Futrell,  Cadiz; 
J.  G.  White,  G.  E.  Hatcher,  Cerulean;  Paul  L. 
White,  Bumpus  Mills,  Tenn.;  W.  C.  Haydon, 
J.  M.  Dishman,  F.  T.  Linton,  I.  Z.  Barber,  B.  K. 
Amos,  W.  L.  Cash,  Princeton,  and  the  follow- 
ing laymen;  Judge  N.  A.  Link,  Dover,  Tenn.;  W. 
G.  Duncan,  Hopkinsville;  W.  E.  Withers,  Cadiz. 

W.  L.  Cash,  Secretary. 

Franklin:  At  a recent  meeting  of  the  Frank- 
lin County  Medical  Society  the  following  men 
were  appointed  on  the  Committee  for  Pro- 
curement and  Assignment:  L.  T.  Minish,  Chair- 
man, R.  M.  Coblin  and  F.  M.  Travis. 

The  members  of  the  County  Society  are  be- 
hind the  defense  effort  100%. 

T.  L.  Leonard,  Secretary. 


Harlan:  At  the  regular  monthly  meeting  of 
the  Harlan  County  Medical  Society  December 
13,  1941  it  resolved  to  render  every  coopera- 
tive effort  within  its  power  to  our  State  Medical 
Society  in  promoting  national  defense  and  pros- 
ecuting the  war  to  a successful  finish.  The 
following  committee  was  appointed:  Clark  Bail- 
ey, H.  K.  Buttei-more  and  J.  W.  Nolan. 

J.  W.  Nolan,  Secretary. 


H arrison;  As  has  been  its  custom  for  many 
years,  the  Harrison  County  Medical  Society 
held  its  annual  meeting  and  dinner  for  the 
election  of  officers,  at  the  Harrison  Hotel,  Mon- 
day, December  1,  1941. 

Members  and  visitors  present:  H.  C.  Blount, 
K.  W.  Brumback,  J.  P.  Chamberlin,  E.  S.  Mc- 
Ilvain,  R.  T.  McMurtry,  H.  H.  Moody,  H.  F. 
Midden,  W.  B.  Moore,  J.  M.  Ress,  H.  Tod 
Smiser,  C.  L.  Swinford,  L.  N.  Todd,  J.  P.  Wyles 
and  R.  L.  Loftin. 

T.  P.  Scott  and  B.  F.  Reynolds,  Carlisle;  C. 
A.  Vance  and  Tom  Marks,  Lexington;  Drs.  Pitt- 
inger,  Orr,  Dailey,  Hart,  Grubbs,  Jewell  and 
Morgan,  Paris;  Paul  Harper,  Councilor  for  this 
district.  Dry  Ridge;  J.  M.  Blades,  Butler,  and 
0.  W.  Brown,  Foster. 

The  meeting  was  called  to  order  by  the  vice- 
president,  R.  L.  Loftin.  Reading  of  the  minutes 
of  the  last  meeting  was  omitted.  The  chairman 
declared  that  the  election  of  officers  for  1942 
was  in  order  and  the  following  officers  were 
elected:  President,  R.  L.  Loftin;  vice-president, 
C.  L.  Swinford;  secretary-treasurer,  W.  B. 
Moore;  censor  for  1942,  re-elected,  H.  H.  Mood- 
y;  delegate  to  the  State  meeting,  J.  P.  Wyles; 
alternate,  W.  B.  Moore. 

Short  talks  were  made  by  Drs.  Vance,  Harper, 
Orr,  Dailey,  Brown  and  Pittinger. 

This  meeting  closed  a very  successful  year 
with  all  physicians  in  practice  in  Harrison 
County  as  members  of  our  Society.  A feeling 
of  good  fellowship  prevails  among  the  members. 

W.  B.  Moore,  Secretary 


Henry:  At  a called  meeting  of  the  Henry 
County  Medical  Society  held  at  the  office  of 
the  Secretary,  Fi’iday,  December  12th,  1941, 
there  were  present  the  following  members:  W. 
F.  Asbury,  J.  C.  Hartman,  W.  P.  McKee,  W.  F. 
Carter,  G.  E.  McMunn,  Maurice  Bell,  Forest  D. 
Hancock,  0.  P.  Chapman,  W.  W.  Leslie  and 
Owen  Carroll. 

A letter  from  the  Secretary  of  the  State  Med- 
ical Association  in  regard  to  the  medical  re- 
quirements of  the  Defense  plan  was  read  and 
discussed  by  the  Society  in  general. 

The  Society  realizing  the  necessity  of  Medical 
Aid  for  the  armed  forces,  the  industrial  forces 
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and  the  general  public,  unanimously  passed  the 
following  resolution:  “That  the  Society,  as  a 
body  and  each  individual  member  thereof,  here- 
by volunteer  their  services  in  any  capacity  they 
could  be  used  to  the  best  advantage  during  the 
present  emergency. 

The  dues  for  1942  were  paid  by  most  of  the 
members  present. 

Each  doctor  filed  a statement  of  his  age, 
year  and  school  of  his  graduation  and  type  of 
practice,  with  the  Society,  which  will  be  avail- 
able to  those  in  authority  in  considering  his 
ability  to  serve  the  country  in  our  National  De- 
fense. 

All  doctors  who  can  were  urged  to  attend 
the  meeting  of  the  Jefferson  County  Medical 
Society  on  Monday,  December  15th,  at  7:30  p.  m. 

Owen  Carroll,  Secretary 


Hopkins:  The  Hopkins  County  Medical  Socie- 
ty held  its  regular  meeting  at  the  Hospital 
Thursday  night,  December  11.  Papers  were 
presented  by  Dr.  R.  H.  Benson  on  “Treatment 
of  Vincent’s”  and  by  Mr.  J.  B.  Moore  on  “Recent 
Therapeutic  Advances.” 

Announcement  was  made  that  beginning  the 
first  of  the  year  there  will  be  a slight  increase 
in  hospital  rates.  This  will  be  the  minimum 
consistent  with  generally  increased  cost  of  sup- 
plies, and  is  in  keeping  with  policies  of  similar 
institutions. 

The  Society  gave  a rising  vote  of  thanks  to 
Dr.  Clyde  Foshee  for  his  services  rendered  as 
a member  of  the  hospital  board.  Dr.  Foshee’s 
term  expires  in  February,  1942.  Dr.  Wm.  H. 
Gamier  was  elected  to  succeed  him  in  this  office. 

At  the  January  meeting  the  Society  will  be 
hosts  to  members  of  the  Second  Councilor  Dis- 
trict. . 

Those  present  were:  Drs.  Haynes,  Gamier, 
Robinson,  McEuen,  Veal,  Hammack,  Benson, 
Finley,  Foshee,  Johnson,  Moore,  Tippett, 
Strother,  Morse,  Taylor,  Scott,  and  Corum,  and 
Mr.  Raymond  Dixon,  J.  B.  Moore  and  J.  W. 
Hatchell. 

Wm.  H.  Gamier,  Secretary. 


Jefferson:  The  837th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  December  1,  with  157  members 
and  guests  present.  The  meeting  was  called 
to  order  at  8 :20  p.  m. 

Oscar  Bloch  moved  that  the  minutes  be  dis- 
pensed with. 

M.  J.  Henry  stated  it  would  be  well  to  read 
the  minutes  because  they  contained  a reference 
to  the  proposed  amendment  of  the  By-laws 
to  be  voted  upon  at  this  meeting.  Dr.  Bloch 
thereupon  withdrew  his  motion. 

The  Secretary  then  read  the  minutes  of  the 


meeting  of  November  5.  They  were  accepted  as 
read. 

A.  C.  McCarty  moved  to  dispense  vdth  read- 
ing of  minutes  of  the  November  17  meeting  as 
the  Executive  Committee  had  reported  on  the 
advertising  question. 

The  proposed  amendment  to  the  By-laws, 
Chapter  2,  Section  7 was  then  read.  Dr.  Oscar 
Bloch  moved  its  adoption.  Motion  seconded. 

E.  L.  Heflin  asked  to  hear  from  Virgil  Simp- 
son. 

V.  E.  Simpson  expressed  the  hope  the  amend- 
ment would  be  defeated  as  it  would  not  accom- 
plish anything.  With  a nominating  committee 
functioning,  there  is  greater  opportunity  to 
furnish  better  officers.  Furthermore,  nomina- 
tions may  be  made  from  the  floor  at  the  annual 
meeting  if  so  desired.  The  nominating  list 
gives  more  mature  judgment  plus  the  right  to 
nominate  from  the  floor;  Dr.  Bloch’s  amendment 
does  not  give  better  judgment. 

A.  C.  McCarty  concurred  with  Dr.  Simpson, 
E.  L.  Heflin  said  when  the  names  are  presented 
and  published  a month  ahead  of  time,  one  has 
the  opportunity  to  look  them  over. 

Oscar  Bloch  thought  most  of  the  work  of  a 
committee  was  relegated  to  one  or  two  members 
who  do  all  the  work;  one  man  really  organizes 
and  does  all  the  work. 

A.  C.  McCarty  stated  such  was  not  his  exper- 
ience with  committees  for  the  past  several  years. 
The  whole  committee  put  in  six  or  seven  hours 
of  work  going  down  the  list  of  members  to  try 
to  get  representative  officers. 

Motion  was  then  put  to  a vote,  the  members 
rising:  For  6;  against  70.  The  scientific  session 
began  at  8:40  p.  m.  Guest  Speaker:  Lewis 
Gregory  Cole,  M.  D.,  New  York  City,  who  was 
introduced  by  D.  Y.  Keith.  Dr.  Cole’s  address 
on  “Silicosis”  was  given  under  the  auspices  of 
the  Louisville  Tuberculosis  Association,  and  was 
illustrated  with  lanteim  slides.  At  the  conclu- 
sion of  the  address.  Dr.  Cole  invited  discussion 
and  criticism. 

Dr.  Henry  announced  the  nominating  com- 
mittee, as  follows:  J.  B.  Lukins,  Chairman;  Silas 
H.  Starr,  E.  C.  Hume,  Herman  Mahaffey  and 
Uly  H.  Smith.  Motion  was  made,  seconded  and 
passed  that  these  names  be  accepted  as  members 
of  the  nominating  committee. 

Adjourned  at  10:55  p.  m. 

W.  B.  Smock,  Secretary. 


Jefferson:  The  838th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  December  15,  with  about  four 
hundred  members  and  guests  present  The 
meeting  was  called  to  order  at  8:15  p.  m. 

In  the  absence  of  B.  W.  Smock,  W.  B.  Trout- 
man served  as  Secretary. 
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E.  L.  Heflin  announced  that  at  the  present 
time  there  are  ten  members  of  this  Society  in 
the  Army,  that  during  the  last  war  no  record 
appeared  in  the  minutes  of  those  serving  in  the 
Army.  He  proposed  the  following  motion:  “That 
the  members  of  the  Jefferson  County  Medical 
Society  w’ho  enter  military  service  be  classified 
as  military  members;  that  their  names  be  re- 
corded on  the  roster  of  the  Society  as  military 
members:  that  they  be  exempt  from  the  pay- 
ment of  dues  during  their  services;  that  a notice 
of  their  enlistment  be  printed  in  the  program 
bulletin;  that  the  military  members  become  ac- 
tive members  when  they  return  to  civilian  life.” 

A.  T.  McCormack  said  a record  of  the  mem- 
bers of  the  Society  was  published  in  the  Jour- 
nal. He  said  most  dues  were  suspended  during 
the  last  war,  except  in  Fayette  County  the  So- 
ciety paid  the  dues  of  its  members.  This  mo- 
tion would  require  an  amendment  and  he  hopes 
the  war  will  be  over  before  that  is  necessary. 

The  President  stated  this  cannot  be  voted  upon 
for  thirty  days;  it  will  be  voted  upon  one 
month  from  now. 

W.  B.  Troutman  said  that,  on  account  of  im- 
minent paper  shortage,  he  made  a motion  that 
the  printing  of  the  annual  reports  for  each  mem- 
ber of  the  Society  be  dispensed  with  for  the 
duration  of  the  emergency.  Motion  seconded 
and  passed. 

Walter  Hume  moved  the  reading  of  the  min- 
utes be  dispensed  with.  Seconded  and  passed. 

Scientific  Program:  8:20  p.  m. 

Irvin  Abell  introduced  the  guest  speaker,  Sam 
F.  Seeley,  M.  D.,  Executive  Officer  of  Pro- 
curement and  Assignment  Service  of  the  Office 
of  Defense,  Health  and  Welfare  Services.  Dr. 
Seeley  spoke  on  the  subject,  “Responsibility 
of  the  Medical  and  Dental  Professions  in  this 
War.” 

There  was  discussion  by  Doctors  Irvin  Abell 
and  A.  T.  McCormack  with  further  remarks  by 
Doctor  Seeley.  Meeting  adjourned  at  9 :40  p.  m. 

W.  B.  Smock,  Secretary. 


Pike:  At  the  last  meeting  of  the  Pike  County 
Medical  Society,  December  2,  1941,  the  follow- 
ing officers  were  elected  for  the  year  1942. 

E.  P.  Wright,  President, 

R.  W.  Allen,  Vice  President, 

S.  B.  Casebolt,  Treasurer. 

The  following  members  were  present  at  the 
meeting:  W.  J.  Walters,  Adam  Osborne,  R.  W. 
Allen,  J.  C.  Wheeler,  J.  C.  Preston,  M.  D.  Flan- 
ary, Paul  Gronnerud,  Henry  Kaminski,  Frank 
Vernon,  Henry  I.  Berman,  S.  B.  Casebolt,  E.  P. 
Wright,  F.  H.  Hodges. 

F.  H.  Hodges,  Secretary. 


Pulaski:  The  Pulaski  County  Medical  Society 
was  host  to  a meeting  of  the  Sixth  and  Seventh 
Districts,  to  which  were  invited  the  physicians 
of  those  districts  and  of  Barren,  Bell,  Knox, 
Whitley,  Laurel,  and  Madison  Counties.  The 
meeting  was  held  at  the  Hotel  Beecher,  Somer- 
set, and  was  called  to  order  at  3 :30  p.m.  by  Dr. 
W.  B.  Atkinson,  Councilor  of  the  Sixth  District, 
who  presided. 

A.  M.  Lyon,  Director  of  Hospitals,  Department 
of  Welfare,  Commonwealth  of  Kentucky,  Frank- 
fort, read  a paper  entitled  “Our  Obligation  to 
the  Mentally  111.”  Dr.  W.  E.  Gardner,  Louisville, 
Chairman  of  the  Advisory  Committee  on  Hos- 
pitals and  Mental  Hygiene  of  the  Kentucky 
State  Medical  Association,  opened  the  discus- 
sion. 

J.  E.  Edwards,  Lancaster,  read  a paper  on 
“The  Use  of  the  Various  Members  of  the  Vita- 
min B Complex.” 

J.  B.  Marshall,  Louisville,  read  a paper  on 
“The  Clinical  Use  of  Stilbestrol.” 

The  Society  voted,  in  separate  motions,  to 
ask  each  of  the  foregoing  speakers  to  file  their 
papers  with  the  secretary  for  submission  for 
publication  in  tlie  Kentucky  Medical  Journal. 

E.  A.  Steiner,  Somerset,  Director  of  the  Pul- 
aski County  Medical  Society,  gave  a short  dis- 
cussion of  the  rabies  situation  in  Pulaski  County 
and  reviewed  the  control  measures. 

The  Society  recessed  at  6:20  p.  m.  for  a din- 
ner served  in  the  Main  Dining  Room  of  the 
Hotel  Beecher. 

The  scientific  session  was  resumed  with  a 
paper  by  W.  T.  Maxson,  Lexington,  entitled, 
“Vitamin  K in  the  Prevention  and  Treatment 
of  Hemorrhagic  Disease  of  the  Newborn.” 

Carl  Fortune,  Lexington,  read  a paper  on 
“Sulfadiazine.” 

All  of  the  foregoing  papers  were  discussed 
at  length  by  those  present. 

W.  B.  Atkinson  announced  that  another  dis- 
trict meeting  would  be  held  in  the  Spring  at 
either  Danville  or  Harrodsburg. 

J.  H.  Horton,  Burnside,  President  of  the  Pul- 
aski County  Medical  Society,  expressed  his  ap- 
preciation for  the  attendance  of  those  present, 
and  extended  the  invitation  of  the  Society  for 
everyone  present  to  return  to  the  district  meet- 
ing to  be  held  in  Somerset  next  fall. 

The  meeting  adjourned  at  9:15  p.  m. 

M.  C.  Spradlin,  Secretary. 
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Rockcastle:  Rockcastle  County  Medical  Soc- 
iety has  held  regular  meetings,  first  Friday 
each  month  as  follows: 

October  3,  Dixie  Boone  Hotel  Mt.  Vernon, 
Round  Table  Discussion.  November  7,  Murphy 
Hotel,  Brodhead.  T.  A.  Griffith,  “Resume  of 
Papers  Presented  at  State  Meeting.” 

December  5,  Rockcastle  County  Health  De- 
partment, Mt.  Vernon;  W.  E.  McWilliams,  “Pneu- 
monia.” The  Doctor  commented  very  favor- 
ably upon  sulfonamide  drugs.  At  this  meeting 
Dr.  Owens  asked  for  nominations  for  President. 
Lee  Chestnut,  Secretary-treasurer  here  since 
1910,  and  a firm  protector  of  the  profession, 
was  unanimously  elected.  R.  H.  Lewis,  Wildie, 
was  elected  Vice-President.  He  has  been  a prac- 
titioner of  medicine  for  nearly  forty  years. 
Another  Doctor  present  at  this  meeting  was 
N.  M.  Garrett,  Brodhead,  through  whose  efforts 
the  society  was  reorganized  4 years  ago.  This 
small  society  has  met  regularly  since.  When 
we  write  all  we  know,  we  will  summarize  articles 
from  the  literature. 

Other  Doctors  in  the  county  who  do  not  at- 
tend are  M.  Pennington,  Mt.  Vernon,  and  R.  G. 
Webb,  Livingston. 

In  order  that  these  men  may  attend,  the  din- 
ners will  be  served  at  a convenient  Mt.  Ver- 
non Hotel  at  6 p.  m.  and  the  program  will  be 
at  7 p.  m.  in  the  office  of  the  Rockcastle  Coun- 
ty Health  Department.  Notice  will  be  mailed  in 
advance  by  the  Secretary.  Any  physicians  in 
the  county  who  desire  to  become  members,  or 
in  adjacent  towns,  but  not  in  the  county,  should 
file  application.  Any  physician  who  wishes 
to  pay  his  dues  directly  to  the  Kentucky  State 
Medical  Society  may  do  so.  We  want  all  phy- 
sicians as  members  and  cannot  restrict  less  we 
destruct.  Rural  ethics  are  not  on  a plane  like 
that  in  the  metropolitan  areas,  I do  not  think. 
It  is  the  purpose  of  the  society  to  further  the 
ideals  of  this  great  profession. 

Subjects  which  need  to  be  brought  to  our 
attention  are  (11)  Neuropsychiatric  Conditions 
Commonly  Seen;  (2)  Traumatic  Surgery;  (3) 
Complication  of  Labor;  (4)  Differential  Diag- 
nosis of  Neurasthenia,  Incipient  Tuberculosis, 
Hyperthyroidism;  (5)  More  Symptoms  and  Signs, 
less  Stilbestrol , Sulfonamides,  Vitamins  B 
and  K.  ' i 

T.  A.  Griffith,  Secretary. 


Scott:  The  Scott  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  John  Graves 
Memorial  Hospital  at  12:00  noon,  December 
4th.  The  following  members  were  present:  H. 
V.  Johnson,  W.  S.  Allphin,  F.  W.  Wilt,  H.  G. 
Wells,  E.  C.  Barlow,  A.  F.  Smith,  D.  B.  Knox, 
H.  H.  Roberts,  and  A.  Y.  Covington.  A good 
meal  was  enjoyed  by  the  members. 


There  was  no  definite  program  and  after  a 
general  discussion,  the  election  of  officers  for 
the  year  1942  was  carried  out  with  the  follow- 
ing results: 

President,  A.  Y.  Covington;  Vice-President, 
E.  C.  Barlow;  Secretary-Treasurer,  F.  W.  Wilt; 
Delegate,  D.  B.  Knox;  Alternate,  H.  G.  Wells; 
Censor,  W.  S.  Allphin;  (unexpired  term  of  Dr. 
R.  Lake). 

There  being  a sufficient  balance  in  the  treas- 
ury, it  was  found  not  necessary  to  collect  coun- 
ty dues  for  the  year  1942. 

F.  W.  Wilt,  Secretary 


FORUM 

To  the  Editor: 

Yellow  fever  has  left  the  jungles  and  is  now 
our  greatest  possible  disease  menace  in  the  event 
of  war  and  army  camp  infection  due  to  the 
fact  that  so  few  physicians  are  alive  who  have 
had  practical  epidemic  experience  both  in  the 
tropics  and  the  United  States. 

The  British  Oriental  Society  Transactions 
prove  that  the  Singalese  classified  disease-carry- 
ing flies  and  mosquitoes  many  hundred  years 
before  Christ.  The  first  Louisiana  English  his- 
torian, Darby,  noted  that  the  Louisiana  natives 
feared  an  outbreak  of  Yellow  Fever  when  mos- 
quitoes were  plentiful. 

J.  Nott,  a sometime  professor,  at  Tulane,  and 
a North  Carolinian,  advanced  the  Yellow  Fever 
mosquito  theory,  later  demonstrated  clinically 
by  the  United  States  physicians  in  Cuba. 

The  observer  of  the  British  School  of  Tropical 
Medicine  used  the  laboratory,  1905,  in  which 
time  Mims  and  the  writer  were  working  on 
many  scientific  problems  as  explained  by  the 
writer  in  his  Quadrennial  address  before  the 
Faculty  of  the  University  of  Louisville  and  pro- 
fession. 

George  H.  Tichenor,  Jr.,  M.  D. 

New  Orleans,  Louisiana. 


NEWS  ITEMS 

Dr.  R.  Arnold  Griswold,  Professor  of  Surgery, 
Louisville  City  Hospital,  gave  a talk  before  the 
Louisville  Woman’s  Club  on  “The  Recent  Devel- 
opments in  Treatment  of  Broken  Bones.” 

The  New  Orleans  Graduate  Medical  Assembly 
will  meet  in  New  Orleans  March  2,  3,  4,  and  5, 
1942.  The  Roosevelt  Hotel  will  be  the  conference 
headquarters.  After  the  meeting  there  will 
be  a two  weeks  well  planned  tour  through  Old 
Mexico.  For  further  information  write  to  Sec- 
retary, Room  105,  1430  Tulane  Avenue,  New 
Orleans. 


40 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1942 


The  Rocky  Mountain  Medical  Conference, 
which  meets  biennially  in  the  odd-numbered 
years,  has  fixed  its  meeting  dates  for  1943  as 
follows:  May  18,  19,  and  20,  1943,  Albuquerque, 
New  Mexico.  For  further  infoi’mation  write 
to  Dr.  Harvey  T.  Sethman,  Secretary,  Denver, 
Colorado. 


W.  0.  Johnson,  Louisville,  was  elected  Chair- 
man of  the  Section  of  Gynecology  at  the  recent 
meeting  of  the  Southern  Medical  Association  in 
St.  Louis. 


Harvey  B.  Scott,  62,  former  owner  of  the 
Beechhurst  Sanitarium,  died  in  Louisville  De- 
cember IGth.  He  suffered  a paralytic  stroke 
five  years  ago.  He  taught  at  the  University 
of  Louisville  School  of  Medicine  for  several 
years,  and  was  on  the  staff  of  the  Louisville 
City  Hospital. 


In  addition  to  the  list  already  published  in  a 
previous  issue  of  the  Journal,,  the  following 
laboratories  have  been  approved  for  perfor- 
mance of  the  premarital  and  prenatal  tests: 

Ephraim  McDowell  Memorial  Hospital,  Dan- 
ville, John  D.  Jackson,  M.  D.  Director.  L.  F. 
Beasley,  M.  D.  Franklin. 


Layson  Swann,  Acting  Health  Officer  of  Ful- 
ton and  Hickman  was  in  the  Reserve  Corps  and 
has  reported  for  duty. 


J.  E.  Fouts  has  resigned  as  Health  Officer 
of  Laurel  County  and  has  been  appointed  Di- 
rector of  the  Venereal  Disease  Control  for  the 
City  of  Louisville. 


Dr.  William  H.  Mason,  66,  died  November 
22nd  at  the  Mason  Memorial  Hospital,  Murray, 
of  Hodgkins  Disease.  He  held  memberships  in 
the  American  Medical  Association  and  tri-state, 
state,  county  and  district  associations.  In  1916 
he  was  a delegate  to  the  Republican  National 
convention  in  Chicago. 


Dr.  H.  E.  House,  Bardstown,  has  moved  to 
Bloomfield,  where  he  will  resume  the  practice 
of  internal  medicine.  He  recently  married  Miss 
Patricia  Stites,  of  Stites,  Kentucky. 


BOOK  REVIEW 

SURGICAL  PRACTICE  OF  LAHEY  CLINIC, 
by  Frank  H.  Lahey,  M.  D.,  and  members  of  the 
staff  of  the  Lahey  Clinic,  Boston,  877  pages, 
6”  X 9”,  with  583  illustrations  on  376  figures. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  Publishers.  Price  $10.00. 


The  preface  of  this  work  explains  the  fact 
that  it  represents  a true  cross  section  of  Lahey 
Clinic  work  as  practiced  today:  “In  no  sense 
is  this  a mere  compilation,  nor  does  it  represent 
material  taken  from  the  literature;  it  is  the 
product  rather  of  the  actual  experiences  of 
clinic  members  with  a large  amount  of  material, 
and  it  reflects  the  diversified  interests  which 
characterize  a group  of  men  working  in  a clinic 
such  as  this.” 

Surgical  procedures  under  this  arrangement 
tend  to  find  surgeons  operating  along  certain 
lines,  which  as  claimed  by  Dr.  Lahey  aid  in 
efforts  to  reduce  mortality,  to  lessen  morbidity 
and  improve  end  results.  To  the  writer  of  this 
review  this  result  seems  to  obtain.  It  appears 
that  the  operative  methods  are  not  so  standard- 
ized as  to  prevent  initiative  upon  the  part  of 
individuals  of  the  team  but  rather  brings  out 
any  suggestions  looking  to  the  betterment  of  any 
particular  procedure.  When  surgical  methods  be- 
come too  routine  thei'e  is  a tendency  to  become 
fastened  to  a method  rather  than  to  have  the 
elasticity  necessary  to  change  of  plan  to  meet  a 
new  or  unusual  condition. 

This  book  makes  accessible  quick  reference  to 
the  valuable  articles  previously  published  by  the 
clinic;  very  useful  to  those  engaged  in  this  class 
of  surgery,  to  whom  it  will  prove  worth  while. 
The  subjects  chosen  are  of  particular  interest 
to  the  men  just  mentioned,  and  all  who  read 
its  pages  will  be  repaid.  This  is  particularly  true 
of  the  complicated  thyroid  conditions  and  prac- 
titioners will  be  aided  in  the  recognition  of  early 
stages  of  toxicity  and  its  relation  to  cardiac 
exhaustion  before  aid  will  be  unavailing.  The 
same  is  true  of  malignancy  of  this  gland,  early 
recognition  results  in  operative  treatment  when 
success  may  be  possible.  The  Esophageal  div- 
erticula are  not  so  urgent  and  are  more  certain 
of  relief.  The  argument  for  complete,  radical 
mastectomy  has  my  entire  approval. 

The  work  on  the  stomach  is  outstanding  and 
my  commendation  of  Doctor  Lahey  recently  at 
the  meeting  of  the  Kentucky  State  Medical  As- 
sociation in  the  discussion  of  this  topic  shows 
my  complete  accord. 

The  remarks  of  the  authors  upon  surgery  of 
the  biliary  apparatus,  while  brief  are  accurate 
and  will  be  of  profit  to  any  one  doing  this  type 
of  surgery.  The  same  may  be  said  of  the  chap- 
ters on  the  colon,  sigmoid  and  rectum,  with 
emphasis  on  his  operative  treatment  of  Cancer 
of  the  Sigmoid  and  Rectum. 

The  other  chapters  may  be  perused  with  ben- 
efit and  space  does  not  permit  futher  comment, 
except  my  advice  is,  read  it  and  you  will  not 
weep.  It  is  really  a work  for  the  master  surgeon 
but  illuminating  to  the  beginner. 

J.  Garland  Sherrill 
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THE  WALLACE  SANITARIUM 

Memphis,  Texmessee 


J.  E.  Stanfill,  M.  D.  Walter  R.  Wallacr 

Medical  Director  Business  Manager 

The  Sanilarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  'ndicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to; 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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F’-L.-E-X-I-B-L.-E  STARCHED  COL-EARS 


F*Hone  iJAckson  82SO 


Don't  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouiaviIle,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 


lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 


Kor 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  i.' 

$64*00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH 

$9d.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


39  gears  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Professional  pROTECTiOH 


A DOCTOk  SAYS; 


“My  son  is  in  the  Army  Medical 
Corps  at  the  present  time  as  he  was  in 
the  Reserves  and  was  called  into  ser- 
vice. I speak  for  him  as  well  as  my- 
self to  say  that  we  are  very  well  satis- 
fied with  the  manner  in  which  you  took 


^cnvenient 
and  economical 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dibrom-oxymercuri-ftuorescein-sodium) 
is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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F^HYSICIAlNfS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  MORRIS  M.  WEISS 
Practice  Limited  to 
CARDIOLOGY 
Suite  623  Breslin  Building 
Louisville,  Kentucky 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours;  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  JHj._  _5213--Hi.  7232  _ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  J.  DUFFY  HANCOCK 


StDRGERY 


816  Brown  Bldg. 
Hours: 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones: 
Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville 


Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 

PLASTIC-RECONSTRUCTION-ORAL-SURGERY 
Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 

'dr  'c.'  d.  'enfield" 

X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  JOHN  D.  CAMPBELL 
Neurology  and  Psychiatry 
310  Brown  Bldg. 

Louisville,  Ky. 

Phones — Office:  Jackson  1414 
Home:  Highland  5734 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 

DR.  WILLIAM  C.  WOLFE 
Otolaryngology  Endoscopy 

Office  Hours 

9:00  - 1:00  and  by  Appointment 
902  Heyburn  Building 
Louisville,  Kentucky 
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Dr. 

William  C.  Wolfe 
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DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  Sc  Chestnut 
Louisyille,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  iJoHn  D.  and.  Wm.  H.  AT  <T  <EINJ 


Evansville  Radivinn  Institute 


RADIUM  AND  DEEP  X-RAY  THERAPY 

% ■ ■ 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


li/zute  /at  Cataiogue 

THE  ZEMMER  COMPANY 

OAKLAND  STATION,  PITTSBURGH.  PA. 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 
« « * • 


Large  and  beautiful  grounds  used  bp  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 

All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

B.  A.  HORD.  General  Superintendent 

Address:  HORD  SANITARIUM,  Anchorage, 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

W.  C.  McNEIL.,  Phpsician-in-Charge 

Kentucky  Phone  Anchorage  143 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
con^lratulated  on  the  su- 
perb job  you  are  doing,  f J 


HAROLD  E.  H A R J E R 

Manager 


LOUISVILLE,  KENTUCKY 
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KOROMEX  DIAPHRAGM 


ER 


TIP  TURNS 
ON  SWIVEL 


Holla 


Rantos 

f unc. 


New  York,  N.Y. 


551  Fifth  Avenue 
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When  electroencephalography  records  the  brain 
potential  of  epileptic  patients  prior  to  and  after 
the  use  of  Kapseals  Dilantin  Sodium,  the  oscillo- 
graph usually  depicts  more  normal  brain  waves. 
Furthermore,  seizures  diminish  in  frequency  and 
severity.  As  a result  of  this,  the  patient’s  general 
attitude  and  behavior  are  favorably  influenced 
and  he  is  permitted  to  enjoy  a more  normal  life. 

A combined  report  of  thirteen  clinicians  states 
that  in  404  out  of  595  epileptic  patients,  Dilantin 
Sodium  was'  more  effective  than  other  anti- 
convulsants^. Its  value  in  patients  not  responding 
to  other  medication  has  been  reported^.  All  in  all, 
Dilantin  Sodium  (phenytoin  sodium),  a product  of 
long  and  systematic  research  in  clinic  and  labora- 
tory, marks  a definite  forward  step  in  the  manage- 
ment of  epilepsy.  Complete  details  upon  request. 

1.  Council  Report:  J.A.M.A.,  113:  1734,  1939 

2.  Merritt,  H.  H.  & Putnam,  T.  J.:  A.  J.  Psychiat.,  96:  1023,  1940 


DILANTIN  SODIUM 


A product  of  modern  research  offered  to  the 
medical  profession  by 


PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 


to  P/ut/tmaof 


KENTUCKY  MEDICAL  JOURNAL 


XXV 


THE  SLOWER-BURNING 
CIGARETTE  MEANS  LESS 
NICOTINE  IN  THE  SMOKE! 


Most  physicians  concede  that  the  leading  constituent  of  cigarette  smoke 
from  a physiologic  standpoint  Is  nicotine. 

Medical— research  authorities*  find  that  the  slower-burning  cigarette  pro- 
duces less  nicotine  in  the  smoke.  Camel’s  scientific  tests**  show  that  Camels 
burn  slower  and  that  the  smoke  of  Camels  contains  less  nicotine  than  the  average 
of  the  other  brands  tested. 

When  suggesting  a program  to  Improve  a patient’s  smoking  hygiene,  you  may 
find  it  of  value  to  recommend  Camel,  the  slower-burning  cigarette. 

Camel  offers  a double  advantage:  Besides  the  reduction  of  nicotine  intake 
(and  all  that  this  Implies  In  the  lessening  of  physiologic  Irritation),  Camel  gives 
more  assurance  of  your  patients’  cooperation.  Camel’s  slower-burning,  costlier 
tobaccos  maintain  the  essential  “'pleasure  factor”  in  smoking. 

^J.A.M.A.,  93:1110,  October  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 

A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical  journal 
presents  new  and  important  information  on  the  subject  of  cigarette  smoke  and 
the  burning  rate  of  cigarettes.  A comprehensive  bibliography  is  included.  Let 
us  send  you  a reprint  of  this  article  for  your  own  inspection.  Write  to  Camel 
Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  Tbrk  City. 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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Vitamins  were  there  all  the  time! 


Vitamins  have  performed  their  vital 
functions  for  untold  ages — but  mod- 
ern science  has  accomplished  some- 
thing new.  It  has  revealed  specific 
functions  of  vitamins,  isolated  many 
of  them,  and  taught  us  how  to  make 
some  of  them  synthetically.  As  a 
result,  we  can  now  make  from  the 
pure  vitamins  pharmaceutical  prepa- 


rations of  great  potency  appropriate 
for  the  treatment  of  each  of  the 
various  clinical  syndromes  caused  by 
lack  of  one  or  more  of  these  essential 
food  factors. 

Fifty-five  years  of  experience  in 
making  fine  pharmaceuticals  equip 
The  Upjohn  Company  to  prepare 
these  vitamin  products  for  you. 


NICOTINIC  ACID 

(UPJOHN) 

ASCORBIC  ACID 

(UPJOHN) 

THIAMINE  HYDROCHLORIDE 

(UPJOHN) 


Intimate  knowledge 
the  properties  of  those 
vitamins  that  have  been 
isolated  has  made  possible  their 
determination  by  physical  and 
chemical  measurements,  as  well 
as  by  biological  assay. 


11. 


laiii 


1 


Uplohit 

JB.  KALAMAZOO.  MICHIGAN 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  “Wyeth's." 


The  name  Wyeth's  is  Reg.  U.  S.  Pat.  Off. 
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can't  AflU  MEAD’S 

OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Mead’s  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss 
of  precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 


Accurate 


How  to  Use 


Mead’s  Vacap-Dropper  will  not  break 
even  when  bottle  is  tipped  over  or 
dropped.  No  glass  dropper  to  become 
rough  or  serrated. 

No  ^^messiness^^ 

Mead’s  Vacap-Dropper  protects 
against  dust  and  rancidity.  (Rancidity 
reduces  vitamin  potency.)  Surface  of 
oil  need  never  be  exposed  to  light 
and  dust.  This  dropper  cannot  roll 
about  and  collect  bacteria. 


This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervdous  to  oil.  No 
chance  of  oil  rising  into  rubber  bulb, 
as  with  ordinary  droppers,  and  deter- 
iorating both  oil  and  rubber.  No 
glass  or  bulb  to  become  separated 
while  in  use. 


^Supplied  only  on  the  30  c.c.  size,  the  10  c.c.  size  is  still  supplied  with  the  ordinary  type  of  dropper. 

MEAD’S  OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side  caps. 
Wipe  dropper  tip.  Place  fore- 
finger firmly  over  top  opening 
and  regulate  rate  of  flow  by 
varying  the  degree  of  pressure. 
Oleum  Percomorphum  is  best 
measured  into  the  child’s 
tomato  juice.  This  is  just  as 
convenient  and  much  safer 
than  dropping  the  oil  directly 
into  the  baby’s  mouth,  a prac- 
tice which  may  provoke  a 
coughing  spasm. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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NEW-DUNCAN’S  METABOLIC  DISEASES 

Just  Ojf  Press!— New  help  for  the  practicing  physician  in  the  practical, 
JUST  everyday  diagnosis  and  treatment  of  metabolic  diseases.  That  is  what  Dr, 
p^yi^QY!  Garfield  G.  Duncan  and  a group  of  other  distinguished  authorities  give  yoa 
in  this  entirely  new  book.  Here,  in  simple,  straight-forward  language  are 
set  forth  the  basic  knowledge  of  these  frequent  and  important  diseases  and  the  latest 
approved  methods  of  diagnosing  and  treating  them. 

This  book  gives  you  facts,  procedures  and  specific  treatments  that  you  can  apply  again- 
and  again  in  your  office  and  at  the  bedside.  It  tells  how  to  take  a basal  metabolism,, 
and  how  to  calculate  the  rate,  giving  practical  tables  to  make  this  easier  and  quicker.. 
It  describes  the  effect  of  pathologic  conditions  on  the  metabolic  rate  and  also  the  in- 
fluence of  the  endocrine  glands.  Carbohydrate,  Protein,  Lipid  and  Mineral  metabolism 
and  Water  Balance  are  clearly  summarized  in  individual  chapters.  And  then  more  than 
half  of  the  book  is  devoted  to  the  clinical  application  of  this  knowledge  to  the  manage- 
ment of  Nutritional  and  Metabolic  disorders  of  the  Blood,  Avitaminoses,  Undernutrition, 
Obesity,  Gout,  Hyperinsulinism,  Diabetes,  etc. 

By  15  Authorities.  Edited  by  Garfield  G.  Duncan.  M.  D.,  Associate  Professor  of  Medicine,  Jefferson  Medical  College^ 
Philadelphia.  985  pages,  6 1-3”  x 9 1-2”,  illustrated.  Just  Ready! 


W.  B.  SAUNDERS  COMPANY 


West  Washiogton  Square,  Philadelphia, 
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provision  for  rejiular,  enforced  periods  of 
relaxation. 


Not  so  in  the  stepped-np-tempo  of  civilian 
life.  There’s  usually  no  one  hut  the  doctor 
to  call  a halt  to  his  patient’s  hectic  routine. 
^ hen  treatment  for  constipation  is  indicated, 
remeinher  Petrogalar’s  advantages. 

It  provides  a hland,  unahsorbahle  fluid 
to  augment  the  moisture  in  the  stool  and 
helj  )s  establish  a regular,  comfortable  bowel 
movement. 

Petrogalar*  helps  soften  hard,  dry  feces  and 
aids  in  bringing  about  a well-formed  yielding 
mass  that  usually  responds  to  normal  j)eri- 
staltic  impulses. 

Consider  Petrogalar  in  the  treatment  of 
constij)ation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


*Tra(le  Mark.  Petrogalar  is  an  aqueou.s  suspension  of  pure  mineral 
oil  each  1t)0  cc.  of  ivhivh  contains  6'5  cc.  pure  mineral  oil  suspended 
in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  T.ahoratories,  Inc.  • 8134  McCormick.  Boulevard  • Chicago,  Illinois 
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CRITICAL  MOMENT 


Anesthesia  accident!  For  just  such  critical 
moments  it  is  advisable  to  have  available  at 
all  times  a supply  of  Suprarenalin  Solution 
Armour.  In  conjunction  with  artificial 
respiration  it  may  be  life  saving. 

Hemorrhage,  shock,  asthmatic  spasm, 
asphyxia,  nitritoid  reaction  are  other  critical 
conditions  which  may  call  for  the  prompt  use 
of  suprarenalin.  But  it  is  important  to  make 
certain  that  the  preparation  upon  which 
you  depend  in  these  emergencies  is  potent, 
efficient,  standardized  and  pure.  Behind 
Suprarenalin  ARMOUR  are  forty-five  years  of 
painstaking  research  in  the  manufacture  of 
endocrine  preparations.  Only  the  most  select 
of  our  tremendous  supply  of  fresh  animal 
glands  are  employed  and  every  step  in  the 
processing  is  carefully  supervised  and  checked 
to  insure  a product  that  meets  the  high 


THE 


and  unvarying  ARMOUR  LABORATORIES 
standard. 

Specify  ARMOUR  whenever  ordering  or 
prescribing  medicinals  of  animal  origin. 


SUPRARENALIN  ARMOUR 

available  in  these  forms; 


SUPRARENALIN  SOLUTION  1:1000 
Supplied  in  1 cc.  ampoules  and 
rubber  capped  vials. 

SUPRARENALIN  CRYSTALS 

Supplied  in  one  grain  vials. 

SUPRARENALIN  INHALANT  1 :1 00 
Supplied  in  ^oz.  and  1 oz. 
bottles  for  oral  inhalation. 

SUPRARENALIN  OINTMENT  UlOOO 
Supplied  in  collapsible  tubes 
with  applicators. 

SUPRARENALIN  SOLUTION  1:10,000 
1 cc.  ampoules  for  hypodermic 
or  intravenous  use. 


1 oz. 


SSE-Wlf 


LABORATORIES 


CHICAGO,  ILLINOIS 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  ivd)-Rantos 


unc. 


New  York,  N.Y. 


5 51  Fifth  Ave n u e 
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What!_ 
Prescribe 
Gigarett 


It’s  protection  for  smokers 
who  inhale— 

and  all  smokers  do  sometimes 

Recognized  laboratory  tests  have  conclu- 
. sively  proved  the  advantage  of  Philip  Morris 
over  other  cigarettes,  i.e. 

The  irritant  quality  of  the  smoke  of  four  other 
leading  brands  averaged  more  than  three  times 
that  of  the  strikingly  contrasted  Philip  Morris, 

Further— the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  five  times  as  long.* 

Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 


119  Fifth  Ave.,  New  York 


*Facts  from;  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-245;  N.  Y.  State  Jrl.  of 
Med.  Vol.  35,  No.  11,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306, 
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BEL  AIR  SANATORIUM 

Taylorsville  Road  Louisville,  Kentucky 

For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
dean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM,  M.  D.  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersontown  5113 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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A RARE  OPPORTUNITY 

We  are  offering  for  sale  the  combined  office  and  residence  building 
(fen  years  old)  together  with  the  general  obstetrical  and  surgical 
practice  of  one  of  Louisville's  busy  physicians.  This  office  and  prac- 
tice are  located  in  one  of  the  most  progressive  community  centers. 
Due  to  the  present  national  emergency  it  can  be  bought  for  less  than 
the  present  value  of  the  real  estate,  this  includes  $5,000  worth  of 
medical,  surgical  X-Ray  equipment  and  an  established  practice. 

J.  A.  MATTINGLY 
a ROBERT  PETER,  Sr. 

AGENTS 

316  South  5th  Ja  3157 

Louisville,  Ky. 


is  wholesome 


CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today.  V*-7* 


You  of  the  medlCCll  profession,  giving  so  generously  of  yourselves  In  these 
days  of  stress,  can  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 
Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 

NATIONAL  ASSOCIATION  OP  CHEWING  GUM  MANUFACTURERS 
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products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

^ P^aAmac^ 


The  stormy  symptoms  of  the  menopause  may  be  greatly  tempered  by 
administration  of  Theelin.  Theelin  r;epiaces  or  supplements  diminished 
ovarian  estrogen  secretion.  By  so  doing  it  acts  as  a beneficial  influence  to 
help  bridge  the  menopausal  period  that  lies  between  early  ovarian  hypo- 
function  and  adjustment  to  the  estrogenic  deficiency.  The  clinical  case  of 
Theelin  rests  on  more  than  three  hundred  published  papers  and  the 
effective  use  of  millions  of  doses  ...  in  the  treatment  of  the  climacteric, 
senile  vaginitis,  kraurosis  vuivae,  gonorrheal  vaginitis  in  children,  and 
other  conditions  related  to  estrogenic  deficiency. 

Theelin  is  a pure  crystalline  estrogen,  standardized  in  the  laboratories  of 
Parke,  Davis  & Company.  Before  release,  each  lot  is  also  standardized 
physiologically  and  chemically  by  the  Biochemical  Laboratory  of 
St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals  Theelol  for  oral  administration 
are  available  where  sustained  therapy  between  injections  of  Theelin  is  desired. 


Ampoules 


Kapseals 


THEELIN  THEELOL 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicine  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  M.  D.  U.  F.  D.  Stork,  M.  D.,  F.  A.  C.  S. 

Hell  B.  Welborn,  W.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  M.  D. 

Robert  A.  Royster,  M.  D. 

JAMES  S.  RICH,  M.  D.,  Roentgenologist 
^ JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 

JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  Surgery 


CONTENTS  AND  DIGEST 

(CONTINURD  PROM  PAGE  I) 


Arteriosclerosis  of  the  Retina 62 

Walter  Dean,  Louisville 

Complications  After  Cataract  Extraction: 
Analysis  of  Five  Hundred  Attempted 
Intracapsular  Extractions  64 

C.  Dwight  Townes,  Louisville 


Ocular  Tuberculosis  66 

Peter  C.  Kronfeld,  Chicago 
Book  Reviews  70.  74 

COUNTY  SOCIETY  REPORTS 

Campbell-Kenton  71 

Daviess.  Henry.  Hopkins.  Jefferson 72 

Union  73 

News  Items  73 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Blij. 

A.  GUIGLIA,  M.  D..  Residjent  Physician Consultant 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Street  L^ovtisville,  FCeratudcv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 


Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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In  post-encephalitic 

PARKI  NSONISM 


In  post-encephalitic  parkinsonism,  Benzedrine  Sulfate  Tablets 
will  often  produce  marked  symptomatic  improvement — especially 
when  administered  in  conjunction  with  the  usual  doses  of  hyo- 
scine,  stramonium  or  atropine. 

With  this  combined  therapy,  drowsiness,  muscular  rigidity  and 
tremor,  lowered  mood,  salivation  and  oculogyric  crises  can  often 
be  controlled  or  eliminated. 

NORMAL  DOSAGE:  20  to  40  mg.  daily.  One-half  of  the  dose 
at  breakfast  and  the  other  half  at  noon.  In  exceptional  cases, 
larger  doses  may  be  necessary. 

Benzedrine  Sulfate  should  be  used  with  caution  in  hypertensive 
cases  and  should  not  be  used  in  coronary  disease  and  other 
cardiac  conditions  in  which  vasoconstrictors  are  contraindicated. 
Atropine,  stramonium  and  scopolamine  enhance  its  pressor  effect. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two  sizes.  In  writing  prescrip- 
tions please  be  sure  to  specify  the  tablet-size  desired,  either  5 mg.  or  10  mg. 

Benzedrine  Sulfate  Tablets 

BRAND  OF  AMPHETAMINE  SULFATE 


I 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Gilliland 

DIPHTHERIA  — TETANUS  TOXOID 

(Combined)  Alum  Precipitated 
For  Simultaneous  Active  Immunization  Against 
Diphtheria  and  Tetanus. 

The  recommended  dose  is  l.Occ.  injected  subcu- 
taneously, preferably  in  the  region  of  the  del- 
toid. After  an  interval  of  two  or  three  months 
this  dose  is  repeated. 

Immunity  is  established  three  or  four  weeks 
after  the  second  dose. 

Supplied  in  one  and  five  immunization 
packages. 

PERTUSSIS  VACCINE 

Double  Strength 

20,000  Million  Killed  Organisms  per  cc. 
Prepared  from  hemolytic  strains  of  B.  pertussis 
which  are  tested  for  antigenicity  by  their  ability 
to  produce  necrosis  in  the  rabbit  skin  and  their 
agglutinability  to  Phase  I serum. 

Method  of  preparation  is  according  to  the 
general  methods  of  Kendrick,  Madsen  and 
Sauer,  modified  according  to  special  technique 
developed  in  our  laboratories. 

Supplied  in  one  and  four  immunization  pack- 
ages. 


IMMUNE  GLOBULIN  (Human) 

For  the  prevention,  modification  and  early 
treatment  of  measles. 

Concentrated  and  Refined  to  reduce  dosage  and 
inert  proteins.  Each  lot  represents  the  pooled 
globulin  from  a large  number  of  placentas  thus 
insuring  uniformity  in  potency.  The  results  ob- 
tained from  this  globulin  should  be  consistent. 
Supplied  in  2 cc,  and  10  cc.  vials. 

Literature  and  prices  sent  on  request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CAJl-,t:iMDAR  OF'  COUNTY  SOCIETY  MEETINGS 


COUNTY SECRETARY  

Adair .Todd  Jefferies  

Allen A.  O.  Miller 

Anderson »i.  B.  Lyen 

Ballard F.  H.  Russell 

Barren R.  E.  Hayes 

Bath H.  S.  Gilmore 

Bell Edward  S.  Wilson 

Boone R.  E.  Ryle  

Bourbon B.  N.  Pittenger 

Boyd R.  W.  Gardner 

Boyle P.  C.  Sanders 

Bracken-Pendleton W.  A.  McKenney 

Breathitt M.  E.  Hoge 

Breckinridge Jol'ii  E.  Kincheloe  

Bullitt George  B.  Hill 

Butler O.  G.  Miller,  Jr 

Caldwell iW.  L.  Cash  

Calloway' J*  A.  Outland 

Campbell-Kenton W.  V.  Pierce 

Carlisle E.  E.  Smith 

Carroll H.  Carl  Boylen 

Carter I>on  E.  Wilder 

Casey Wm.  J.  Sweeney  

Christian Geo.  E.  Pryor 

Clark Robert  E.  Strode 

Clay L.  H.  Wagers 

Clinton S.  F.  Stephenson 

Crittenden .C.  G.  Moreland 

Cumberland W.  Fayette  Owsley 

Daviess T.  H.  Milton 

Elliott W.  H.  Joyner  (Acting)... 

Estill Virginia  Wallace 

Fayette Douglas  E.  Scott 

Fleming Eoy  Orsborn 

Floyd Robert  Sirkle 

Franklin Thomas  P.  Leonard 

Pulton M.  W.  Haws 

Gallatin 

Garrard E.  Edwards 

G'rant Wallace  Byrd 

Graves .H.  H.  Hunt 

Grayson 

Green S.  J.  Simmons 

Greenup . Paul  Holbrook 

Hancock F.  M.  Griffin 

Hardin D.  E.  McClure 

Harlan W.  R.  Parks 

Harrison W.  B.  Moore 

Hart Maher  Speevack 

Henderson J.  Leland  Tanner 

Henry Owen  Carroll 

Hickman H.  E.  Titsworth  

Hopkins Wm.  H.  Gamier 

Jackson 

Jefferson B.  W.  Smock 

Jessamine J.  A.  VanArsdall 

Johnson A.  D.  Slone 

Knott 

Enox T.  R.  Davies 

Larue ■ 

Laurel . Oscar  D.  Brock 

La  tvrence L.  S . H ay es 

Eee ,A.  B.  Hoskins 

John  H.  Kooser — (Acting) 

Letcher Francis  D.  Willey 

Eewis Elwood  Esham  

Lincoln Lewis  J.  Jones 

Livingston j.  o.  Nall 

Logan E.  M.  Thompson 

Eyon jl.  H.  Woodson 

McCracken Leon  Higdon 

McCreary R.  m.  Smith 

McLean Allen  R.  Will 

Madison , Robert  L.  Rice 

Marion... -W.  E.  Oldham 

Marshall l.  Henson 


RESIDENCE 


DATE 


Columbia. 

Scottsville. 

. . . Lawrenceburg 

Wickliffe 

Glasgow 

Owingsville. 

Pineville.  . 

Walton. 

Paris. 

Ashland 

Danville 

Falmouth 

Jackson 

. . . . . Hardinsburg 
. Mt.  Washington 


.February  4 
. B’ebruary  25 

■ February  2 

.February  18 
. February  9 
Ifebruary  IJ 
• February  18 
. B^ebruary  19 
. February  3 

■ February  17 
.February  26 
.B’ebruary  17 


, Morgantown  

4 

3 

Februar V 

5 

5 

3 

10 

26 

Hopkinsville  

17 

. .Winchester 

20 

. .Manchester 

10 

21 

9 

. . Burkesville 

4 

Owensboro February  10  & 24 

. . Sandy  Hook 

Irvine Febru  ary  11 

Lexington B’ebruary  10 

. . Flemingsburg B'ebruary  11 

. . Prestonsburg February  25 

Frankfort February  5 

Fulton B'ebruary  11 

B’ebruary  19 

Lancaster B’ebruary  19 

. Williamstown  B'ebruary  18 

Mayfield  February  3 


. .Greensburg 

Greenup. 

. . .Hawesville. 
Elizabethtown 

Harlan. 

. . .Cynthiana 
. Munfordville 
. . . Henderson 
..New  Castle. 

Clinton 

. . Madisonville 


. . . Louisville  ■ ■ . ■ 
Nicholasville.  . . . 
. .Paintsville  . • 


Barbourville 


B’ebruarv  2 

February  13 

February  2 

Februar • 12 

February  21 

B'ebruary  2 

B’ebruarv  3 

B’ebruary  9 & 23 

February  12 

. . . . February  5 

February  12 

February  7 

February  2 & 16 

February  19 

February  23 

February  28 

February  19 


. . . London 
. . . .Louisa. 
. Beattyville 
. . . .Hyden 
. . .Jenkins 
. Vanceburg 
Hustonville 
. Smithland 
, Russellville 
. .Eddyville. 
. . .Paducah 
...  Stearns 
. . . Calhoun 
.Richmond 
. . . Lebanon 
. . . . Benton 


February  11 
February  16 
February  14 

.February  24 
February  16 
February  2o 


.February  3 
February  25 
B'ebruary  2 
February  12 
February  19 
February  24 
February  18 
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ilartin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomerr 

Morgan 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Oldham 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg ' 

Trimble 

Union 

Warren-Edmonson 

Washington 

Wayne 

W ebster 

Whitley 

Wolfe 

Woodford 


.C.  W.  Christine.  . . 

.S.  H.  Stith 

.E.  T.  Riley 

■J.  Tom  Price 

Jl.  S.  Dunham.  . . . 
.George  E.  Bushong 
.D.  H.  Bush 


E.  L.  Gates 

. R.  H.  Greenwell 

.T.  P.  Scott 

.Oscar  Allen  


.K.  S.  McBee 

.W.  H.  Gibson .... 
liewis  C.  Coleman 

. F.  H.  Hodges 

I.  W.  Johnson 

M.  C.  Spradlin.... 


T.  A.  Griffith 

■A.  W.  Adkins.... 
J.  R.  Poppletwoll 

F.  W.  Wilt  

C.  C.  Risk 

L.  R.  Wilson.  . . . 


,W.  B.  Atkinson.. 
B.  E.  Boone,  Jr 
, Elias  Futrell  .... 


. Bruce  Underwood 
.W.  O.  Carson... 
J.  H.  Hopper. . . 
Frank  L.  Duncan, 
.0.  M.  Smith.  . . . 
. C.  A.  Moss 

.Geo.  H.  Gregory. 


. . . .Maysville February  J1 

.Brandenburg February  26 

. .Frenchburg 

.Harrodsburg February  10 

. . .Edmonton 
Tompkinsville 

.Mt.  Sterling February  10 


. Greenville 
Bardstown 
. . .Carlisle 
, .McHenry. 


. Owenton 
Booneville  . . . . 

. . . Hazard  . . . . 

. . Pikeville 

. . Stanton  ■ • • ■ 
. Somerset  . • • ■ 


February  10 

February  16 
February  4 
February  3 
Fetruar.-.  .5 
February  2 
February  9 
February  5 
February  2 
February  12 


Mt.  Vernon February  6 

. . .Morehead February  9 

.Jamestown February  9 

.G'eorgetown February  .5 

. . Shelbyville  February  19 

Franklin  February  10 


Campbellsville February  5 

.....  .Elkton February  4 

Cadiz 


. . . .Morganfield February  3 

Bowling  Green February  11 

Willisburg February  18 

.- . . . .Monticello 

Dixon February  27 

. . .Williamsburg 

February  2 

Versailles February  5 


ALCOHOLISM 

SENILITY 


A Modern  Ethical  Sanitarium  at  Louisville 


NERVOUS 

AND 


DRUG  ADDICTION 


Established  1904 


MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 

The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  weU  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 

Rates  ana  folder  on  request  THE  STOKESSANITARIUM  Telephones  Highland  2101 

Highland  zioz 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 
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Another  defense  problem  solved — 


the  American  soldier’s  identification 


tag  now  carries  his  blood  type. 


Type  the  blood  of  every  soldier”  was  the  recent 
order  issued  by  American  Army  officers. 

To  aid  the  Army  surgeons  in  fitting  such  a vast 
blood  grouping  program  into  their  schedule,  Led- 
erle  developed  a new  dried  blood  serum  with  impor- 
tant advantages  over  human  serum.  Less  costly  and 
more  stable,  this  new  serum  is  derived  from  im- 
munized rabbits.  Large  amounts  of  rabbit  serum  are 
reduced  to  small  quantities  of  a stable  and  uniformly 
potent  powder.  The  new  product  results  in  much 
greater  speed  in  the  agglutination  reaction.  Now,  in 
an  incredibly  short  time,  clumping  of  the  A,  B and 
AB  cells  is  visible  to  the  naked  eye. 

Among  other  qualities  found  in  the  blood  group- 
ing sera  are  greater  accuracy  and  uniformity  of  re- 
sults. Stability  is  assured;  the  product  lasts  indefi- 
nitely. The  Lederle  serum  has  received  Army  sur- 
geons’ approval.  “Blood  Grouping  Sera  (Powdered) 
Lederle”  are  in  extensive  use  in  the  Army  camps. 


Lederle  Laboratories,  tnc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 
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We  have  been  manufacturing  U.  S.  P.  and  N.  F.  Pharmaceuticals 

GEORGE  H.  GOULD  & SON 


Louisville, 


104-106-108-110412  Eo  Main  St. 


Kentucky 


KENTUCKY  MEDICAL  JOURNAL 


XVII 


COCOMALT  AS  SUPPLEMENTARY  NOURISHMENT 

IN  TUBERCULOSIS 


Ctl^nico-l 

yPLi  etLni 


( 


Controlled  observations*  of  118  cases  of  pulmonary 
tuberculosis  over  a period  of  12  to  20  weeks. 


COCOMALT  tested  against  milk  alone  or  cocoa  flavored 
milk  for  supplementary  nourishment. 


I COCOMALT  Test  Group  . 
I Control  Group 


WEIGHT  INCREASE  HEMOGLOBIN  INCREASE 

50%  48% 

21%  27% 


Note  that  the  percentage  of  patients 
gaining  weight  in  the  test  group  was  more 
than  twice  that  in  the  controls. 

8-10  WEEKS  AFTER  THE  STUDY  WAS 
CONCLUDED,  additional  checks  were 
made  on  several  patients.  Results  — none 
of  the  COCOMALT  test  group  showed 
any  significant  gain  in  weight  following 


discontinuation  of  the  enriched  food  drink. 

More  and  more  physicians  are  realizing  the 
value  of  COCOMALT  for  “defense”  diets  in 
certain  disease  states.  COCOMALT  contains 
vitamins  A,  Bi  and  D . . . minerals — calcium, 
phosphorus  and  iron.  A delicious  food  drink 
that  even  the  most  difficult  appetite  will 
seldom  refuse. 


COCOMALT 


R.  B.  DAVIS  COMPANY,  Hoboken,  N.  J.  Dept.  No. 

Please  send  me  a reprint  of  the  new  COCOMALT  smdy. 


Enriched  Food  Drink 


Name. 


*Matsuzawa,  D;  Boyd,  L.  J. 

New  York  Medical  College  and 

Flower  Hospital  Bulletin — Dec.  1941. 


Street  and  No. 

City State. 
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E VERY  empty  capsule  made  by  Eli  Lilly  and 
Company  passes  under  the  watchful  eyes  of  a Lilly 
inspector.  When  bright  light  is  transmitted  through 
glistening  gelatin,  minute  cracks  and  bubbles  are  de- 
tected — defects  which  would  detract  from  the  perfec- 
tion of  Lilly  Pulvules  (filled  capsules).  An  expert  in- 
spects 200,000  capsules  a day,  and  while  less  than  one 
percent  is  discarded  the  operation  is  regarded  as  an 
essential  safeguard  to  Lilly  Quality. 
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RECOMMImNDATIONS  to  all  phy- 
sicians WITH  REFERENCE  TO 
THE  NATIONAL  EMERGENCY 

I.  ALL  PHYSICIANS  UNDER  FORTY-FIVE 

All  male  physicians  in  this  category  are  lia- 
ble for  military  service  and  those  who  do  not 
hold  commissions  are  subject  to  induction  un- 
der the  Selective  Service  Acts.  In  order  that 
their  services  may  be  utilized  in  a professional 
capacity  as  medical  officers,  they  should  be 
made  available  for  service  when  needed.  Wher- 
ever possible,  their  present  positions  in  civil 
life  should  be  filled  or  provisions  be  made  for 
filling  their  positions,  by  those  who  are  (a)  over 
45,  (b)  physicians  under  45  who  are  physically 
disqualified  for  military  service,  (c)  women 
physicians,  and  (d)  instructors  and  those  engag- 
ed in  research  who  do  not  possess  an  M.  D.  de- 
gree whose  utilization  would  make  available  a 
physician  for  military  service. 

Every  physician  in  this  age  group  will  be 
asked  to  enroll  at  an  early  date  with  the  Pro- 
curement and  Assignment  Service.  He  will  be 
certified  for  a position  commensurate  with  his 
professional  training  and  experience  as  requi- 
sitions are  placed  with  the  Procurement  and 
Assignment  Service  by  military,  governmen- 
tal, industrial  or  civil  agencies  requiring  the  as- 
sistance of  those  who  must  be  dislocated  for  the 
duration  of  the  national  emergency. 

II.  ALL  PHYSICIANS  OVER  FORTY-FIVE 

All  physicians  over  45  will  be  asked  to  en- 
roll with  the  Procurement  and  Assignment  Ser- 
vice at  an  early  date.  Those  who  are  essential 
in  their  present  capacities  will  be  retained  and 
those  who  are  available  for  assignment  to  mili- 
tary,  governmental,  industrial  or  civil  agencies 
may  be  asked  by  the  Procurement  and  Assign- 
ment Service  to  serve  those  Agencies. 

The  maximal  age  for  original  appointment  in 
the  Army  of  the  United  States  is  55.  The  maxi- 
mal age  for  original  appointment  in  the  Naval 
Reserve  is  50  years  of  age. 

III.  HOSPITAL  STAFF  MEMBERS 

Intern  with  more  than  12  months  of  intern- 
ship, assistant  residents,  fellows,  residents,  jun- 
ior staff  members,  and  staff  members  under  the 
age  of  45.  fall  within  the  provisions  of  the  Se- 
lective Service  Acts  which  provide  that  all  men 
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between  the  ages  of  20  and  45  are  liable  for 
military  service.  All  such  men  holding  Army 
commissions  are  subject  to  call  at  any  time  and 
only  temporary  deferment  is  possible,  upon  ap- 
proval of  the  application  made  by  the  institu- 
tion to  the  Adjutant  General  of  the  United 
States  Army  certifying  that  the  individual  is 
temporarily  indispensable.  All  such  men  hold- 
ing Naval  Reserve  commissions  are  subject  to 
call  at  any  time  at  the  discretion  of  the  Secre- 
tary of  the  Navy.  Temporary  deferments  may 
be  granted  only  upon  approval  of  applications 
made  to  the  Surgeon  of  the  Navy. 

All  men  in  this  category  who  do  not  hold 
commissions  should  enroll  with  the  Procure- 
ment and  Assignment  Service.  The  Procure- 
ment and  Assignment  Service  under  the  Execu- 
tive Order  of  the  President  is  charged  with  the 
proper  distribution  of  medical  personnel  for 
military,  governmental,  industrial,  and  civil 
agencies  of  the  entire  country.  All  those  so  en- 
rolled whose  services  have  not  been  established 
as  essential  in  their  present  capacities  will  be 
certified  as  available  to  the  Army,  Navy,  gov- 
ernmental, industrial,  or  civil  agencies  requir- 
ing their  services  for  the  duration  of  the  war. 

IV.  TWELVE  MONTHS  INTERNS 

All  interns  should  apply  for  a commission  as 
First  Lieutenant,  Medical  Corps,  Army  of  the 
United  States,  or  as  Lieutenant  (J.G.,)  United 
States  Navy  or  Navy  Reserve.  Upon  comple- 
tion of  12  months  internship,  except  in  rare  in- 
stances where  the  necessity  of  continuation  as 
a member  of  the  staff  or  as  a resident  can  be 
defended  by  the  institution,  all  who  are  physi- 
cally fit  may  be  required  to  enter  military  ser- 
vice. Those  commissioned  may  then  expect  to 
enter  military  service  in  their  professional 
capacity  as  medical  officers;  those  who  failed  to 
apply  for  commission  are  liable  for  military 
service  under  the  Selective  Service  Acts. 

V.  RECENT  GRADUATES 

Upon  successful  completion  of  the  medical 
college  course,  every  individual  holding  com- 
mission as  Second  Lieutenant,  Medical  Admin- 
istrative Corps,  Army  of  the  United  States, 
should  make  immediate  application  to  the  Ad- 
jutant General,  United  States  Army,  Washing- 
ton, D.  C.,  for  appointment  as  First  Lieutenant, 
Medical  Corps,  Army  of  the  United  States, 
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Every  individual  holding  commission  as  En- 
sign H.  V.  (P)  U.  S.  Navy  Reserve,  should  make 
immediate  application  to  the  Commandant  of 
the  Ninth  Naval  District.  Great  Lakes  Training 
Station,  Illinois,  for  commission  as  Lieutenant 
(J.G.)  Medical  Corps  Reserve.  U.  S.  Navy,  If 
appointment  is  desired  in  the  grade  of  Lieuten- 
ant, (J.G.)  in  the  regular  Medical  Corps  of  the 
U.  S.  Navy,  application  should  be  made  to  the 
Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment, Washington,  D.  C. 

VI.  MEDICAL  STUDENTS 

A.  All  students  holding  letters  of  acceptance 
from  the  Dean  for  admission  to  medical  col- 
leges as  freshmen  and  sophomores  of  good  aca- 
demic standing  in  medical  colleges  should  pre- 
sent letters  or  have  letters  presented  for  them 
by  their  deans  to  their  local  boards  of  the  Se- 
lective Service  System.  This  step  is  necessary 
in  order  to  be  considered  for  deferment  in  Class 
II-A  as  a medical  student.  If  local  boards  clas- 
sify such  students  as  Class  I-A,  they  should  im- 
mediately notify  their  deans  and  if  necessary 
exercise  their  rights  of  appeal  to  the  Board  of 
Appeals,  If,  after  exhausting  such  rights  of  ap- 
peal, further  consideration  is  necessary,  request 
for  further  appeal  may  be  made  to  the  State 
Director  and  if  necessary  to  the  National  Direc- 
tor of  the  Selective  Service  System.  These  offi- 
cers have  the  power  to  take  appeals  to  the  Presi- 
dent. 

B.  Those  junior  and  senior  students  who  are 
disqualified  physically  for  commissions  are  to 
be  recommended  for  deferment  to  local  boards 
by  their  deans.  These  students  should  enroll 
with  the  Procurement  and  Assignment  Service 
for  other  assignment. 

C.  All  junior  and  senior  students  in  good 
standing  in  medical  schools,  who  have  not  done 
so,  should  apply  immediately  for  commission  in 
the  Army  and  Navy.  This  commission  is  in  the 
grade  of  Second  Lieutenant,  Medical  Adminis- 
trative Corps  of  the  Army  of  the  United  States 
or  Ensign  H.  V.  (P)  of  the  United  States  Navy 
Reserve,  the  choice  as  to  the  Army  or  the  Navy 
being  entirely  voluntary.  Applications  for  com- 
mission in  the  Army  should  be  made  to  the  Ex- 
ecutive Officer,  Kentucky  Military  Headquar- 
ters, Federal  Building,  Louisville,  Kentucky, 
and  applications  for  commission  in  the  Navy 
should  be  made  to  the  Commandant,  Ninth 
Naval  District,  Great  Lakes  Naval  Training 
Station,  Illinois.  Medical  R.O.T.C.  students 
should  continue  as  before  with  a view  of  ob- 
taining commissions  as  First  Lieutenants,  Medi- 
cal Corps,  upon  graduation.  Students  who  hold 
commissions,  while  the  commissions  are  in  force, 
come  under  the  jurisdiction  of  the  Army  and 
Navy  authorities  and  are  not  subject  to  induc- 
tion under  the  Selective  Service  Act.  The  Army 


and  Navy  authorities  will  defer  calling  these 
officers  to  active  duty  until  they  have  completed 
their  medical  education  and  at  least  12  months 
of  internship. 


OUR  PLEDGE 

The  Eye,  Ear,  Nose  and  Throat  Spec- 
ialists of  Kentucky  hereby  express  their 
willingness  to  support  the  defense  efforts 
of  the  United  States  to  the  utmost  of  their 
ability. 

Major  Seeley,  Executive  Officer  of  the 
United  States  Procurement  and  Assign- 
ment Service,  has  made  no  distinction  in 
the  qualitative  or  quantitative  value  of 
the  Medical  Man  in  the  front  lines  of  ac- 
tual military  service,  and  the  Medical  Man 
who  is  delegated  to  stay  at  home  and  ren- 
der his  best  in  keeping  the  supply  lines 
open  and  the  “home  fires  burning.” 

Many  of  our  men  have  gone  and  others 
will  go.  Those  chosen  to  stay  at  home  will 
bu}'’  defense  bonds  until  it  hurts,  will  take 
care  of  the  families  of  those  who  have  en- 
tered the  service,  and  will  strive  to  keep 
up  to  high  pitch  the  morale  and  health 
of  the  civilian  population.  Need  we  say 
more. 


THANKS! 

The  Eye,  Ear,  Nose  and  Throat  Section 
wishes  to  especially  thank  the  following 
firms  who  made  possible  this  special  Feb- 
ruary number  by  placing  extra  advertising 
space  in  the  Journal:  The  Southern  Op- 
tical Company,  George  H.  Gould  & Son, 
Armour  & Company,  Western  Electric 
Audiphone  Co.,  A Friend. 


NOTA  BENE 

This  issue  of  the  Journal  is  devoted  ex- 
clusively to  the  proceedings  of  the  Eye, 
Ear,  Nose  and  Throat  Section. 

Hereafter  the  proceedings  of  this  sec- 
tion will  each  year  be  given  a special  num- 
ber. Please  place  it  in  your  files  for  re- 
ference. 


OUR  ANNUAL  MEETING 

The  Eye,  Ear,  Nose  and  Throat  Section 
of  the  Kentucky  State  Medical  Association 
held  their  1941  meeting  at  the  same  time 
and  place  as  the  regular  meeting  of  the 
State  Medical  Association  in  Louisville. 
The  session  began  with  a dinner  meeting 
at  the  Brown  Hotel.  A number  of  mem- 
bers brought  guests  for  this  meeting.  Doc- 
tor C.  Dwight  Townes  presided  and  gave 
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the  President’s  address.  Following  this 
was  an  excellent  discourse  on  “Ocular  Tu- 
berculosis” by  our  guest  speaker,  Doctor 
P.  C.  Kronfeld  of  Chicago. 

Next  morning  following  a short  business 
session  the  scientific  papers  were  present- 
ed. These  have  all  been  published  in  this 
issue.  Doctor  Kronfeld,  whose  varied  exper- 
ience and  opportunities  for  research  make 
him  an  authority  on  almost  all  phases  of 
ophthalmology,  added  much  to  the  discus- 
sion of  the  eye  papers. 

The  scientific  session  was  interrupted  by 
a luncheon  at  which  all  the  members  were 
the  guests  of  Doctor  Townes.  At  the  lunch- 
eon Doctor  Salmon  of  Madisonville  pre- 
sented three  children  from  the  Kentucky 
School  for  the  Blind.  Six  of  the  nine  chil- 
dren in  this  family  are  congenitally  blind. 

The  following  officers  were  elected  for 
1942:  President,  M.  C.  Baker,  Louisville; 
Vice-President,  W.  A.  Weldon,  Glasgow; 
Secretary,  Harry  A.  Pfingst,  Louisville; 
Treasurer,  Arthur  L.  Juers,  Louisville. 

The  executive  council  has  not  yet  decid- 
ed the  time  or  place  where  the  next  meet- 
ing of  the  society  will  be  held.  It  seems 
to  be  the  concensus  of  opinion  that  the 
members  like  the  meeting  to  be  held  in 
the  spring,  and  suggest  May  as  the  best 
month.  Anyone  desiring  to  present  papers 
before  this  society  should  communicate  as 
soon  as  possible  with  the  Secretary,  giving 
the  title  of  the  paper.  This  society  hopes 
to  make  this  number  an  annual  event.  This 
arrangement  should  not  only  serve  to  stim- 
ulate better  papers  at  our  meetings,  but 
also  enable  us  to  keep  a record  of  the  pa- 
pers in  a more  convenient  form. 

The  new  President,  Dr.  M.  C.  Baker,  de- 
serves a great  deal  of  credit  for  making 
this  publication  possible.  He  solicited  a 
number  of  advertisements  which  deferred 
a large  part  of  the  expense  of  this  publica- 
tion. The  remainder  of  the  cost  is  being 
met  by  the  society. 

Any  doctor  practicing  in  Kentucky  or 
in  the  neighboring  states  who  limit  them- 
selves to  ophthalmology  or  otolaryngology 
are  eligible  for  membership  and  the  Sec- 
retary will  welcome  the  name  of  any  phy- 
sicians who  are  not  already  members.  This 
Journal  offers  an  unusual  opportunity  to 
bring  before  the  doctors  in  Kentucky  the 
recent  advancements  in  the  practice  of  this 
profession  and  the  general  practitioner  is 
invited  to  be  present  at  these  meetings  and 
take  part  in  the  discussions. 

Harry  A.  Pfingst,  sec’y. 


ORIGINAL  ARTICLES 

UPPER  RESPIRATORY  INFECTIONS 

EVALUATION  OF  IMMUNIZATION 
Karl  N.  Victor,  M.  D.. 

Louisville 

We  may  consider  the  common  cold  as  a 
self  limited  acute  infection  of  the  mucous 
membranes  of  the  upper  respiratory  tract, 
lasting  four  to  eight  days  and  frequently 
complicated  by  serious  symptoms.  As 
stated  by  DocheZi^,  every  person  in  the  U. 
S.  experiences  about  two  and  one  half 
plus  colds  each  year.  Head  , states  the  com- 
mon cold  becomes,  because  of  its  preva- 
lence, a very  important  disease,  amounting 
in 'the  aggregate  for  a tremendous  loss  of 
working  time  and  a still  greater  loss  of 
working  efficiency.  No  age  is  immune,  and 
the  infectious  nature  of  the  disease  has 
been  definitely  establishedg.  Bock^  ex- 
presses the  thought  that  no  other  condi- 
tion disables  man  power  to  the  extent  ac- 
complished by  upper  respiratory  tract  in- 
fections. Dart,,  Osincupc,  Blitch-,  and  Hill 
and  IrgenSs  all  call  attention  to  the  pre- 
valence and  importance  of  the  common 
cold  from  the  view  points  of  economic  loss 
and  physical  disability. 

The  prevention  of  the  common  cold  and 
related  upper  respiratory  infections  and 
their  complications  becomes  of  paramount 
importance.  There  are  many  factors  in  re- 
lationship to  and  influencing  immunity  by 
immunization  which  makes  such  study 
difficult  of  evaluation.  These  factors  may 
be  briefly  summarized  by  one  term:  in- 
dividual resistance.  Influencing  individual 
resistance,  must  be  considered  such  im- 
portant factors  as  upper  respiratory  di- 
seases, deficiencies  of  diets,  state  of  fatigue, 
general  systematic  diseases,  variations  of 
anatomy,  contacts,  exposure,  climatic  con- 
ditions, environment,  status  in  society,  pre- 
valence of  epidemics,  occupation,  geograph- 
ical locations,  etc.  The  number  of  pa- 
tients studied  with  adequate  controls  is 
of  importance  in  evaluating  the  results. 

The  causative  agents  of  colds  cannot, 
in  light  of  our  present  knowledge,  be  def- 
initely stated;  and  the  protection  afforded 
by  vaccines  is  by  no  means  certain^,  ^o)  es- 
pecially in  isolated  individual  cases.  In  a 
similar  manner,  uncertainty  also  exists  in 
the  consideration  of  a filtrable  virus  as  the 
causative  agent  in  upper  respiratory  in- 
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fectionSii-  We  do  know  definitely  that  a 
variety  of  bacteria  are  present  in  coldsi,, 
being  either  the  direct  cause  of  such  infec- 
tions or  secondary  invaders.  We  realize 
that  these  bacteria  are  of  utmost  impor- 
tance in  the  production  of  various  compli- 
cations, as  well  as  in  the  duration  of  the 
symptoms  and  in  the  severity  of  the  at- 
tack. 

The  value  of  various  methods  and  types 
of  immunization  to  upper  respiratory  in- 
fections is  a most  debatable  subject.  O- 
pinions  vary  greatly.  Some  feel  that  fre- 
quency, duration,  severity,  and  complica- 
tions are  all  reduced,  while  others  profess 
to  see  little,  if  any,  value  in  immunization. 
The  literature  is  filled  with  many  contrary 
reports. 

Diehl,  Baler  and  Cowan^j  found  little  to 
recommend  by  our  present  method  of 
prophylaxis.  Kneelandj^,  Cecil^s,  and  Hous- 
er^g  consider  vaccines  of  benefit.  Kolmer 
and  Ruleij,  Cecil  and  Steffen's,  Ross^g, 
Joinergo,  Thomsongi,  andRead,,,  Straussog, 
Piccoli,^,  Malonegj,  Staffordge,  and  Rock- 
welhj  all  considered  vaccines  of  proven 
value  in  the  immunization  and  prevention 
of  upper  respiratory  infections  and  their 
complications. 

It  may  be  assumed  that  at  least  part  of 
the  symptoms,  severity,  complications,  du- 
ration of  a cold  may  be  prevented  or  les- 
sened by  reducing  the  virulence  and  num- 
ber of  organisms  present.  It  may  be  fur- 
ther assumed  that  the  virulence  and  num- 
ber of  the  bacteria  normally  present  on 
the  mucosa  of  the  upper  respiratory  tract 
may  be  reduced  by  immunization,  with 
obvious  beneficial  results. 

An  attempt  was  made  to  evaluate  the 
advantages,  if  any,  of  the  two  chief  meth- 
ods of  immunization  to  upper  respiratory 
infections  and  their  complications.  Oral 
Vaccine,  Catarrhal  Oravax,  Wm.  S.  Mer- 
rell  Co.  and  Subcutaneous  Vaccine,  Parke 
Davis  and  Co.,  were  used  alone  and  in 
combination,  and  in  various  dosage  as 
summarized  in  the  tables. 

CAT.\BRHAL  ORAVAX  BACTETRIAL  VACCINE  ORAL 


(Wm.  S.  Merreii  Co.) 

Pneumococcus  (D.  pneumoniae)  Types  I, 

II,  and  III.^ 12,500  million 

Micrococcus  (Neisseria)  catarrhalis 10,000  million 

Influenza  bacillus  (H.  influenzae) 10,000  million 

Friedlander  bacillus  (K  pneumoniae) 5,000  million 

Streptococcus  (mixed)  7,500  million 

Staphylococcus  aureus  2.500  million 

Staphylococcus  albus  2,500  million 

No  U.  S.  Standard  of  Potencv — Total  or- 
ganisms per  tablet ' 50  billion 


Subcutaneous  Vaccine  (Parke  Davis  and  Co.) 
(Respiratory)  (Combined) 

Made  from:  M.  Catarrhalis,  Friedlander  b.  Pneumococcus 
(7  types).  Strep,  (hemo.  and  non-hemo.),  Pseudodiphthe- 
ria b.  and  Influenza  b.  (Pfeiffer),  Staph,  albus  cord 
aureus. 

The  weather  for  the  fall,  winter,  and 
spring  seasons  of  the  four  years  during 
which  five  hundred  employes  of  one  indus- 


trial plant  were  studied  could  for  practical 
purposes  be  assumed  to  be  constant.  There 
were  no  upper  respiratory  epidemics  dur- 
ing these  years  beyond  normal.  All  sub- 
jects had  similar  occupations,  standard  of 
living,  and  environment.  All  patients  with 
sinus  disease,  septal  or  turbinate  deform- 
ities or  obstructions,  or  suffering  from 
any  form  of  gross  pathology  of  the  upper 
respiratory  tract  and  ears  were  eliminated, 
as  were  those  with  allergic  histories.  Essen- 
tially the  same  subjects  were  used  during 
the  four  years,  there  being  a five  per  cent 
change  in  personnel.  All  patients  were  sub- 
jected to  a complete  physical  examination 
and  Kahn  tests  before  employment;  and 
from  records  of  these  examinations,  only 
those  considered  healthy  were  inclucied  in 
the  experiments.  The  general  health  of  the 
subjects  could  be  considered  a constant 
factor.  No  placebos  were  used. 

Each  patient  was  carefully  observed 
daily  and  findings  recorded  on  suitable 
forms.  The  patients  were  carefully  check- 
ed for  acute  rhinitis,  pharyngitis,  laryngitis, 
tonsillitis,  tracheitis,  otitis  media,  bron- 
chitis, and  pneumonia.  For  ease  of  pre- 
sentation, all  but  the  latter  will  be  sub- 
sequently referred  to  as  colds  or  upper 
respiratory  infections.  Observations  ex- 
tended from  September  first  to  March 
first.  All  medication  was  started  on  Sep- 
tember and  continued  to  March.  No  at- 
tempt was  made  to  classify  the  exact  dates 
at  which  time  upper  respiratory  infec- 
tions were  most  numerous  during  the 
above  period,  although  most  infections' 
were  noted  from  December  20th  to  Febru- 
ary 20th,  the  peak  being  reached  during  the 
last  week  of  January.  No  attempt  was 
made  to  classify  the  infections  as  to  sev- 
erity according  to  the  classification  of  Shib- 
ley  and  Spiesgg,  attention  being  given  es- 
sentially to  the  duration. 

Consideration  must  be  given  each  indivi- 
dual’s reaction.  Some  absorb  antigens 
more  rapidly  than  others  and  consequently 
antibodies  are  formed  with  greater  rapid- 
ity. 

FIRST  YEAR  - 1935-1936 
500  Subjects 

(No  attempt  at  Immunization) 

.Averaged  3.6  colds  each 

.Averaged  5.7  days  duration 

4.5  cases  pneumonia  per  lOO  patients 
(The  cases  of  pneumonia  were  not  seen.  Patient  stated  that 
he  had  pneumonia) 


SECOND  Y'EAR  - 1936-1937 
500  Subjects 

250  Subjects 

6 subcutaneous  injections  at  3 day  intervals  1-4  to  Icc. 
.Averaged  2.6  colds  each 

-Averaged  4.6  days  duration 

3.0  cases  of  pneumonia  per  100  patients 

250  Subjects  - untreated 
.Averaged  3.4  colds  each 

Averaged  5.3  days  duration 

4.5  cases  of  pneumonia  per  100  patients 
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THIRD  YEAR  ■ 1937-1938 
500  Subjects 
166  Subjects  - untreated 
Averagea  3.5  colds  each 

Averageu  5.3  da.>s  duration 

6.01  cases  o£  pneumonia  per  100  patients 


167  Subjects 

6 subcutaneous  injections  at  3 day  intervals  of  1-4  to  Icc. 
Then  ice.  subcuianeousiy  once  monthly  until  March  1st. 
Averaged  2.3  colds  each 

Averaged  4.3  days  duration 

2.25  cases  of  pneumonia  per  100  patients 

167  Subjects  - oral  vaccine 

One  capsule  daily  for  7 days  then  one  capsule  2 times 
weekly  until  March  1st. 

Averaged  2.8  colds  each 

Averaged  4.6  days  duration 

4.51  cases  of  pneumonia  per  100  paiients 


FOURTH  YEAR  - 1938-1939 
500  Subjects 

100  Subjects 

6 subcutaneous  injections,  3 day  intervals,  1-4  to  Icc. 
Averaged  2.8  colds  each 

Averaged  4.7  days  duration 

4.0  cases  of  pneumonia  per  100  patients 

100  Subjects 

6 subcutaneous  injections,  3 day  intervals,  1-4  to  Icc. 
Then  Icc.  monthly  subcutaneously  until  March  1st. 
Averaged  2.4  colds  each 

Averaged  4.1  days  duration 

3.0  eases  pneumonia  per  100  patients 

100  Subjects 

Oral  vaccine  - one  capsule  each  day  for  7 days 
ITien  1 capsule  2 times  weekly  until  March  1st. 
Averaged  3.0  colds  each 

Averaged  4.7  days  duration 

6.0  cases  pneumonia  per  100  patients 

100  Subjects 

6 subcutaneous  injections,  3 day  intervals,  1-4  to  Icc. 
Then  I oral  vaccine  capsuie  each  day  for  7 days,  fol- 
lowed by  one  capsule  2 times  weekly  until  March  1st. 
.Vveraged  2.6  colds  each 

Averaged  4.0  days  duration 

2.0  cases  pneumonia  per  100  patients 

100  Subjects 

6 subcutaneous  injections,  3 day  intervals,  1-4  to  Icc. 
Then  one  subcutaneous  injection  of  Icc.  monthly  until 
March  1st.  At  conclusion  of  the  6th.  injection.  I oral 
vaccine  cap.sule  given  daily  for  7 days,  then  I capsule 
2 times  weekly  until  March  1st. 

•Iveraged  1.8  colds  each 

Averaged  2.8  days  duration 

1.0  cases  of  pneumonia  per  100  patients 

Conclusions 

A controlled  study  of  the  effect  of 
oral  and  subcutaneous  vaccines  in  immun- 
ization of  common  colds  and  their  com- 
plications is  reported. 

A definite  improvement  in  duration,  fre- 
quency, and  complications  was  noted,  such 
results  varying  with  the  types  and  com- 
binations of  vaccines  used. 

We  feel  justified  in  advising  the  routine 
as  follows:  6 subcutaneous  injections  at 
3 day  intervals,  14  to  1 cc.,  followed  by  one 
injection  of  1 cc.  monthly  until  March  1st. 
After  the  6th  injection,  oral  vaccine  cap- 
sules, one  daily  for  7 days;  and  then  one 
capsule,  twice  weekly  until  spring,  treat- 
ment to  begin  September  first  and  extend- 
ing to  March  first.  It  is  felt  that  such  pro- 
cedure offers  most  toward  eliminating  up- 
per respiratory  infections  and  their  com- 
plications. It  is  felt  that  a more  rapid 
absorption  and  formation  of  specific  anti- 
bodies may  be  obtained,  and  a higher  im- 
munity longer  maintained,  by  the  admin- 


istration of  this  method.  The  subject 
should  be  pursued  further. 
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The  hundreds  of  books  on  heal’th,  medicine 
and  drugs  written  by  Galen,  the  famous  Greek 
physician  of  the  second  century,  formed  a com- 
plete system  of  medicine  that  prevailed  most  of 
the  world  for  almiost  1,300  years.  In  fact,  his 
work  on  “Anatomica'l  Operations”  was  the  most 
authoritative  biok  on  the  subject  until  1811. 
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CATARRHAL  CONJUNCTIVITIS 
W.  C.  Wells,  M.  D. 

Glasgow 

One  of  the  oldest  and  most  frequently  en- 
countered diseases  of  the  human  eye  is 
conjunctivitis  or  inflammation  of  the  con- 
junctiva. It  is  diagnosed  and  administer- 
ed almost  as  frequently  by  the  general 
practitioner  as  by  the  physician  limiting  his 
work  to  diseases  of  the  eye,  and  it  may  be 
as  irritating  and  patience  trying  to  the 
physician  whose  lot  it  falls  to  attempt  to 
cure  as  to  the  patient  himself. 

I once  heard  an  excellent  eye,  ear,  nose 
and  throat  physician  say  that  if  someone 
would  tell  him  how  to  cure  conjunctivitis 
he  would  swim  the  Atlantic  ocean.  I pre- 
sume his  offer  still  hold  considering  sub- 
marines and  all. 

I am  not  attempting  to  set  forth  any  new 
treatment  but  only  to  review  an  often  en- 
countered and  little  discussed  disease  and 
the  proven  methods  of  treatment  incorpor- 
ating some  of  my  ideas  as  to  effective 
treatment. 

In  order  to  study  this,  it  is  well  to  re- 
view the  anatomy  of  the  conjunctiva.  The 
conjunctiva  is  the  mucous  membrane  lin- 
ing the  under  surface  of  the  eyelids  from 
which  it  is  reflected  on  the  anterior  sur- 
face of  the  eyeball.  It  is  continuous  with 
the  skin  at  the  lid  margin,  and  at  the  cor- 
neal margin  it  is  structurally  continuous 
with  the  corneal  epithelium.  This  con- 
tinuous membrane  forms  a potential  space 
called  the  conjunctival  sac  which  opens  ex- 
ternally through  the  palpebral  fissure;  it 
is  continuous  with  the  membrane  lining 
the  lacrimal  passages  and  the  nasal  mu- 
cous membrane  at  the  lacrimal  puncta. 

Histologically,  the  conjunctiva  is  com- 
posed of  the  epithelial  layer  formed  by 
squamous  cells  superficially,  prickle  cells 
in  the  intermediate  layer  and  the  columnar 
cells  deeply;  and  by  the  substantia  propria 
made  up  of  the  adenoid  and  fibrous  layers. 

Contained  in  the  conjunctiva,  particu- 
larly the  bulbar  portion,  are  numerous 
goblet  cells  originating  in  the  deeper  lay- 
ers and  migrating  toward  the  surface, 
where  discharging  their  contents  of  mu- 
cus to  moisten  the  cornea,  they  degen- 
erate. Also  contained  in  the  conjunctiva 
are  the  lacrimal  and  accessory  lacrimal 
glands  of  tubulo-racemose  structure  se- 
creting tears,  containing  the  lysozme  (a 
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natural  anti-bacterial  agent)  into  the  con- 
junctival sac. 

It  should  be  remembered  that  any  acute 
conjunctivitis  that  is  allowed  to  become 
chronic  is  much  more  difficult  to  cure  due 
to  pathological  changes  affecting  the  glands 
secreting  the  anti-bacterial  agents. 

The  conjunctiva  is  well  supplied  with 
vascular  and  lymphatic  supply  which  re- 
sponds immediately  to  any  injury  or  in- 
fection. The  conjunctiva  sac  at  birth  is 
normally  sterile  but  soon  becomes  infected 
by  non-virulent  saprophytic  organisms, 
the  most  common  being  Xerosis  bacillus, 
staphylococcus,  pneumococcus,  and  the  dip- 
lobacillus  of  Morax-Axenfeld.  Following 
inflammation  of  the  conjunctiva,  this  ori- 
ginal flora  changes,  not  only  by  the  addi- 
tion of  new  types  but  by  the  multiplication 
and  increase  of  the  pathogenicity  of  the 
organisms  already  present.  The  two  types 
of  conjunctivitis  that  I wish  to  review  are 
acute  and  chronic  catarrhal. 

Acute  catarrhal  conjunctivitis  is  a mild 
form  which  affects  the  lining  of  the  eye- 
lids and  retrotarsal  fold.  The  conjunc- 
tiva is  very  red  and  relaxed  and  its  sur- 
face is  smooth,  though  there  may  be  swell- 
ing of  the  membrane  and  eyelids  with  a 
mucopurulent  discharge.  The  bulbar 
conjunctiva  may  show  little  or  no  change; 
however,  in  severe  cases  the  inflamma- 
tion invades  the  bulbar  conjunctiva  and 
sometimes  the  cornea,  and  the  redness 
and  swelling  of  the  palpebral  conjunctiva 
are  greater  and  there  is  moderated  edema 
of  the  eyelids  with  increased  discharge.  The 
secretion  varies  according  to  the  severity 
of  the  inflammation  from  mucous  to  puru- 
lent. The  symptoms  as  complained  of  by 
the  patient  are  eye  discomfort,  itchiness 
of  the  eyes,  photophobia,  sticking  together 
of  the  eyelids  during  sleep,  and  burning 
or  smarting.  There  is  frequently  a feel- 
ing as  of  a foreign  body  in  the  eye,  caused 
by  the  presence  of  flakes  of  mucus  in 
the  conjunctival  sac  and  occasionally  the 
patient  complains  of  disturbances  of  vis- 
ion which  is  due  to  mucus  on  the  cornea. 

Most  acute  conjunctivitis  is  produced 
by  known  bacteria;  the  source  of  infection 
being  handkerchiefs,  towels,  flies,  nasal 
secretions  and  secretions  of  the  upper  re- 
spiratory tract;  however  it  may  result  from 
dust,  pollens,  insects,  and  from  small  pox, 
measles,  and  scarlet  fever.  The  most  fre- 
quent causative  organism  is  found  to  be 
the  Morax-Axenfeld  diplobacillus;  this 
varies  as  to  localities,  the  Koch-Weeks 
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bacillus  being  very  common  in  this  area. 

Conjunctivitis  caused  by  the  Morax-Ax- 
enfeld  bacillus  (or  more  commonly  called 
angular  conjunctivitis)  causes  a character- 
istic reddening  at  the  canthi  of  both  eyes 
associated  with  a redness  of  the  margin  of 
the  eyelids  varying  in  intensity  from  a 
slight  scurfiness  to  a well  marked  area  of 
redness,  swelling  and  maceration,  and  a 
small  amount  of  stringy,  greyish  yellow  se- 
cretion adherent  to  the  lashes  and  gather- 
ing at  the  inner  canthus.  It  rarely  occurs  in 
epidemics  though  there  is  no  spontaneous 
cure. 

Conjunctivitis  caused  by  the  Koch- 
Weeks  bacillus  and  popularly  called  pink 
eye  usually  occurs  in  epidemics.  The 
acute  stage  may  last  from  two  to  three 
weeks,  producing  hypertrophy  of  the  con- 
junctiva lasting  several  more  weeks.  The 
lids  are  reddened  along  their  margins, 
swollen,  and  stick  together  in  the  morning. 
The  muco-purulent  secretion  collects  on 
the  margins  of  the  eyelids  and  is  profusely 
discharged,  later  becoming  frankly  puru- 
lent. Photophobia  is  present  and  the  eyes 
are  hot  and  painful.  The  bulbar  conjunc- 
tiva is  chemotic  and  small  hemorrhages 
are  usually  present.  With  all  of  these 
symptoms  there  may  be  circumorbital  pain 
and  he.adache. 

The  conjunctivitis  caused  by  the  pneu- 
mococcus, develops  rapidly,  usually  in  both 
eyes,  as  a pinkish  edema  of  the  eyelid 
margins,  especially  the  upper.  The  red- 
ness of  the  bulbar  conjunctiva  becomes 
pronounced  two  or  three  days  after  on- 
set. At  first  there  is  a watery  discharge 
with  purulent  flakes  which  rapidly  in- 
crease, and  the  discharge  may  become  pro- 
fuse. After  seven  to  ten  days  the  inflam- 
mation may  subside  suddenly  as  the  crisis 
of  pneumonia,  the  organisms  disappearing 
from  the  secretion. 

Conjunctivitis  caused  by  influenza  bac- 
illus occurs  usually  in  children  as  acute 
inflammation  and  is  characterized  by  a 
profuse  watery  or  flocculent  discharge 
containing  many  bacilli  and  by  hyperemia 
limited  to  the  palpebral  conjunctiva  and 
fornices.  It  runs  a typical  course  of  about 
ten  days  and  may  be  associated  with  da- 
crocytitis  and  otitis  media  of  the  new  born. 

During  illness  from  the  exanthema, 
measles,  scarlet  fever,  mumps  and  epidem- 
ic influenza  there  develops  an  acute  catar- 
rhal conjunctivitis,  most  marked  during 
measles,  which  is  characterized  by  conges- 
tion of  the  conjunctiva  and  muco-purulent 
discharge  gumming  the  eye  lashes,  associa- 


ted with  photophobia.  The  congestion  be- 
gins about  four  days  before  the  skin  erup- 
tion and  subsides  when  desquamation  of 
the  skin  begins.  The  organisms  found  are 
usually  a mixed  infection  of  influenza  bac- 
illus, staphylococci  and  streptococci.  Due 
to  the  resemblance  of  all  of  the  above 
forms  objectively  and  subjectively  smears 
or  cultures  may  have  to  be  resorted  to  for 
correct  diagnosis.  The  smear  is  prepared 
and  stained  by  Grams  method. 

On  smear  the  Morax-Axenfeld  bacillus 
is  demonstrated  as  diplobacilli  occuring 
in  pairs  and  averaging  two  to  three  mi- 
crons in  length.  The  Koch-Weeks  bacilli 
appear  as  small  gram  negative  bacilli  seen 
singly  or  in  pairs  in  large  numbers  in  and 
between  leucocytes.  The  pneumococci  are 
found  as  small  pairs  of  small  oval  lanceo- 
late gram-positive  cocci  lying  free,  the 
broad  ends  of  the  cocci  in  apposition  with 
well  defined  capsules. 

The  influenza  bacillus  is  a very  small 
rod  gram  negative  bacillus  moderately 
thick  with  round  ends. 

Treatment:  After  a correct  diagnosis  of 
the  organism  present  is  made,  the  treat- 
ment may  be  simplified. 

It  should  be  remembered  that  the  hydro- 
gen ion  concentration  of  the  tears  is  ap- 
proximately seven  and  thirty-five  hun- 
dredths and  therefore  any  solution  used  in 
the  eye  should  be  approximately  isotonic 
with  the  tears  (1.4%  sodium  chloride)  and 
be  of  the  same  hydrogen  ion  concentra- 
tion. When  a solution  used  in  the  eye 
causes  pain  and  discomfort,  it  is  due  to 
the  concentration  of  the  solution  and  not 
to  the  drug  itself.  Any  solution  used  that 
is  strongly  acid  or  strongly  alkaline  de- 
stroys the  lysozyme  of  the  tears  and  is 
of  more  harm  than  value.  The  better  sol- 
ution to  be  used  should  be  buffered, 
thereby  aiding  the  tears  in  their  fight 
against  the  infection.  No  drug  can 
be  safely  applied  to  the  conjunctival  sac 
in  sufficient  concentration  to  act  as  an 
efficient  antiseptic  without  producing 
damage  to  the  corneal  epithelium,  leading 
to  ulcers  and  such,  therefore  a strong  an- 
tiseptic can  only  be  used  on  the  conjunc- 
tiva provided  the  cornea  is  protected.  The 
eyes  should  be  protected  with  smoked 
glasses  from  light,  air  and  dust  and  should 
be  kept  clean  with  weak  non-irritating  an- 
tiseptic solutions  such  as  boric  acid,  one 
grain  to  the  ounce  of  normal  saline,  1-10,- 
000  mercury  oxycanide  solution  or  potas- 
sium permanganate  1-5,000  solution,  by 
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frequent  washing.  Many  mild  cases  will 
clear  up  under  this  regime. 

Cold  compresses  either  wet  or  dry  should 
be  applied  to  the  eyes  every  two  hours  for 
approximately  fifteen  minutes.  If  corneal 
ulcer  threatens  these  should  be  changed 
to  hot  compresses. 

Any  systemic  disease  as  rheumatism, 
diabetes  or  malnutrition  should  be  com- 
batted. Heavy  doses  of  vitamins  are  to 
be  recommended  in  cases  in  which  there 
are  evidences  of  a lack  of  them. 

Probably  the  most  important  drug  that 
is  used  in  all  of  the  above  forms  of  con- 
junctivitis is  silver  nitrate;  in  solutions 
from  one  to  two  per  cent  depending  upon 
the  character  of  the  discharge;  it  is  ap- 
plied directly  to  the  anaesthesized  con- 
junctiva daily,  which  has  previously  been 
cleansed  with  irrigation  of  normal  saline, 
by  means  of  cotton  wound  applicators  with 
the  excess  solution  being  washed  away 
with  normal  saline  solution. 

The  most  commonly  used  eye  drop  is 
zinc  sulphate  from  one  eighth  to  one  and 
one-half  per  cent  buffered  solution  drop- 
ped in  the  eyes  every  three  hours.  It  is 
considered  practically  specific  for  Morax- 
Axenfeld  bacillus. 

Argyrol  ten  to  thirty  per  cent;  metaphen 
1-16,000  dilution,  and  acriflavine  1-10,000 
dilution  are  used  to  good  advantage.  Any 
silver  salt  used  for  a long  period  may  cause 
a permanent  argyrosis. 

Optochin  (Ethyl-hydrocuprein)  in  one 
per  cent  solution  is  very  valuable  as  drops 
used  three  times  a day  in  pneumococcic 
and  streptococcic  conjunctivitis.  Since  the 
advent  of  the  sulfonamides  two  per  cent 
solutions  of  sulfapyridine  as  eye  drops  has 
given  varied  results  in  pneumococcic  con- 
junctivitis. 

At  bedtime  the  patient  should  apply  an 
ointment  to  the  eyelids.  I feel  that  zinc 
oxide  two  grains  to  the  ounce  of  lanolin 
is  most  effective;  however  ichthyol  two 
grains  to  the  ounce,  or  boric  acid  two 
grains  to  the  ounce  may  be  used. 

Chronic  catarrhal  conjunctivitis  may 
result  from  untreated  or  insufficiently 
treated  acute  conjunctivitis.  Probably 
the  most  common  cause  is  eye  strain.  Loss 
of  sleep,  over-work,  anemia,  avitaminosis, 
foci  of  infection,  smoke;  exposure  to  dust, 
wind  and  rough  weather;  ectropion  or  en- 
tropion, eye  muscle  phorias,  alcoholism  and 
nasal  disease  are  all  factors  which  may 
cause  the  chronic  conditions.  Improper 
functioning  of  the  lacrimal  system  with 


stasis  of  tears  in  the  conjunctival  sac  will 
lead  to  a chronic  condition. 

Patients  complaining  of  any  of  the  fol- 
lowing symptoms;  great  eye  discomfort 
usually  worse  after  near  work,  heaviness 
of  the  eyelids'  to  the  point  of  having  dif- 
ficulty in  keeping  the  eye  open,  sensations 
of  itching  or  burning  of  the  eyes;  feeling 
of  a foreign  body  in  the  eye,  sticking  to- 
gether of  the  eyelids  in  the  morning,  puffi- 
ness of  the  eyelids  or  excoriations  of  the 
eyelids;  associated  with  a scanty  secretion 
of  tenaceous  shreds  and  strings  of  mucus 
in  the  lower  fornix  and  moderate  swell- 
ing and  congestion  or  velvety  roughness 
of  the  conjunctiva  may  easily  lead  to  a 
diagnosis. 

Smear  and  culture  may  be  valuable  in 
determining  any  causative  organism  which 
is  frequently  the  Morax-Axenfeld  bacillus. 
The  treatment  is  not  so  easy  and  may  have 
to  be  continued  over  long  periods.  I feel 
that  most  important  is  thorough  investiga- 
tion and  correction  of  any  refractive  er- 
rors of  the  eye.  Correction  of  the  smallest 
error  of  astigmatism  may  determine  the 
outcome  of  the  conjunctivitis.  No  refrac- 
tion is  complete  without  cycloplegia,  if 
there  is  any  q'uestion  as  to  the  refractive 
error,  even,  in  persons  past  forty-five  years 
of  age. 

The  extrinsic  muscle  balance  should  be 
checked  and  corrected  if  imbalance  exists. 
This  may  be  accomplished  by  building  up 
the  general  health  of  the  patient.  Prisms 
may  have  to  be  resorted  to. 

All  foci  of  infection  should  be  removed 
and  all  abnormal  living  conditions  correct- 
ed. Corrective  measures  or  operations 
may  be  done  to  relieve  ectropion,  entrop- 
ion or  trichiasis. 

Patients  suffering  from  avitaminosis 
with  or  without  anemia  will  be  benefitted 
with  large  doses  of  vitamins  and  liver  in 
the  form  of  food  containing  these  essen- 
tials; if  not  available,  in  liver  extract,  and 
cod  liver  oil  concentrates. 

If  the  tarsal  glands  are  thickened  and 
contain  purulent  material  they  should  be 
massaged  to  remove  any  source  of  infec- 
tion and  to  prevent  any  reinoculation. 

With  these  corrective  measures  one  per 
cent  silver  nitrate  solution  is  applied  to 
the  conjunctiva  twice  weekly,  or  weekly 
with  saline  irrigation. 

There  are  a small  per  cent  of  cases  in 
which  this  regime  will  not  suffice  and 
these  patients  must  resort  also  to  eye 
drops  of  weak  concentrations,  preferably 
as  buffered  solutions  of  one-eight  to  one- 
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fourth  per  cent  zinc  sulphate  solutions; 
zinc  sulphate  grains  one-fourth  and  boric 
acid  grains  one-fourth  to  an  ounce  of  nor- 
mal saline,  camphor  water,  witch  hazel  one 
to  eight  parts,  glycothymolene  one  to  six- 
teen parts  and  many  others  may  be  used. 
No  drug  should  be  used  for  long  periods, 
for  the  conjunctiva  will  become  accustom- 
ed to  it  and  the  drug  will  lose  its  efficiency. 

In  closing,  I think  that  in  treating  any 
case  of  conjunctivitis  patience  must  be 
exercised  on  the  part  of  the  physician  as 
well  as  the  patient,  for  when  a case  may 
be  so  effectively  resisting  treatment  a cure 
may  slowly  but  surely  be  taking  place,  any 
radical  or  unorthodox  treatment  may  re- 
sult in  permanent  damage  to  the  eye  and 
its  adnexa. 

SURGICAL  TREATMENT  OF 
TRACHOMA 
W.  A.  Poole,  M.  D. 

Lexington 

There  is  perhaps  more  difference  of 
opinion  about  the  etiology  and  treatment 
of  trachoma  than  any  other  disease. 

It  is  not  strange  then,  that  practically 
every  ophthalmologist  should  have  his  own 
particular  method  of  management,  and  his 
own  specialized  technique. 

The  kind  and  amount  of  surgical  treat- 
ment indicated  in  any  given  case  must  be 
governed  by  the  varying  phases  of  the 
individual  case,  and  no  set  rules  can  be 
followed.  No  general  technique  is  sug- 
gested. 

Much  has  been  written  on  this  subject 
through  the  centuries.  But  little  has  ac- 
tually been  done  to  eradicate  the  disease. 

It  shall  not  be  the  purpose  of  this  paper 
to  offer  anything  new,  but  rather  to  give 
some  observations  and  experiences,  in  the 
hope  you  may  be  reminded  that  this  most 
destructive  of  all  eye  diseases  with  its  etio- 
logical entities  probably  abounding  in  the 
secretions  which  are  plainly  visible  and 
easily  accessible,  remains  a challenge  to 
our  preseverance  and  professional  skill. 
The  committee  reporting  on  trachoma  to 
the  American  Medical  Association  was 
right  when  it  suggested  the  disease  in 
terminal  stages  should  be  thought  of  as 
being  arrested  rather  than  cured.  This 
opinion  also  was  expressed  by  Lenzen. 

The  examination  of  several  thousand 
soldiers  and  ex-soldiers  who  had  trachoma 
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and  those  who  had  been  previously  diag- 
nosed as  trachoma,  led  the  writer  to  ob- 
serve: First,  that  practically  all  cases  diag- 
nosed as  trachoma  by  trained  ophthalmo- 
logists, still  had  evidences  of  trachoma. 
Second,  many  of  those  diagnosed  in  and 
out  of  the  army,  by  physicians  without 
special  training  in  eye  diseases,  had  no 
signs  of  trachoma  at  time  of  the  examina- 
tions. Most  of  that  class  had  gotten  well 
without  any  kind  of  treatment. 

Many  years  ago,  an  assistant  surgeon 
of  the  United  States  Public  Health  Serv- 
ice, charged  with  the  eradication  of  the 
disease,  stated  boldly  that  he  was  no  long- 
er interested  in  the  specific  cause,  since  by 
isolation  and  grattage  they  could  soon 
stamp  out  the  disease. 

It  will  be  remembered  that  a large  num- 
ber of  cases  of  follicular  conjunctivitis 
were  operated  on,  and  that  most  of  them 
were  cured.  Of  course  they  would  have 
gotten  well  without  any  treatment,  and 
been  spared  the  inconvenience  of  the  ope- 
rations and  of  the  scars  which  followed. 
Stucky  was  impressed  with  the  frequency 
of  this  error,  and  cautioned  against  any 
surgical  treatment  of  trachoma  unless  the 
diagnosis  was  unmistakable.  It  is  really 
surprising  to  know  how  much  punish- 
ment the  human  eye  can  stand,  and  one 
never  ceases  to  wonder  at  the  response 
when  nature  is  given  a chance. 

One  sign  of  medical  progress  has  been 
the  abandonment  of  the  “one  day  stands,” 
when  children  and  adults  were  herded  in- 
to some  church,  school  building,  or  some 
dirty  vacant  house  to  receive  wholesale 
grattage  treatment  at  the  hands  of  an 
ophthalmologist  who  returned  to  his  home 
immediately  after  the  clinic  and  never  saw 
the  patients  again.  They  were  left  in  the 
care  of  the  good  women  of  the  community, 
sometimes  assisted  by  nurses  with  limited 
training.  In  this  commonwealth  Dr.  Sorey 
now  holds  diagnostic  clinics  and  refers  the 
trachoma  sufferers  to  the  hospital  for 
treatment. 

It  is  hoped  that  some  present  day  in- 
vestigators may  soon  give  us  a practical 
method  of  making  a positive  diagnosis 
before  any  destructive  changes  have  tak- 
en place. 

Zeigler  once  said,  “The  surgery  of  tra- 
choma usually  begins  where  the  acute 
infectious  process  leaves  off.”  A sane  con- 
clusion if  time  and  money  were  not  such 
important  factors.  Unfortunately,  the  av- 
erage trachomatous  patient  can  not  aU 
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ford  to  leave  his  home  or  his  business  for 
long  periods  of  time.  Nor  can  he  afford 
the  outlay  of  money  necessary  for  pro- 
longed hospitalization  or  treatment  of  self 
and  family  by  an  ophthalmologist  of  his 
choice.  Hospitalization  in  charitable  wards 
is  not  easily  obtained  for  these  unfortunate 
people.  They  drift  in  from  communities 
outside  the  areas  served  by  local  hospitals. 

The  government  hospitals,  erected  for 
their  care,  are  usually  small  and  far  apart 
and  entirely  inadequate  to  meet  the  de- 
mands. Many  on  waiting  lists  are  com- 
pelled to  suffer  unnecessary  pain  and  pro- 
gression of  the  disease.  Others  are  con- 
demned to  the  continued  horrors  of  the 
disease,  being  sent  from  the  institutions 
before  maximum  improvement  is  reached. 
Surely  a more  satisfactory  arrangement 
is  possible. 

Rambo,  in  India,  Kalloch,  in  Armenia, 
MacCallon,  in  Egypt  and  many  others  in 
large  trachoma  infested  areas  over  the 
world  have  found  it  desirable  to  resort 
more  often  to  surgery  to  relieve  their  pa- 
tients in  the  shortest  possible  time.  I be- 
lieve it  is  just  as  desirable  to  do  the  same 
thing  here. 

Proper  surgical  treatment  would  neces- 
sarily anticipate  the  use  of  local  remedies 
in  the  acute  stage  to  relieve  pain  and  al- 
lay inflammation.  Also  diet,  hygiene  and 
other  measures  to  fortify  the  patient’s  re- 
sistance, are  necessary. 

It  is  the  rule  not  to  operate  during  the 
acute  stage.  However,  there  is  no  more 
reason  to  postpone  needed  surgery  in  acute 
trachomatous  conjunctivitis  than  in  acute 
appendicitis. 

Especiall}^  is  this  true  in  trachoma  where 
some  peculiar  protective  and  reconstruc- 
tive agents  are  obviously  present,  which, 
like  the  primary  etiological  factors,  have 
entirely  escaped  us. 

Many  of  the  painful,  drastic  remedies 
in  common  use  are  more  damaging  to  the 
tissues  than  conservative  surgery. 

Before  attempting  any  surgical  proced- 
ure, it  is  well  to  remember  two  things. 
First,  the  skin  of  the  trachomatous  patient 
is  usually  thick  and  oily,  or  white  and 
waxy,  apparently  retaining  too  much  fluid. 
It  scars  and  sloughs  easily,  conditions  that 
caused  Royer  and  others  to  believe  it  a 
vitamin  deficiency  disease.  Second,  a tra- 
chomatous conjunctiva  can  not  be  stretch- 
ed. 

The  following  surgical  procedures  should 
be  considered: 

If  the  granules  are  few,  and  well  devel- 


oped, expression  may  suffice.  If  the  gran- 
ulations are  abundant  and  in  different 
stages  of  development  other  measures  are 
usually  preferred.  For  the  average  opera- 
tor, expression  takes  too  much  time.  The 
granules  can  not  all  be  removed  at  one 
operation.  It  is  more  painful  than  some 
other  procedures.  It  is  often  used  as  an 
adjunct  to  other  operations  for  cleaning 
up  remaining  or  recurring  patches  of  gran- 
ulations. 

McHenry  made  a very  valuable  contri- 
bution when  he  emphasized  the  thorough 
treatment  of  the  caruncle  in  the  operation 
of  expression. 

Carbon  Dioxid  Snow,  much  lauded  a 
few  years  ago,  is  not  in  general  use,  but 
carefully  handled  it  is  a very  convenient 
and  valuable  remedy.  It  is  especially  good 
for  treating  small  areas. 

Dessication  in  the  hands  of  Kalloch  and 
others  has  proven  a satisfactory  operation, 
but  a word  of  caution  is  necessary.  If  one 
is  not  thoroughly  familiar  with  his  ma- 
chine and  his  electrodes  he  may  injure  tis- 
sues beneath  the , field  of  operation  and 
cause,  or  aggravate  contractions,  and  scar 
tissue  formation. 

In  the  hands  of  the  experienced  electro- 
therapist, it  is  perhaps  the  best  way  to 
clean  up  remaining  granules,  ridges  and 
other  surface  irregularities.  Usually  the 
conjunctiva  recovers  a smooth  surface  with 
a minimum  amount  of  scarring. 

Grattage  or  some  modification  of  it,  is 
by  far  the  most  common  operation  used 
in  trachoma  surgery. 

The  fact  that  the  treatment  time  of 
acute,  active  cases  is  often  reduced  to  a 
few  weeks,  compared  with  many  months 
by  non-surgical  measures,  appears  to  justi- 
fy its  popularity.  It  seems  to  disprove  the 
theory  that  surgery  should  not  begin  un- 
til the  “Acute  infectious  process  leaves 
off.” 

If  this  is  true  of  grattage,  it  must  be  true 
of  any  other  surgery  indicated,  as  this  op- 
eration certainly  is  a destructive  one,  par- 
ticularly when  a stiff  brush  is  used  after 
a scarification. 

Grafts  of  healthy  mucous  membrane 
to  replace  that  affected  by  trachoma  and 
xerosis  have  been  enthusiastically  advo- 
cated by  many  surgeons,  while  others  con- 
demn it.  It  certainly  is  worthy  of  fav- 
orable mention  and  is  of  great  service  in 
many  sub-acute  and  chronic  cases. 

Differences  of  opinion  also  occur  about 
the  ultimate  action  of  the  transplant.  For 
instance,  Rambo  says  a mucous  membrane 
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transplant  from  the  mouth  will  not  become 
infected  with  trachoma.  Denig  and  Fried- 
man say  it  will.  Here  again  there  prob- 
ably is  not  a real  difference  of  opinion, 
but  recorded  observations  of  different 
phases  of  trachoma  pathology. 

Mucous  membrane  grafting  is  one  of  the 
operations  of  choice  in  severe,  acute,  and 
sub-acute  cases.  Also,  one  that  certainly 
should  be  a part  of  every  tarsectomy. 

The  operation  is  simple.  A smooth  graft 
takes  well  under  almost  all  conditions 
found  in  the  disease,  and  the  rapidity  with 
which  distressing  symptoms,  often  of  years 
standing,  will  disappear  is  very  gratifying. 
Rambo’s  method  of  leaving  the  sutures 
untied  is  an  improvement. 

Whether  or  not  the  trachoma  organisms 
invade  the  graft,  the  graft  absorbed  or 
undermined  in  places,  or  whether  the 
original,  infective  material  underlying  the 
graft  was  not  removed  or  destroyed,  and 
continues  to  develop,  is  not  known.  In 
some  cases  small,  irregular  areas  will  be- 
come elevated  and  inflamed,  and  occasion- 
ally they  will  be  quickly  followed  by  cor- 
neal irritation  or  ulceration.  The  exact 
pathology  has  not  been  determined. 

Complete  or  partial  tarsectomy  is  an- 
other operation  that  has  met  the  fate  of 
many  others  tried  in  trachoma.  It  has  been 
enthusiastically  advocated  by  some  and 
denounced  by  others.  Beigelman,  Cohen 
and  others  still  favor  the  operation.  It  has 
also  been  in  much  favor  with  many  out- 
standing operators  for  a number  of  years, 
then  has  been  discarded  and  even  denounc- 
ed by  them. 

The  general  technique  of  Heisrath  and 
Kuhnt  has  been  most  widely  accepted,  but 
modifications  have  been  very  numerous.' 
Rambo  definitely  advocates  the  operation 
combined  with  mucous  membrane  graft. 

I have  never  believed  the  best  results 
could  be  obtained  in  cures  or  cosmetic  ef- 
fects by  removing  much  of  the  tarsal  car- 
tilage. 

Peritomy  as  a treatment  of  pannus,  has 
its  advocates  and  evidently  has  some  place 
in  trachoma  surgery.  Allen  mentions  it 
as  one  of  the  three  valuable  operative 
treatments  of  trachoma.  Pannus,  like  oth- 
er infiltrations  of  the  cornea,  is  a compli- 
cation little  understood.  The  fact  that  it 
may  appear  or  disappear  in  such  short 
periods  of  time,  makes  uncertain  the  ef- 
fects of  any  treatment. 

Some  say  only  the  cases  of  marked  de- 
gree and  long  duration  should  be  treated 


by  peritomy,  others  resort  to  it  often.  The 
techniques  are  as  numerous  as  the  oper- 
ators. Many  believe  the  operation  as  us- 
ually performed  has  little  effect  on  the 
vascularity  of  the  cornea.  It  may  do  ac- 
tual harm. 

I believe  the  pannus  will  always  disappear 
if  the  lid  irritation  is  removed.  If  one  is 
accustomed  to  using  a cautery  needle  or 
radio  knife  a few  very  light,  interrupted 
touches  may  be  made  just  outside  the 
limbus,  but  it  should  never  be  attempted 
by  a novice  or  by  any  one  whose  hand  is 
not  perfectly  steady,  as  the  least  excess 
in  pressure,  or  time  of  application  may  do 
irreparable  harm. 

Canthotomy  is  often  useful  when  it  is 
found  desirable  to  enlarge  the  field  for 
operation.  It  sometimes  affords  tempor- 
ary relief  from  blepharospasm,  especially 
in  children.  Where  there  is  narrowness 
of  fissure,  blepharospasm  or  spasmodic  en- 
tropion caused  by,  or  associated  with  cic- 
atrization and  contractions  of  the  tarsal 
cartilage,  cantholysis — or  severence  of  the 
upper  canthal  ligament  as  practiced  by 
Ziegler,  is  usually  advisable.  As  the  con- 
dition which  needs  correction  is  often  a 
permanent  one,  canthoplasty  is  usually  the 
operation  of  choice. 

Trichiasis  and  entropion  have  been  re- 
sponsible for  more  suffering  to  the  pa- 
tient than  all  other  complications  of  tra- 
choma. They  have  also  brought  more 
grief  to  the  ophthalmologist. 

There  are  two  principal  reasons  why 
so  many  operations  to  remedy  these  com- 
plications fail.  One  is  the  abnormal  con- 
dition of  the  skin,  causing  it  to  slough  and 
scar  easily.  The  other  is  the  unyielding 
conjunctiva.  No  man  operates  many  times 
for  trichiasis  or  entropion  before  he  devel- 
opes  his  own  general  technique  which  he 
afterwards  alters  to  suit  each  individual 
case. 

Gaillard’s  suture  which  may  be  of  great 
service  in  other  forms  of  entropion  of  the 
lower  lid,  has  no  place  in  acute  trachoma 
surgery.  Perhaps  the  most  satisfactory 
of  all,  is  the  galvano  or  electro  cautery 
puncture.  When  properly  used  it  will  re- 
lieve trichiasis  and  entropion  of  marked 
degrees,  but  one  must  use  both  skill  and 
judgment  in  its  application.  It  can  be 
repeated  as  many  times  as  needed.  In- 
dividual cilia  may  be  controlled  by  it. 
A good  lid  clamp  should  always  be  used. 
Never  a lid  plate  or  other  support  that 
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may  be  displaced  if  the  patient  suddenly 
moves  the  head. 

Almost  any  kind  of  cautery  needle  may 
be  used.  I prefer  a needle  with  medium 
point,  heated  to  a bright  cherry  red,  ap- 
plied by  making  quick  thrusts.  If  the 
needle  is  placed  in  the  tissues  before  the 
current  is  turned  on,  one  never  knows  how 
much  destruction  has  taken  place  before 
the  needle  assumes  the  desired  color.  It 
will  also  adhere  to  the  tissues  and  the 
withdrawal  will  pull  apart  the  layers  that 
have  been  purposely  welded  together. 

Operations  which  attack  the  curved  tar- 
sus from  the  external  surface,  and  which 
are  so  well  adapted  to  other  kinds  of  en- 
tropion and  trichiasis,  are  often  disappoint- 
ing in  trachoma,  because  the  trachomatous 
conjunctiva  will  not  stretch  and  the  re- 
sultant tension  on  the  sutures  will  cause 
many  of  them  to  cut  through.  In  tra- 
choma, these  operations  are  usually  best 
adapted  to  correction  of  abnormal  condi- 
tions external  to  the  tarsus. 

It  is  not  uncommon  to  see  a patient  start 
with  a regular  line  of  lashes  and  have 
them  distorted  by  two  or  three  operations 
until  cilia  may  be  found  almost  any  place 
inside  or  outside  of  the  marginal  half  of 
the  lid. 

The  method  of  cutting  through  the  con- 
junctiva and  tarsus  from  the  underneath 
side,  and  placing  sutures  externally  to 
raise  the  lid  margins  and  cilia  to  over 
corrected  positions,  allowing  the  conjunc- 
tival and  tarsal  wounds  to  heal  by  gran- 
ulations, has  met  with  much  favor  with 
Fox  and  others. 

Goddard  describes  the  same  incision  but 
inserts  several  needles,  all  on  a single  su- 
ture, through  the  conjunctiva  and  tarsus, 
passing  them  as  near  the  external  sur- 
face of  the  tarsal  plate  as  possible,  and 
emerging  through  the  skin  near  the  lid 
margin.  It  offers  safety  to  tissues  over- 
lying  the  tarsus  and  lessens  the  surface 
tension  of  the  sutures.  This  appears  to 
be  the  most  practical  procedure  in  this 
type  of  trachoma  surgery  since  they  eli- 
minate the  tension  of  the  conjunctiva,  but 
since  practically  all  tarsi  in  these  cases  are 
contracted  laterally  as  well  as  antero-post- 
eriorly,  it  is  obvious  that  a lengthening 
of  all  margins  of  the  tarsus  is  desirable. 
To  meet  this  requirement,  I have  devised 
the  following  technique. 

A marginal  incision  is  made  through 
conjunctiva  and  tarsus  in  the  usual  way 
to  a point  near  the  lateral  borders  of  the 
cartilage,  then  the  incision  is  curved  for- 
ward to  reach  the  edges  of  the  tarsus  near 


the  canthi.  This  gives  a much  more  sat- 
isfactory lid  margin  and  lifts  the  cilia  near 
the  canthi  that  are  so  apt  to  turn  in  again 
after  many  operations. 

A second  incision  is  made  entirely 
through  conjunctiva  and  cartilage,  begin- 
ning at  a point  on  the  margin  of  the  tar- 
sus slightly  above  its  center  and  curving 
slightly  downward  through  the  middle 
and  up  again  to  emerge  at  a point  opposite 
the  beginning. 

These  incisions  relieve  the  cupping  of 
the  tarsus  and  permit  it  to  return  to  nor- 
mal position.  Any  suture  may  be  used  as 
the  tension  will  not  be  great  enough  to 
cause  trouble.  It  is  surprising  how  soon 
a lid  that  has  been  hard  and  unyielding 
will  become  soft  and  pliable. 

Many  of  the  disfiguring  scars  seen  in 
trachomatous  patients,  may  be  relieved 
or  greatly  improved  by  employment  of 
plastic  surgery  as  indicated. 

Summary 

1.  Conservative  surgery  has  a definite 
place  in  the  treatment  of  trachoma. 

2.  Do  not  operate  until  a positive  diag- 
nosis is  made. 

3.  Do  not  hesitate  to  do  any  kind  of  sur- 
gery needed. 

4.  Operate  at  any  stage  of  the  disease 
if  necessary. 

5.  Never  give  up.  Many  cases  of  blind- 
ness, of  long  standing  and  apparently  hope- 
less, may  respond  to  conservative  surgery. 

DIAGNOSIS  OF  MASTOIDITIS 
W.  H.  Garnier,  M.  D. 

Madisonville 

Mastoid  diagnosis  has  undergone  a rapid 
evolution  in  the  past  five  years,  due  large- 
ly to  the  development  of  new  chemother- 
apeutic agents,  better  understanding  of 
temporal  bone  anatomy,  and  the  introduc- 
tion of  new  operative  techniques.  It  is 
not  with  the  hope  of  adding  anything 
new,  but  rather  to  attempt  to  analyze  what 
we  have  already  been  told  that  this  paper 
is  offered.  No  attempt  will  be  made  to 
touch  upon  the  rare,  chronic,  or  specific 
types  of  infection. 

Acute  mastoiditis  occurs  almost  entire- 
ly in  those  seasons  of  the  year  which  are 
characterized  by  a fall  in  atmospheric 
temperature  and  a rise  in  barometric  pres- 
sure. The  effects  of  these  factors  on  vas- 
cular tone,  ciliary  activity,  leucocyte  pro- 
duction, and  general  resistance  to  upper 
respiratory  infections  are  well  known,  in 
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fact  some  have  gone  so  far  as  to  correlate 
clinical  exacerbations  of  otitis  media  and 
mastoiditis,  with  daily  variations  in  the 
above  physical  agents.  In  any  case,  an 
adverse  climate  such  as  that  in  Kentucky 
undoubtedly  plays  a significant  part  in 
the  almost  epidemic  numbers  of  acute  ears 
and  mastoids  seen  during  the  winter  sea- 
son. 

Another  factor  concerns  what  might  be 
called  the  phylogenetic  qualities  of  cer- 
tain strains  of  bacteria.  By  this  is  meant 
the  clinical  variations  in  cases  of  acute 
mastoiditis  observed  from  year  to  year,  in 
which  the  invading  organisms  are  cultur- 
ally and  morphologically  identical.  For 
example,  during  the  winter  of  1940-1941 
a large  per  cent  of  the  ear  and  mastoid 
suppuration  seen  was  fulminating  in  on- 
set and  tended  to  run  a protracted  course, 
without  either  resolution  or  extension.  In 
other  years  the  onset  has  been  much  mild- 
er, but  with  more  rapid  involvement  of 
sinuses,  dura,  or  meninges.  That  these 
variations  are  intimately  connected  with 
the  inherent  properties  of  the  organisms 
concerned  is  supported  by  recalling  that 
epidemics  of  influenza  and  measles  swept 
this  section  of  the  country  in  the  late  fall 
and  early  winter.  Many  of  our  patients 
were  undoubtedly  convalescing  from  these 
infections  when  their  ear  episodes  began, 
but  although  atypical  courses  were  some- 
times observed,  bacteriologic  study  did 
not  reveal  anything  culturally  or  morpho- 
logically different  from  other  years.  Thus 
the  manifestations  of  these  infections  must 
have  depended,  in  part,  at  least,  on  factors 
which  we  do  not  yet  fully  understand.  The 
thought  is  of  some  worth  in  properly  eva- 
luating the  probable  course  of  ear  infec- 
tions seen  during  a particular  season. 

Another  etiologic  consideration  has  to 
do  with  the  known  ability  of  certain  micro- 
organisms to  increase  in  virulence  when 
passed  through  several  individuals  of  the 
same  species.  Individuals,  who  are  poorly 
fed,  poorly  housed,  and  poorly  clothed,  are 
undoubtedly  responsible  for  transmission 
of  many  of  the  more  virulent  infections 
in  the  smaller  communities.  This  factor 
has  an  added  importance  in  relation  to 
chemo-therapy  which  will  be  mentioned 
later. 

It  is  not  necessary  to  enumerate  here 
the  time  honored  criteria  for  the  diagnosis 
of  mastoiditis.  We  shall  emphasize  rather 
the  points  which  seem  of  paramount  im- 
portance in  the  light  of  our  present  know- 
ledge. Diagnosis  can  no  longer  be  made 


from  external  swelling.  Subperiosteal  ab- 
scess is  encountered  rarely,  and  sagging  of 
the  posterior  superior  part  of  the  canal  is 
a sign  which  we  have  not  observed  in  the 
past  three  years.  Since  almost  all  ear 
cases  now  receive  sulfonamides  at  some 
time  or  other,  the  following  points  are  bas- 
ed on  the  assumption  that  they  have  been 
given. 

The  first  of  these  is  the  persistence  of 
aural  discharge.  This  is  an  unequivocal 
sign  of  mastoid  involvement  and  we  begin 
to  view  it  with  concern  if  it  is  roughly 
of  more  than  one  weeks  duration.  Fre- 
quently the  chemotherapeutic  agent  will 
influence  the  infection  so  that  subjective 
symptoms  and  even  fever  and  leucocytosis 
will  be  absent.  If  the  discharge  continues 
for  as  long  as  two  weeks,  we  may  be  al- 
most certain  that  it  will  not  spontaneously 
cease,  and  that  there  are  sufficient  mastoid 
changes  present  to  justify  operation.  Clin- 
ical medicine  is  not  understandable  in 
terms  of  arbitrary  time  limits,  but  the  im- 
portant thing  is  that  an  ear  which  drains 
for  two  weeks  now,  is  probably  a more 
dangerous  ear  than  was  a similar  case 
occuring  5 to  10  years  ago.  With  regard 
to  sulfonamide  administration,  we  now 
know  that  organisms  can  become  so  im- 
mune to  these  drugs  as  to  actually  grow 
in  saturated  solutions  of  them.  This  can 
happen  in  vivo  as  in  vitro,  and  undoubted- 
ly accounts  for  some  of  the  virulent  infec- 
tions which  we  have  all  seen  that  showed 
no  response  to  therapy.  Our  attitude  to- 
ward cases  of  persistent  aural  suppuration 
should  therefore  be  more  critical  than  pre- 
viously, and  we  should  administer  the 
medication  early  and  in  large  enough  quan- 
tities, rather  than  giving  small  amounts 
over  a long  period.  Also  we  are  less 
justified  in  procrastinating  than  we  were 
a few  years  ago.  The  part  that  individ- 
uals living  in  poor  hygienic  surroundings 
may  play  in  the  spread  of  virulent  infec- 
tions can  thus  be  understood. 

I also  feel  that  should  a patient  have  an 
aural  discharge  for  as  long  as  two  weeks, 
even  though  the  drainage  stops  and  the 
ear  is  clinically  healed,  it  may  yet  prove 
to  be  a focus  for  generalized  infection  in 
future.  It  may  be  of  interest  here  to  men- 
tion two  cases  of  surgical  mastoiditis  with 
normal  middle  ears  which  were  operated. 
The  first  of  these  had  had  a severe  otitis 
media  about  six  weeks  before  which  had 
apparently  subsided  under  sulfanilamide 
therapy.  She  had  subsequently  become 
ill  again,  apparently  with  no  ear  complaint. 
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and  when  seen  was  desperately  ill  with  a 
proven  staphylococcic  septicemia.  After 
observation  for  24  hours,  during  which 
time  the  drum  was  incised  in  hopes  that 
a little  drainage  might  present,  a simple 
mastoidectomy  was  done.  No  frank  pus 
was  seen,  but  near  the  antrum  an  area  of 
necrotic  bone  was  found,  and  the  other  cel- 
lular structure  was  hyperemic.  Some  blur- 
ring of  this  area  was  visible  on  x-ray,  but 
it  had  not  seemed  conclusive  enough  to 
' establish  the  diagnosis.  Within  three  days 
the  patient  became  afebrile  and  has  re- 
covered completely. 

The  other  case  was  less  confusing  be- 
cause the  time  interval  between  healing 
of  the  otitis  and  onset  of  mastoid  symp- 
toms was  only  about  3 to  4 weeks.  In  this 
instance  there  were  local  signs  over  the 
mastoid,  and  positive  x-ray  findings. 

The  important  point  demonstrated  here 
is  that  both  of  these  cases  had  recently  had 
purulent  otitis  media  of  such  severity  and 
duration  that  they  were  considered  pos- 
sible candidates  for  surgery. 

Finally,  pulsation  of  the  discharge  de- 
serves a word.  This  never  means  a sur- 
gical mastoid  per  se,  but  always  indicates 
an  acute  ear.  However,  when  this  find- 
ing is  still  present  3 or  4 days  after  myrin- 
gotomy, it  is  not  a good  prognostic  sign.  If 
it  is  present  12  or  14  days  after  myringo- 
tomy, it  is  clearly  an  indication  for  sur- 
gery. It  is  often  present  although  the  pa- 
tient may  have  ceased  to  have  pain  or  dis- 
comfort several  days  before. 

The  next  significant  factor  in  diagnosis  is 
the  appearance  of  the  tympanic  membrane. 
Too  much  stress  has  probably  been  laid  on 
the  site  of  perforation.  Marginal  and  at- 
tic perforations  are  important  when  seen, 
but  they  are  nearly  always  found  where 
there  is  a history  of  chronic  suppuration 
to  aid  the  diagnosis.  Most  of  the  acute 
perforated  ears  seen  have  ruptured  near 
the  center  of  the  drum. 

More  important  than  this  is  the  pres- 
ence of  the  so-called  “nipple  perforation.” 
This  is  a commonly  considered  as  an  indic- 
ation of  increased  intratympanic  pressure, 
which  causes  an  eversion  of  the  mucous 
membrane  lining  of  the  drum.  I have  sel- 
dom seen  it  in  adults,  where  it  is  usually 
considered  to  be  of  greater  diagnostic  im- 
port, but  in  infants  it  is  in  our  opinion  a 
rather  reliable  guide,  and  influences  one 
to  feel  that  surgical  drainage  will  be  nec- 
essary. Certainly  this  finding  is  associat- 
ed with  retention  and  when  it  develops 
late  in  the  course  of  an  acute  ear,  it  means 


that  the  infection  will  persist  indefinitely 
unless  something  is  done. 

In  infants  and  children  an  acute  middle 
ear  will  often  subside  and  heal  following 
myringotomy  but  the  drum  will  remain 
dull,  opaque,  and  tend  to  bulge  slightly. 
There  may  not  be  any  pain  or  fever,  but 
this  type  of  drum  usually  means  that  sur- 
gical mastoid  infection  is  present.  The 
presence  of  remnants  of  the  embryonic 
mesenchymal  tissue  in  the  middle  ear  cav- 
ity must  have  some  bearing  here.  This 
tissue  is  a good  culture  medium,  and  prob- 
ably interferes  with  adequate  drainage  af- 
ter the  drum  has  been  incised.  Most  of  us 
tend  to  procrastinate  in  operative  proced- 
ures on  infants  because  of  their  feebleness 
and  the  difficulties  of  postoperative  care, 
but  in  so  doing  we  probably  over-estimate 
the  dangers  and  minimize  the  benefits.  In 
these  cases  when  sulfonamides  are  given, 
there  are  usually  only  two  reliable  crit- 
eria, the  persistence  of  discharge  and  the 
appearance  of  the  drum.  Because  of  their 
anatomic  peculiarities,  these  patients  have 
more  difficulty  with  virulent  infections, 
and  the  likelihood  of  extension  through 
bony  dehiscences  is  far  greater.  We  feel 
that  Bezold  abscesses  are  more  common 
in  these  very  young  patients  than  is  gen- 
erally believed,  and  that  when  they  occur 
may  easily  be  mistaken  for  cervical  ade- 
nopathy. Unless  the  general  condition  re- 
mains very  good  and  the  ear  symptoms 
are  very  mild,  it  would  seem  that  a puru- 
lent aural  discharge  of  2 to  3 weeks  dura- 
tion is  sufficient  indication  for  an  antro- 
tomy.  An  exception  of  course  is  the  pres- 
ence of  naso-pharyngeal  pathology,  but 
there  must  be  actual  obstruction  of  the 
tubes,  as  the  mere  presence  of  adenoid  tis- 
sue does  not  necessarily  mean  interference 
with  ventilation. 

Another  point  to  remember,  although 
it  is  of  rare  occurrence,  is  the  sudden  onset 
of  complete  deafness  during  the  course  of 
an  acute  middle  ear.  It  is  first  necessary 
to  determine  that  there  is  neither  air  nor 
bone  conduction,  and  this  should  be  done 
with  a Barany  apparatus  to  completely 
rule  out  the  good  ear.  Immediate  opera- 
tion is  indicated  here  to  preserve  hearing. 
The  pathology  in  these  cases  has  been  de- 
scribed as  a hydrops  of  the  labyrinth,  and 
the  pneumococcus  is  the  usual  infecting 
organism.  The  purpose  of  operation  is  to 
relieve  intratympanic  pressure,  and  in 
many  cases  hearing  will  return  to  func- 
tional degree.  There  may  of  course  be 
labyrinth  involvement  without  this  type 
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of  pathology,  and  the  treatment  depends 
on  whether  we  can  differentiate  the  pur- 
ulent and  serous  types.  In  either  case 
the  loss  of  hearing  will  not  be  sudden,  and 
at  least  in  the  serous  type  it  will  not  be 
complete. 

The  final  points  in  diagnosis  are  elicited 
by  means  of  x-ray  examination.  X-ray 
findings  never  make  a diagnosis,  but  they 
nearly  always  indicate  the  cellular  type 
of  mastoid  present,  and  give  us  some  no- 
tion as  to  the  pathology.  No  diagnosis 
of  mastoiditis  is  complete  without  accurate 
knowledge  of  the  type  of  cellular  struc- 
ture involved,  and  whether  the  process 
is  coalescent  or  hemorrhagic.  An  x-ray 
which  gives  this  information  and  whicn 
in  addition  may  show  an  abnormally  ly- 
ing sinus  or  a large  cluster  of  zygomatic 
ceils  is  well  worth  taking.  The  coalescent 
type  of  involvement  is  tne  more  common, 
the  easier  to  diagnose  clinically,  and  the 
one  in  which  x-ray  interpretation  is  less 
equivocal.  The  hemorrhagic  type  is  often 
difficult  to  properly  evaluate.  There  may 
seem  to  be  little  or  no  destruction  and  no 
coalescense.  It  is  well  to  remember  here 
that  so  long  as  even  the  bases  of  the  inter- 
cellular septa  remain,  the  x-ray  will  show 
fairly  well  demarcated  cells.  Serial  pic- 
tures • would  often  be  of  great  value  if 
some  apparatus  were  devised  to  make  cer- 
tain that  the  position  of  the  head  were 
identical  in  all  plates.  We  do  not  know 
of  any  very  satisfactory  apparatus  for  this 
purpose. 

1 oelieve  that  when  a sinus  can  be  dem- 
onstrated to  be  anteriorly  or  near  the 
antrum,  we  should  realize  that  we  are 
dealing  with  a situation  in  which  the  time 
element  may  be  unimportant.  It  is  gen- 
erally accepted  that  pneumatic  mastoids 
are  the  ones  which  are  most  likely  to  show 
sinus  involvement,  but  it  is  logical  that 
the  proximity  of  the  sinus  to  the  antrum 
is  an  important,  if  not  the  determining 
factor.  This  is  borne  out  by  the  many 
specimens  encountered  at  operation  where 
the  cellular  system  is  practically  absent 
and  the  aberrant  vessel  occupies  most  of 
the  mastoid  process.  Pneumatization  can 
often  not  be  demonstrated  here  yet 
extension  to  the  sinus  may  occur  in 
only  a few  days.  This  argument 
would  naturally  not  be  advanced  in  cases 
where  a known  chronic  suppuration  has 
interfered  with  the  normal  development 
of  the  osseous  structure,  but  in  the  acute 
case  its  recognition  will  often  enable  us 
to  prevent  disastrous  complications.  I 
have  operated  one  or  two  of  these  as  early 


as  five  days  after  the  onset  of  an  acute 
ear.  There  must  of  course  be  some  evi- 
dence of  early  spread  such  as  chills,  high 
leucocyte  count,  or  tenderness  on  pressure 
over  the  jugular  in  the  neck.  The  very 
proper  concept  of  waiting  until  local  tis- 
sue response  is  at  its  height  does  not  hold 
here,  because  the  usually  protective  cellu- 
lar system  is  absent. 

Many  of  our  referred  cases  are'  seen 
first  when  they  have  had  a purulent  otitis 
media  for  3 to  4 days.  Myringotomy  has 
usually  not  been  performed,  and  if  rup- 
ture has  occured,  the  opening  is  usually 
inadequate.  Any  case  which  has  gone  this 
long  without  free  drainage  is  very  likely 
to  be  surgical,  no  matter  what  method  of 
treatment  is  instituted. 

In  conclusion,  the  diagnosis  of  acute 
mastoiditis  is  at  present  based  on  a few 
factors  which  have  remained  fairly  con- 
stant in  spite  of  advances  in  therapy  and 
better  understanding  of  temporal  bone 
anatomy.  These  factors  are  the  persis- 
tence of  aural  discharge  for  from  1 to  2 
weeks,  the  appearance  of  the  tympanic 
membrane,  and  the  evidence  obtained  from 
x-ray  examination.  No  diagnosis  is  com- 
plete however,  without  accurate  knowledge 
of  the  type  of  cellular  structure  present, 
definite  evidence  as  to  the  pathology  pres- 
ent, and  identification  of  the  invading  or- 
ganism when  possible.  Proper  use  of  the 
sulfonamide  drugs  is  often  essential  to 
good  treatment,  but  may  alter  both  the 
clinical  course  and  the  criteria  for  opera- 
tion. 


Traumatic  Appendicitis. — ^Pease  asserts  that 
traumatic  appendicitis  is  a definite  clinical  en- 
tity and  as  such  must  be  recognized  not  only  by 
physicians  but  also  by  the  courts  in  questions  of 
litigation  and  compensation.  Cases  of  so-called 
traumatic  appendicitis  can  be  found  in  the  liter- 
ature. It  is  nevertheless  hard  to  believe.  The  trau- 
ma of  traumatic  appendicitis  should  not  be 
thought  of  as  a direct  injury  to  the  appendix  as 
in  the  case  of  the  liver  and  spleen  but  as  trauma 
applied  to  the  abdominal  wall  and  its  contents, 
which  consist  not  only  of  solid  organs  but  of 
gas  and  fluid  as  well.  This  means  that  force 
can  be  transmitted  in  all  directions  and  there- 
fore that  the  contents  of  the  cecum  and  even 
the  ascending  colon  can  be  forced  into  the  appen- 
dix. The  appendix  can  be  so  distended  as  a re- 
sult of  this  force  as  possibly  to  rupture  the  mu- 
cosa and  thus  offer  an  avenue  for  the  ever  pres- 
ent infectious  organisms  to  invade  the  wall  of  the 
appendix  and  start  an  acute  inflammatory  con- 
dition. 
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THE  PRESENT  ASPECT  OF  LEPROSY 
Adolph  O.  Pfingst,  M.  D. 

Louisville 

Leprosy  has  always  been  symbolic  of 
something  unclean  and  repellent  and  con- 
jures up  in  most  minds  the  picture  of  a 
face  disfigured  with  ulceration  and  scar 
formation;  of  hands  minus  one  or  more 
digits  and  of  general  repulsion.  It  has 
always  imbued  one  with  fear  of  marked 
contagion.  Although  the  public  is  still 
possessed  of  an  abhorrence  of  leprosy, 
which  presumably  must  be  attributed  to 
the  legend  of  biblical  history,  such  fear 
is  gradually  being  dispelled  with  the  in- 
creasing knowledge  that  the  disease  is  not 
as  highly  communicable  as  was  formerly 
believed  and  that  under  proper  physical, 
hygienic  and  psychological  care,  aided  by 
therapeutic  and  surgical  measures,  it  can 
be  kept  under  fair  control. 

A condition  known  as  Leprosy  has  been 
widely  prevalent  since  the  beginning  of 
history.  It  is  known  to  have  prevailed 
in  Egypt  3000  years  B.  C.,  and  Babylonian 
hieroglyphics  indicate  its  presence  in  India 
1600  B.  C.  where  it  was  known  as  “Kustra.” 
The  first  scientific  study  of  the  affection 
has  been  ascribed  to  Hippocrates  who, 
about  450  B.  C.  portrayed  the  malady  as  a 
definite  entity  under  the  caption  “Lep- 
rosy.” In  the  early  Christian  era  Celsus 
reported  a condition  as  leprosy,  to  which 
he  applied  synonymously  the  term  Ele- 
phantiasis, whereas  the  Hebrews  of  that 
day  employed  the  terms  Tsaraath  and  Lep- 
rosy interchangeably.  It  seems  that  the 
Tsaraath  mentioned  in  the  Bible  included 
a number  of  skin  affections  characterized 
by  the  formation  of  white  spots  comparable 
in  appearance  to  limestone  or  snow,  which 
were  eventually  transformed  into  the  scabs 
or  scales  from  which  the  disease  has  ap- 
parently derived  its  name.  The  presence 
of  reddish  nodular  masses  in  the  skin,  now 
considered  characteristic  of  leprosy,  were 
not  described  by  the  ancients  nor  were 
cases  in  which  the  nervous  system  was  in- 
volved, and  conversely  the  bright  white 
spots  of  biblical  leprosy  are  not  described 
as  occurring  in  the  disease  know  as  lep- 
rosy today. 

The  first  evidence  of  leprosy  in  Europe 
occurred  about  150  A.  D.,  when  the  ma- 
lady was  described  by  the  immortal  Galen. 
It  appears  that  the  plague  spread  in  the 
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middle  ages  and  became  quite  prevalent 
in  Europe,  Asia  and  the  Orient.  Through- 
out the  years  it  has  had  its  greatest  strong- 
hold in  India,  Egypt  and  the  Scandinavian 
countries,  though  it  has  been  observed  in 
all  parts  of  the  world. 'Some  doubt  exists 
regarding  the  entrance  of  the  dreaded 
scourge  into  our  own  country  though  the 
opinion  prevails  that  it  was  brought  to 
New  Orleans  by  the  early  French  settlers 
and  through  slave  traffic  from  Africa. 
Fortunately  it  has  only  been  a minor  prob- 
lem in  the  United  States  where  it  has  never 
gained  much  foothold,  of  which  evidence 
is  found  in  the  fact  that  of  the  two  million 
cases  in  the  world  today  less  than  two 
thousand  are  reported  by  the  health  au- 
thorities of  our  country,  inclusive  of  the 
institutional  cases.  Louisiana  has  become 
the  center  of  the  plague  in  the  United 
States,  a leprosorium  of  350  capacity  hav- 
ing been  erected  by  the  federal  govern- 
ment in  1894  at  Carville,  La.,  sixty  miles 
out  of  New  Orleans.  This  represents  the 
only  federal  hospital  of  the  kind  in  the 
states,  though  smaller  colonies  exist  in 
Puerto  Rico,  the  Virgin  Islands  and  the 
canal  zone.  All  suspects  and  those  recog- 
nized as  lepers  are  now  segregated  at  Car- 
ville. 

In  the  middle  of  the  nineteenth  century 
the  ancient  disease  became  quite  preva- 
lent in  the  Hawaiian  Islands  which  led  to 
the  construction  of  a large  leper  hospital 
on  Molokai  Island  for  care  of  advanced 
cases,  the  incipient  cases  being  cared  for 
at  Kaliki  hospital,  a modern  institution  in 
the  vicinity  of  Honolulu.  The  natives  of 
Molokai,  an  island  of  only  26  square  miles, 
have  shown  a strange  tolerance  for  lep- 
rosy. They  are  said  to  evidence  no  fear  of 
contracting  the  disease  and  healthy  indi- 
viduals unhesitatingly  room,  board  and 
intermingle  with  the  afflicted. 

Molokai  unconsciously  brings  to  mind 
Father  Damien,  whose  name  is  almost 
symbolic  of  leprosy  and  the  island  of  Mo- 
lokai. Father  Damien,  an  obscure  Belgian 
priest,  came  to  Hawaii  in  1873  on  his  own 
initiative  and  immediately  imposed  upon 
himself  the  selfsacrificing,  humanitarian 
task  of  ministering  to  the  afflicted  at  Mo- 
lokai and  later  became  victim  of  the 
plague  to  which  he  had  dedicated  his  life. 
Father  Damien’s  memory  is  universally 
revered  as  one  of  the  world’s  heroes. 

The  largest  leper  colony  in  the  world 
today  is  situated  at  Culion,  an  island  of 
the  Philippine  Group. 

It  is  evident  that  the  generic  term  lep- 


February,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


57 


rosy,  as  biblically  applied,  included  var- 
ious forms  of  skin  involvement.  The  vic- 
tims of  the  plague  were  considered  out- 
casts unfit  to  live  the  life  of  normal  beings. 
As  soon  as  the  stigma  of  leprosy  was  placed 
on  them,  by  physician  and  priest,  they 
were  banished  from  church  and  communi- 
ty through  a religious  ceremony.  The  vic- 
tim was  placed  under  a canopy  and  cov- 
ered with  a black  cloth  while  burial  ser- 
vices were  conducted,  identical  to  those  of 
an  actual  funeral  ceremony.  This  carried 
with  it  banishment  from  civic,  social  and 
spiritual  life.  His  clothing  was  burned  and 
he  was  muffled  in  a special  leper  garb  con- 
sisting of  a hood  over  his  face,  gloves  for 
the  hands,  and  bells  or  rattles  to  warn 
others  of  his  approach.  Thus  the  unfor- 
tunate was  obliged  to  wander  about  and 
to  sleep  in  the  open  or  in  poorly  improv- 
ised huts.  Food  was  supplied  outside  the 
city  gates,  the  leper  extending  a recepta- 
cle at  the  end  of  a long  staff  as  a precaution 
against  contact  with  the  attendant.  These 
drastic  measures  at  isolation  leave  no 
doubt  regarding  the  prevailing  fear  of  the 
communicability  of  the  pest. 

During  the  middle  ages  primitive  hos- 
pitals were  installed,  which  were  dedicated 
to  St.  Lazarus,  patron  saint  of  leprosy,  to 
furnish  succor  for  the  outcasts.  They  were 
known  as  lazarettos,  a term  still  applied 
by  the  Germans  to  their  military  hospitals 
or  lazarets. 

New  hope  was  born  in  the  despairing 
lepers  in  1874  when  Hansen,  a Norweg- 
ian, discovered  the  specific  germ  of  the 
disease,  the  bacillus  leprae,  making  possible 
a differentiation  between  true  leprosy  and 
syphilis,  lupus,  elephantiasis,  and  other 
skin  affections  which  had  throughout  the 
years  been  placed  in  a common  category. 

Leprosy  is  now  described  as  a chronic 
infectious  disease  caused  by  a specific 
micro-organism  and  characterized  by  al- 
terations occurring  in  the  skin  and  un- 
derlying soft  parts  or  by  involvement  of 
the  peripheral  nerves.  Both  types  are,  as 
a rule,  ushered  in  by  an  acute  stage  assoc- 
iated with  fever,  headache,  malaise  and 
pain  in  the  joints,  frequently  accompanied 
by  a nasal  discharge  resembling  acute 
coryza. 

In  the  cutaneous  type  after  several 
months  granulomatous  nodules  appear  in 
the  skin,  usually  of  the  face  and  hands, 
which  resemble,  in  their  pathological  ana- 
tomy, granulomata  found  in  lues,  tuber- 
culosis and  giant  cell  sarcoma,  and  from 
which  they  can  only  be  differentiated  by 


the  presence  or  absence  of  the  leper  bac- 
illus. The  nodules,  known  as  lepromata, 
soon  break  down  causing  ulceration  and 
eventual  cicatrization  and  disfigurement 
typical  of  leprosy. 

In  the  neural  type  an  inflammatory 
exudate  occurs  in  the  nerve  sheathe 
with  secondary  anesthesia  of  the  area 
supplied  by  the  affected  nerve.  The 
two  types  may  co-exist,  in  fact  this  is  the 
rule.  Children  and  young  adults  are  most 
susceptible  to  the  disease,  though  primary 
cases  occuring  after  75  years  have  been 
reported.  The  incidence  of  sex  is  five  to 
two,  males  predominating. 

Even  though  the  cause  of  leprosy  has 
been  established  the  mode  of  transmission 
is  yet  in  doubt  owing  to  the  inability  to 
find,  for  experimental  purposes,  animals 
susceptible  to  the  Hansen  bacillus.  In  the 
small  number  of  instances  in  which  hu- 
mans submitted  to  inoculation  with  the 
bacillus  or  where  transplantation  of  lep- 
rous tissue  was  practiced  results  were  neg- 
ative. It  is  a fair  assumption  that  infec- 
tion takes  place  through  frequent  or  pro- 
longed contact  in  individuals  living  to- 
gether, though  relation  between  cause  and 
effect  has  not  been  definitely  established. 

Many  theories  have  been  expounded  re- 
garding the  pathogenesis,  some  subscrib- 
ing to  the  theory  that  the  nasal  mucous 
membrane  offers  the  site  of  entrance,  some 
that  the  infectious  element  resides  in  the 
earth  and  is  picked  up  by  bare  feet,  and 
others  that  such  intermediate  hosts  as  fleas, 
lice  and  bed  bugs  are  responsible  for  trans- 
mission. Predisposing  factors  such  as  at- 
mospheric conditions,  dietary  and  hygien- 
ic habits  and  general  environment  have  al- 
ways been  considered  contributory  causes. 
That  the  affection  is  not  transmitted  from 
parent  to  offspring,  as  is  syphilis,  is  quite 
conclusive  in  that  children  of  leprous  par- 
ents, removed  early  from  their  surround- 
ings, are  not  prone  to  develop  the  disease. 

Notwithstanding  some  hopeful  reports 
regarding  the  response  of  leprosy  to  treat- 
ment, m.ost  authorities  are  still  agreed  that, 
in  the  light  of  our  present  knowledge,  it 
is  not  curable  though  it  may  be  arrested 
and  the  danger  of  transmission  lessened 
through  proper  physical  and  hygienic  care 
aided  by  therapeutic  and  surgical  meas- 
ures to  meet  indications.  Such  cases  have 
been  classed  as  “social  cures”  and  are  per- 
mitted to  leave  segregation  centers  to  re- 
sume a normal  status  of  life.  Leprologists 
are  especially  concerned  in  relieving  pain 
and  discomfort,  and  preserving  ocular 
function. 
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Patients  who  fail  to  respond  to  treat- 
ment or  fail  to  avail  themselves  of  such, 
usually  live  from  eight  to  fifteen  years, 
some  of  them  outliving  their  affliction  to 
succumb  to  an  intercurrent  affection. 
Scientific  research  is  going  on  in  all  of  the 
leper  centers  directed  towards  the  devel- 
opment of  a specific  treatment.  Though 
a great  number  of  treatments  have  been 
suggested  there  is  no  agreement  among 
leprologists  as  to  the  value  of  any  of  them. 
A few  years  ago  it  seemed  that  such  had 
been  found  in  chaulmoogra  oil,  adminis- 
tered by  mouth  and  intramuscularly.  How- 
ever, experience  has  shown  that  this  he- 
roic treatment  heralded  as  a specific  for 
leprosy,  does  not  cure  but  only  modifies 
the  course  of  the  disease. 

My  incentive  to  present  the  ocular  man- 
ifestations of  leprosy  may  be  attributed 
to  a very  interesting  instructive  day,  some 
fifteen  years  ago,  spent  with  the  director 
of  the  well  equipped  leprosorium  in  Ber- 
gen, Norway,  who  familiarized  me  with 
the  types  and  clinical  phases  of  leprosy 
and  selected  for  my  special  observation 
cases  representing  its  various  ocular  man- 
ifestations. 

Statistics  indicate  that  from  two-thirds 
to  three-fourths  of  all  leprosy  patients 
eventually  develop  eye  complications.  It 
is  still  a mooted  question  whether  the  eyes 
become  infected  primarily  from  without 
or  through  extension  by  continuity,  or 
whether  it  results  from  metastatic  dis- 
semination, though  the  latter  theory  finds 
most  favor.  The  disease  practically  al- 
ways involves  both  eyes  and  it  has  been 
estimated  that  from  15  to  30  per  cent  of 
the  ocular  cases  terminate  in  blindness. 

Quite  a large  proportion  of  the  cases 
exhibit  lesions  of  the  eyelids  character- 
ized by  pallor  of  the  skin,  areas  of  cut- 
aneous anesthesia,  motor  paralysis  and 
muscle  atrophy,  which  accounts  for  the  ex- 
pressionless face  so  characteristic  of  fac- 
ial leprosy.  A loss  of  lashes  and  brows, 
madarosis,  occurs  in  many  of  these  patients, 
the  remaining  hairs  becoming  white  and 
downey.  It  is  not  uncommon  for  true  lep- 
romata  to  develop,  either  during  a slow 
chronic  development  of  the  skin  patho- 
logy, or,  less  frequently,  during  an  acute 
dermatitis.  The  early  symptoms  may  be 
followed  by  ptosis,  cicatricial  ectropion, 
entropion  or  lagophthalmos.  Lagophthal- 
mos may  also  result  from  paralysis  of  the 
facial  nerve. 

Cases  with  lid  involvement  are  frequent- 
ly associated  with  irritation  and  injection 


of  the  conjunctiva  which  may  be  followed 
by  xerosis.  Acute  conjunctivitis  only  oc- 
curs exceptionally. 

The  episcleral  tissue  seems  peculiarly 
liable  to  involvement.  Circumscribed 
gelatenous,  shiny,  yellowish  nodules  devel- 
op without  inflammatory  reaction  near  the 
cornea,  evidencing  a tendency  to  corneal 
invasion  and  pannus  formation.  These  ep- 
iscleral nodes  nearly  always  occur  on  the 
temporal  side  and  like  other  leprous  les- 
ions come  on  bilaterally.  True  lepromas 
have  also  been  observed  arising  from  epi- 
scleral structure  though  rather  infrequent- 
ly- 

Unfortunately  for  the  plagued  leper  the 
cornea  does  not  offer  much  resistance  to 
invasion  of  the  infection.  Three  varieties 
of  keratitis  have  been  described:  The 
punctate  type,  which  is  characterized  by 
the  formation  of  numerous  pin  point  white 
deposits  in  the  superficial  corneal  struc- 
ture, the  area  involved  often  becoming 
vascularized — pannus  like;  a diffuse  or 
parenchymatous  type,  involving  the  sub- 
stantia propria  and  often  involving  the 
entire  cornea;  and  an  annular  and  much 
less  frequent  type,  involving  the  area  just 
within  the  corneal  limbus.  Corneal  opac- 
ity and  permanent  blindless  may  result 
from  all  three  types.  True  lepromata  of 
the  cornea  also  occur,  where  they  may 
assum^e  considerable  size.  However,  the 
most  frequent  and  most  serious  corneal 
involverhent  comes  on  late  in  the  form  of 
ulceration,  secondary  to  lid  affections  such 
as  entropion,  lagophthalmos,  etc. 

The  uveal  tract  offers  a very  common 
seat  of  ocular  leprosy.  It  is  practically 
limited  to  the  anterior  segment  of  the 
eye  in  the  form  of  chronic  iridocyclitis. 
The  first  evidence  of  the  complication  is 
frequently  noted  in  a greyish  deposit  at  the 
angle  of  the  anterior  chamber  sometimes 
presenting  a nodular  surface,  which  dis- 
appears later.  However,  coincident  in- 
volvement of  the  iris  is  usually  evident 
in  the  appearance  of  small  discrete,  gray- 
ish, pearl  like  bodies  about  the  entire  pup- 
illary margin  in  annular  formation.  Pup- 
illary occlusion,  atrophy  of  the  iris  and 
shrinkage  of  the  eye  are  frequent  sequelae 
of  uveal  involvement. 

The  posterior  segment  of  the  eye  is  quite 
an  infrequent  seat  of  invasion  of  ocular 
leprosy.  It  has  been  described  by  those 
who  have  observed  it  as  a choroiditis  mark- 
ed by  the  development  of  disseminated 
pigmentary  deposits  in  the  fundus. 
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SUBMUCOUS  RESECTION 
W.  S.  Snyder,  Jr.,  A.  B.,  M.  D.,  M.  S.  (Med.) 
Frankfort 

Difficulty  in  breathing  through  the  nose 
is  one  of  the  most  common  complaints  en- 
countered in  diseases  of  the  upper  respira- 
tory tract.  Frequent  though  this  complaint 
may  be,  the  operation  of  submucous  resec- 
tion is  a very  rare  procedure.  This  condi- 
tion is,  I believe  due  to  two  things:  (1) 
The  inability  of  the  average  physician  to 
make  a diagnosis  of  deviation  of  the  sep- 
tum and  (2)  The  poor  quality  of  the  oper- 
ative work  which  is  frequently  done  on 
the  nose.  When  the  average  physician 
looks  into  the  nose  he  sees  a narrow,  dark, 
red  cavity.  The  relative  size  and  position 
of  the  turbinates,  spurs,  deviations  of  the 
septum,  etc.,  mean  practically  nothing  to 
him.  A great  many  adults,  when  consulting 
their  family  physician  are  told  that  they 
have  adenoids.  If  they  have  not  been  told 
this  by  their  family  physician  they  have 
been  by  their  friends  or  independently  ar- 
rive at  this  conclusion.  Hence  practically 
every  patient  who  has  difficulty  in  breath- 
ing through  his  nose  thinks  that  he  has  ade- 
noids. Those  few  who  do  not  think  they 
have  adenoids,  believe  that  they  have 
polypi.  When  such  a patient  falls  into 
the  hands  of  an  Ear,  Nose  and  Throat 
specialist  and  he  tells  them  that  they  have 
a deviation  of  the  septum  and  that  a sub- 
mucous resection  should  be  done,  the  whole 
' m.g  is  an  entirely  new  idea  to  them  and 
they  are  not  mentally  prepared  for  this 
kind  of  advice.  When  a patient  becomes 
suddenly  ill  with  a pain  in  the  abdomen, 
he  expects  his  physician  to  tell  him  that 
he  has  appendicitis.  It  is  not  necessary 
to  argue  with  him  the  necessity  of  an  ap- 
pendectomy. He  had  known  for  many 
years  that  under  such  conditions,  an  em- 
ergency appendectomy  would  have  to  be 
done;  so  he  is  resigned  to  his  fate.  Not 
only  is  he  willing  to  be  operated  on,  but 
he  is  willing  for  almost  anyone  to  attempt 
the  operation.  When  a small  child  is  un- 
able to  breathe  well  at  night,  the  parents 
know  what  their  physician  is  going  to  say 
before  they  take  the  child  to  him.  Since 
tonsillectomies  and  adenoidotomies  are 
frequently  done,  they  are  perfectly  will- 
ing for  this  procedure  to  be  done  and  are 
rarely  critical  of  the  surgeon’s  ability.  If 
the  patient  lives,  they  feel  that  the  opera- 
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tion  must  have  been  a success  and  should 
they  later  be  told  that  a very  poor  job  has 
been  done,  they  are  more  apt  to  be  critical 
of  their  informer  than  of  the  man  who  did 
the  poor  work. 

The  technique  of  the  operation  of  sub- 
mucous resection  is  one  of  the  most  diffi- 
cult to  master  of  all  common  operative 
procedures.  Certainly  such  operations  as 
appendectomy,  hernia  and  Caeserian  in- 
cision are  much  simpler  in  their  operative 
technique.  The  fact  that  one  is  operating 
in  a small,  narrow,  dark  field,  that  there 
is  bleeding,  and  that  all  the  work  must  be 
done  with  one  hand,  are  sufficient  reasons 
for  the  operation  being  a difficult  one. 
I do  not  doubt  that  every  member  of  this 
section  is  perferctly  capable  of  doing  a 
good  submucous  resection,  but  unfortun- 
ately not  all  of  these  operations  are  done 
by  members  of  this  section.  Many  men 
doing  general  surgery  attempt  to  do  in- 
tra-nasal surgery.  Probably  the  worst  of- 
fenders are  those  general  practitioners 
who  give  a great  deal  of  time  to  eye,  ear, 
nose  and  throat,  yet  still  do  general  prac- 
tice. Most  of  these  men  have  no  surgical 
training  and  very  little  training  in  any- 
thing concerning  eye,  ear,  nose  and  throat. 
Such  men  either  pass  up  the  cases  entire- 
ly and  tell  them  that  nothing  can  be  done 
for  them,  or  else  they  attempt  to  do  the 
operation,  obtain  a bad  result,  thereby 
producing  a walking  propagandist  against 
any  kind  of  intra-nasal  surgery.  One  bad 
result  in  surgery  of  the  nose  is  worse  than 
a bad  result  in  almost  any  other  part  of 
the  body.  Most  operative  procedures  are 
not  well  understood  and  many  of  them 
are  in  parts  of  the  body  which  do  not 
readily  lend  themselves  to  topics  of  polite 
conversation.  But  no  one  could  want  a 
better  subject  than  a nasal  operation,  es- 
pecially if  the  patient  is  not  satisfied  with 
the  result. 

Etiology:  The  etiology  of  deviation  of 
the  septum  is  either  (1)  Developmental 
or  (2)  Traumatic.  The  septum  of  the  nose 
is  made  up  of  several  bones  and  cartilages. 
In  their  development,  one  of  these  bones 
or  pieces  of  cartilage  may  develop  too  rap- 
idly or  too  slowly.  This  condition  will 
cause  the  septum  to  warp.  This  warping 
is  the  deviation.  The  majority  of  these 
cases  are  caused  by  trauma.  A broken 
nose  is  not  considered  by  the  average  pa- 
tient or  general  practitioner  to  be  a thing 
of  great  concern.  Perhaps  little  or  no  at- 
tempt is  made  to  set  the  average  nasal 
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fracture.  Due  to  the  swelling  of  the  soft 
parts,  the  diagnosis  of  fracture  of  the  nose 
is  by  no  means  an  easy  one.  Such  a con- 
dition is  generally  accompanied  by  many 
more  serious  conditions  and  the  nasal  con- 
dition is  frequently  forgotten.  By  the 
time  the  swelling  has  gone  down,  the  pa- 
tient is  over  most  of  the  excitement  of 
his  accident,  he  is  getting  better  and  he  is 
unwilling  to  undergo  any  further  painful 
procedure.  He  takes  a look  at  himself  and 
decides  that  it  does  not  look  so  badly  any- 
way and  that  he  will  just  let  it  go.  He 
does  not  realize  and  is  practically  never 
told  of  the  difficulties  which  will  probably 
arise  in  his  nose,  sinuses  and  ears  as  a re- 
sult of  the  poor  ventilation  of  the  nose. 

Indications  For  the  Operation:  The  in- 
dications for  a submucous  resection  can 
be  easily  listed,  but  it  takes  a considerable 
amount  of  practical  experience  to  apply 
these  principles  to  any  given  case.  One 
might  say  that  the  following  are  indica- 
tions for  a submucous  resection:  (1)  Dif- 
ficulty in  breathing  due  to  the  deviation; 
(2)  Interference  with  drainage  and  ven- 
tilation of  the  sinuses;  (3)  Interference 
with  proper  ventilation  of  the  Eustachian 
tube  and  (4)  Interference  with  treatment 
or  operations  within  the  nose. 

An  obvious  deviation  of  the  septum  al- 
most completely  blocking  one  side  of  the 
nose  can  be  diagnosed  by  almost  anyone. 
Most  deviations  are  not  complete  and  only 
partial  blockage  is  present.  In  many  cases 
the  blockage  may  completely  disappear 
with  the  application  of  some  shrinking  ma- 
terial. If  there  is  definite  indication  that 
there  is  a blockage  of  the  nose  under  any 
circumstances  due  to  the  deviation,  it  is 
well  to  have  the  septum  straightened.  Oth- 
er factors,  such  as  allergy  should  be  ruled 
out  before  any  operative  procedure  is  at- 
tempted. 

If  there  is  not  proper  drainage  and  aera- 
tion of  the  ostia  of  the  sinuses,  pressure 
headaches  and  sinus  infection  are  apt  to 
arise.  Pressure  of  the  septum  on  the  os- 
tia of  the  large  sinuses  tends  to  prevent 
proper  drainage  and  sometimes  causes 
vacuum  headaches.  Blockage  of  large 
areas  of  the  ethmoids  prevents  proper  aer- 
ation and  drainage  of  these  cells  and 
creates  a condition  in  which  the  ethmoids 
are  particularly  susceptible  to  infection. 
Frequently  sub-acute  unilateral  sinusitis 
will  clear  up  when  sufficient  room  has  been 
created  to  provide  adequate  drainage. 

When  a portion  of  the  nasal  fossa  is 
blocked  so  that  air  does  not  pass  back  and 


forth  over  it,  not  only  does  it  become  more 
susceptible  to  infection,  but  there  is  an 
excess  of  secretions  in  the  nose  due  to  the 
failure  of  the  air  to  pass  over  that  portion 
of  the  mucous  membrane.  As  a part  of 
its  physiological  function,  the  mucous 
membrane  of  the  nose  secretes  a consider- 
able quantity  of  material  to  moisten  the 
air.  This  material  becomes  excessive  in 
any  portion  of  the  nose  which  is  not  aera- 
ted. The  secretions  will  collect  in  the 
naso-pharynx,  causing  a post-nasal  drip 
and  tend  to  cause  congestion  of  the  Eus- 
tachian tubes. 

In  certain  diseases  of  the  sinuses,  par- 
ticularly those  of  the  frontal  and  sphenoid 
sinuses,  it  is  impossible  to  treat  or  wash 
these  sinuses  if  there  is  a deviation  of  the 
septum.  Before  the  disease  can  be  con- 
trolled, it  is  frequently  necessary  to 
straighten  the  septum.  In  practically  all 
these  cases  there  are  other  definite  indi- 
cations for  doing  a submucous  resection 
in  addition  to  the  need  for  manipulative 
room  in  the  nose. 

Operative  Technique:  The  technique  of 
the  operation  of  submucous  resection  is 
well  established  and  well  known.  There, 
however,  are  certain  things  about  this 
technique  which  will  warrant  discussion. 
There  are  three  things  which  the  operator 
should  bear  in  mind  when  doing  a sub- 
mucous resection:  (1)  The  removal  of  the 
obstruction;  (2)  The  avoidance  of  perfora- 
tion and  (3)  The  avoidance  of  external  de- 
formities. 

All  experienced  operators  know  that  a 
nose  which  looks  to  be  open  at  the  time 
of  the  operation,  may  become  narrow  and 
quite  obstructed  after  healing  has  become 
complete.  The  failure  to  remove  complete- 
ly any  of  the  obstructions,  will  result  in 
partial  obstruction  in  the  nose.  The  high 
obstructions  are  rarely  left,  because  they 
are  easier  to  remove.  Some  operators 
make  no  attempt  to  remove  the  septal  pro- 
cess of  the  superior  maxilla.  This  is  ab- 
solutely essential.  In  the  vestibule  of  the 
nose,  thi^  is  sometimes  quite  difficult  to 
do  due  to  the  extensive  adhesions  which 
have  formed  usually  as  the  result  of  trau- 
ma. It  is  essential  in  these  cases,  that 
the  mucous  membrane  be  carefully  teased 
away  from  the  bone  and  all  the  obstruc- 
tion chiseled  away.  Where  the  obstruc- 
tion is  in  the  anterior  portion  of  the  carti- 
lage or  in  the  columella,  two  courses  are 
open;  All  of  the  cartilage  may  be  remov- 
ed even  down  to  the  tip,  or  a resetting  of 
the  cartilage  can  be  done  after  the  method 
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of  Metzenbaum  or  Peer.  If  a moderate 
amount  of  cartilage  is  left  along  the  dor- 
sum of  the  nose,  it  is  surprising  how  little 
drop  results  when  all  the  remaining  car- 
tilage is  removed.  If  the  columella  are 
removed,  it  is  sometimes  an  advantage  to 
save  a portion  of  the  straight  cartilage  from 
further  back  on  the  septum  and  implant 
it  between  the  flaps  where  the  columella 
were.  This  cartilage  will  readily  grow  and 
tends  to  give  some  support  to  the  tip  of 
the  nose. 

The  avoidance  of  perforation  is  largely 
a result  of  patience,  judgment  and  skill. 
In  spite  of  all  these  an  occasional  perfora- 
tion will  occur.  Unless  the  perforations 
are  in  both  flaps  and  opposite  each  other, 
no  through  and  through  perforation  will 
occur.  An  occasional  perforation  in  one 
flap  is  probably  of  some  advantage,  as  it 
tends  to  drain  the  hematoma  which  always 
occurs  following  the  operation.  Should 
an  accidental  through  and  through  per- 
foration occur,  two  things  may  be  done. 
It  is  best  to  place  a piece  of  flat  cartilage 
between  the  flaps  at  this  point.  With 
much  patience  and  especially  constructed 
needles,  the  holes  may  be  sutured.  The 
combination  of  the  cartilage  and  suturing, 
is  generally  sufficient  to  prevent  a per- 
manent perforation. 

External  deformities  are  generally  the 
result  of  the  removal  of  too  much  cart- 
ilage. Should  a septal  abscess  follow  the 
operation  some  of  the  cartilage  is  almost 
certain  to  be  destroyed  with  some  drop 
of  the  nose.  It  is  important  for  the  oper- 
ator to  keep  his  bearings  during  the  op- 
eration and  not  remove  too  much  cartilage 
near  the  dorsum  of  the  nose.  Personally, 
I have  never  had  a nose  drop  or  saddle 
nose  resulting  from  the  operation.  I be- 
lieve that  practically  all  noses  which  have 
had  a submucous  resection  show  a certain 
amount  of  thickening  of  the  soft  parts  of 
the  nose.  This  thickening,  however,  is  so 
slight  that  it  is  practically  imperceptible 
and  is  of  none  but  scientific  interest. 

Upon  the  completion  of  the  operation, 
the  nose  is  packed  in  the  following  man- 
ner: A piece  of  string  is  tied  around  a 
small  piece  of  cotton  and  this  is  inserted 
into  the  upper  posterior  recesses  of  the 
nose  on  either  side.  The  remainder  of  the 
nose  is  packed  by  putting  in  a Simpson’s 
or  Good’s  tampon.  These  are  moistened 
with  a hypodermic  needle.  They  swell 
and  completely  fill  the  cavity  of  the  nose. 
It  is  necessary  to  pack  the  vestibule  of  the 


nose  with  accessory  packing  of  small  pieces 
of  cotton.  A nose  packed  after  this  man- 
ner will  not  bleed  enough  to  cause  any 
alarm,  though  some  bleeding  is  to  be  ex- 
pected. 

Howe  does  not  use  any  packs.  By  the 
use  of  a special  needle,  he  stitches  the  two 
flaps  together.  He  claims  that  the  bleed- 
ing is  not  alarming  and  that  hematomata 
never  occurs.  Of  course  the  patient  is 
much  more  comfortable.  After  several 
days  the  stitches  are  removed. 

After  Care:  The  after  care  of  the  patient 
is  simple.  He  should  be  in  bed  for  the 
first  twenty-four  hours.  There  is  some 
bleeding  from  the  nose  for  the  first  four 
or  five  hours,  but  this  is  never  alarming 
and  the  patient  does  not  lose  much  blood. 
Aspirin  is  usually  sufficient  to  care  for 
the  headache.  The  operation  may  be  eith- 
er done  in  the  office  or  hospital.  If  done 
in  the  office  the  patient  can  return  to  the 
office  the  next  day  for  the  removal  of 
the  packs.  Following  their  removal  there 
is  generally  profuse  bleeding  for  a short 
time,  but  this  bleeding  always  stops  of 
its  own  accord.  Once  the  packs  have  been 
removed,  the  patient  almost  immediately 
becomes  much  more  comfortable.  It  is 
rarely  necessary  for  him  to  be  confined 
on  the  day  following  the  operation.  The 
patient  should  be  seen  at  intervals  to  see 
that  healing  is  progressing  satisfactorily 
and  to  see  that  no  adhesions  take  place. 
The  patient  can  usually  breathe  through 
the  nose  again  in  about  three  days.  Once 
this  has  been  accomplished,  the  nose  rare- 
ly gives  any  further  trouble,  though  it 
may  take  a month  for  the  nose  to  look 
normal  again  and  for  the  patient  to  get 
the  full  benefit  from  the  operation. 

The  complications  of  nose-drop,  saddle 
nose,  perforation  of  the  septum  and  per- 
sistent obstruction  should  never  occur  if 
the  operation  is  done  correctly.  Infection 
with  abscess  formation  between  the  flaps 
may  be  unavoidable.  However,  I have  nev- 
er seen  such  a case. 

Summary:  The  operation  of  submucous 
resection  is  not  only  too  frequently  done 
by  the  inexperienced,  but  it  requires  skill, 
patience  and  judgment  as  to  what  tissues 
should  or  should  not  be  removed.  The 
operation  is  a relatively  rare  one,  though 
there  are  a great  many  patients  who  would 
be  greatly  benefited  by  it.  When  done 
by  an  experienced  surgeon,  it  is  safe,  sim- 
ple, produces  little  reaction  and  is  of  great 
and  lasting  benefit  to  the  patient.  It  is  one 
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operation  which  can  be  done  on  the  nose 
with  an  almost  positive  assurance  that 
there  will  be  no  ill  effects.  Nasal  obstruc- 
tion should  be  diagnosed  more  frequently 
by  men  in  fields  other  than  otolaryngology 
and  the  patients  referred  to  competent 
otolaryngologists  for  operative  procedures. 

ARTERIOSCLEROSIS  OF  THE  RETINA 
Walter  Dean,  M.  D. 

Louisville 

“Arteriosclerosis  is  responsible  for  thirty- 
seven  percent  of  the  total  mortality  in  Mas- 
sachusetts,” wrote  Elliott  Joslin  in  the  An- 
nals of  Internal  Medicine  in  1931. 

Nineteen  thirty-one  was  the  end  of  a 
relatively  happy  era  and  it  would  be  inter- 
esting to  learn  if  a decade  of  depression 
followed  by  (maybe)  a decade  of  the  most 
terrible  war  may  not  remarkably  in- 
crease the  incidence  of  essential  hyperten- 
sion. Death  usually  results  from  myocar- 
dial failure  although  cerebral  hemorrhage, 
myocardial  infarction  and  uremia  are  fre- 
quent terminal  events.  Clinically  the 
changes  of  particular  significance  are  in 
the  arterioles  of  the  myocardium,  kidneys, 
brain  and  retina.  Keith,  Kernahan  and 
Wagener  have  proved  diffuse  arteriolar 
disease  to  be  present  in  all  the  organs, 
and  in  the  striped  muscle,  in  malignant 
hypertension.  Among  others  to  confirm 
this  are  Horine,  Weiss  and  Beard  of  Louis- 
ville. The  lumen  wall  ratio  in  certain  parts 
of  the  body  decreases  from  two  to  one,  to 
one  to  one.  This  hypertrophy  of  the  ar- 
teriolar wall  at  the  expense  of  the  lumen 
is  the  third  crux  in  the  establishment  of 
chronic  hypertension.  The  second  crux 
is  the  continuous  vasomotor  constriction, 
angio  spasm,  which  causes  the  following 
demonstrable  histological  change  in  the 
arterioles.  There  is  marked  hypertrophy 
of  the  muscular  media,  hypertrophy  of 
the  internal  el^astic  lamina  and  prolifera- 
tion of  the  lining  endothelial  cells.  This 
work  hypertrophy  of  the  muscular  media 
is  comparable  to  the  work  hypertrophy 
of  the  ciliary  muscle  in  a hyperope.  The 
point  to  be  kept  plain  is  that  the  arteriole 
keeps  approximately  its  normal  circum- 
ference and  the  hypertrophies  develop  at 
the  expense  of  the  lumen.  This  limits  the 
capacity  of  the  tiny  vessel  so  that  for  a 
requisite  amount  of  blood  to  go  to  the  cap- 
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illary  area,  the  speed,  the  tension  has  to  be 
pepped. 

Duke  Elder  determined  by  manometric 
methods  in  the  cat  that  the  mean  pressure 
in  the  ophthalmic  artery  is  about  ninety- 
five  per  cent  and  that  in  the  retinal  arter- 
ies about  seventy  per  cent  of  the  mean 
pressure  in  the  aorta.  He  estimated  the 
pressure  in  the  arteriolar  limbs  to  be  about 
50  mm  of  mercury.  To  understand  the 
pathologic  episodes  of  the  retina,  we  should 
remember  that  the  ultimate  arterial 
branches  of  the  central  artery  have  a lu- 
men of  one  hundredth  of  a mm  and  walls 
of  equal  thinness  according  to  the  1:1  ra- 
tio and  that  the  mean  pressure  in  the 
vessels  is  approximately  seventy  per  cent 
of  the  mean  pressure  in  the  aorta.  The 
ageing  process  begins  in  the  central  artery 
after  the  age  of  forty-five  and  is  manifest 
in  the  sixties  and  seventies.  The  thick- 
ening of  the  walls  at  the  expense  of  the 
lumina  causes  tremendous  capacity  loss, 
establishes  permanent  hypertension  which 
is  not  sufficiently  compensatory,  so  that 
fixed  ischemia  of  the  arteriole’s  territory 
is  followed  by  secondary  degeneration, 
focal  necrosis.  Traditionally  the  kidneys 
suffer  most,  the  heart  least  and  the  brain 
and  retina  somewhere  in  between. 

It  might  be  restful  to  leave  momentarily 
the  retina  and  its  ultimate  fate  and  go 
back  over  a hundred  years  to  Robert 
Bright,  since  all  studies  of  hypertension 
start  from  him.  He  reasoned  that  the  pri- 
mary disease  was  in  the  kidney.  This  gave 
rise  to  an  altered  quality  of  the  blood 
which  in  turn,  caused  hypertrophy  of  the 
heart.  Thirty-six  years  later.  Gull  at 
Guy’s  Hospital  stated  “It  is  always  danger- 
ous to  rest  in  a narrow  pathology  and  I 
believe  that  to  be  a narrow  pathology 
which  is  satisfied  with  what  you  see  now 
before  me  on  this  table.  In  this  glass  you 
see  a much  hypertrophied  heart  and  a 
very  contracted  kidney.  This  specimen 
is  classical.  It  was,  I believe,  put  up  un- 
der Dr.  Bright’s  own  direction  and  with 
a view  of  showing  that  the  wasting  of  the 
kidney  is  the  cause  of  the  thickening  of 
the  heart.  I cannot  but  look  upon  it  with 
veneration,  but  not  with  conviction.  I think 
with  all  deference  to  so  great  an  author- 
ity that  the  systemic  capillaries  and,  had 
it  been  possible,  the  entire  man  should 
have  been  enclosed  in  this  vase  together 
with  the  heart  and  kidneys.  Then  we 
should  have  had  a truer  view  of  the  caus- 
ation of  the  cardiac  hypertrophy  and  of 
the  disease  of  the  kidney.”  This  famous 
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lecture,  given  in  1872,  is  one  of  the  best 
traditions  of  England’s  philosophic  med- 
icine. Many  famous  men  have  contribu- 
ted some  phase  in  the  attempt  to  put  “the 
systemic  capillaries  of  the  entire  man  in 
the  vase.”  To  my  great  interest  I recently 
came  upon  the  work  of  Keith,  Wagener 
and  Kernahan  and  their  collaborators  at 
the  Mayo  Clinic.  This  group  began  to 
publish  papers  about  malignant  hyperten- 
sion and  diffuse  arteriolar  disease  in  1928. 
Most  of  their  work  is  included  in  an  article 
in  Medicine,  September  1929,  under  the 
caption  “Diffuse  Arteriolar  Disease  with 
Hypertension  and  the  Associated  Retinal 
Lesions.”  They  have  definitely  proven 
many  basic  things  step  by  step  and  no 
doubt  I am  more  satisfied  with  their  pro- 
gress than  they  are.  Notice  the  “Diffuse 
Arteriolar  Disease  with  Hypertension.”  Af- 
ter fifteen  years  of  the  finest  research 
they  do  not  yet  say  hypertension  from  ar- 
teriolar disease  though  it  seems  to  me  they 
have  proven  the  sequence  of  angio  spasm, 
increased  blood  pressure,  peripheral  is- 
chemia, work  hypertrophy  of  muscular 
media,  hypertrophy  of  the  internal  elastic 
lamina,  proliferation  of  the  lining  endothe- 
lial cells,  further  increase  of  blood  pres- 
sure and  fixed  ischemia  with  secondary 
degeneration. 

Working  backwards,  we  first  stated  that 
the  third  crux  was  narrowing  of  the  ar- 
teriole by  hypertrophy,  that  the  second 
crux  was  angio  spasm.  The  first  crux  is 
the  cause  of  angio  spasm.  Is  it  a poison 
or  a poverty? — Nobody  knows  the  answer 
to  that.  It  is  supposed  to  be  hereditary:  hy- 
pertensive constitution.  There  is  the  as- 
sumption of  an  inherited  inferiority  of  the 
vascular  system,  of  the  sympathetic  ner- 
vous system.  There  is  a school  which  pre- 
tends to  believe  that  prehistoric  man  or 
at  least  early  man  had  low  blood  pres- 
sure because,  when  he  got  a shot  of  auto- 
genous suprarenalin,  he  let  go  and  stole 
a woman  or  clubbed  a man  and  didn’t  wor- 
ry unless  something  awful  happened  to 
him  and  then  not  too  much,  not  enough. 

Glomerulonephritis  and  diseases  of  the 
endocrine  glands,  notably  hyperthyroidism 
and  tumors  of  the  adrenal  glands,  cause 
secondary  hypertension.  No  doubt  the 
endocrines  do  have  the  presiding  part  in 
the  play  of  the  sympathetic  autonomic 
nervous  system,  but  that  doesn’t  mean 
much  to  us  yet.  MacCallum  states  in  his 
latest  text  “We  are  practically  ignorant  of 
the  cause  of  arteriosclerosis”  and  “have 


only  the  vaguest  notion  of  the  cause  of 
arterial  hypertension.”  In  short,  we  know 
that  arteriosclerosis  and  arterial  hyperten- 
sion are  entities,  that  their  causes  are  ob- 
scure but  interrelated,  that  there  is  yet 
no  prevention  or  cure  for  them,  that  co- 
gether  they  cause  almost  half  of  the  deaths 
and  before  death,  degeneracy  in  all  the 
organs  of  the  body.  As  I see  it,  our  func- 
tion as  ophthalmologists  is  purely  diag- 
nostic and  prognostic.  It  has  been  my  lot 
the  last  few  years  to  observe  much  more 
arteriosclerotic  retinitis  than  formerly,  and 
I have  come  to  feel  that  the  majority  of 
these  patients  live  not  more  than  five 
years.  Foster  Moore  says  “Tenure  of  life 
uncertain  but  may  live  several  or  many 
years.”  As  you  know,  he  divides  his  sixty- 
six  cases  into  two  groups.  Some  of  these 
patients  were  inherited  from  Marcus  Gunn 
who  made  the  early  and  now  celebrated 
classification  of  alterations  of  the  retinal 
vessels  in  arteriosclerosis.  The  first  group 
is  retinal  arteriosclerosis;  the  second  ar- 
teriosclerotic retinitis.  The  latter  evolves 
from  the  former.  He  says  that  the  blood 
pressure  is  higher,  the  incidence  of  cere- 
bral vascular  lesions  more  frequent  and 
mortality  greater  in  the  group  in  which 
retinal  exudates  are  present  in  addition  to 
the  vascular  disease. 

Wagoner’s  grouping  is  more  elaborate. 
If  the  narrowings  of  the  arterioles  are  just 
barely  perceptible,  the  case  is  classified 
as  grade  I sclerosis.  If  the  narrowings  are 
more  numerous  and  cause  rather  obvious 
encroachment  on  the  lumen,  the  sclerosis 
is  classed  as  grade  H.  If  there  is  marked 
narrowing  and  marked  caliber  diminution, 
the  grade  is  HI.  If  the  arteriole  is  so  re- 
duced in  caliber  as  to  appear  as  a white 
line,  this  is  maximum  sclerosis,  grade  IV. 
Retinitis  seldom  occurs  in  grade  I,  occas- 
ionally in  grade  H,  usually  in  grade  III 
and  almost  invariably  in  grade  IV. 

From  the  Annals  of  Internal  Medicine 
of  April  a year  ago,  we  quote  from  “A  Cor- 
relation Study  between  Retinal  Vascular 
Changes,  Electrocardiographic  Alterations 
and  Radiological  Heart  Size  in  Essential 
Hypertension”  by  Roesler,  Gibson  and  Hus- 
sey of  Temple  University.  “Retinal  vascu- 
lar changes  were  noted  in  all  of  the  select- 
ed cases  with  88.8  per  cent  graded  as  scler- 
osis, hypertensive  type.  The  electrocardio- 
gram revealed  final  deflection  changes 
in  68.8  per  cent.  A slight  to  moderate  en- 
largement of  the  heart  was  noted  in  50.8 
per  cent  and  a marked  degree  in  27.1  per 
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cent.  Inasmuch  as  there  is  an  inadequate 
correlation  between  the  three  criteria  in 
question,  it  seems  desirable  to  have  in  a 
given  case  of  essential  hypertension  an 
evaluation  of  the  eye  grounds,  electro- 
cardiogram and  heart  size  in  addition  to 
the  more  routine  studies  when  one  at- 
tempts the  difficult  task  of  making  a prog- 
nosis for  a patient.”  One  might  add  that 
the  same  procedures  should  be  applied 
to  any  patient  suspected  of  having  essen- 
tial hypertension. 

The  significant  fact  for  us  to  gain  from 
this  study  is  that  the  fundus  findings  were 
the  most  reliable  criterion  of  the  three. 
If  one  should  say  that  the  blood  pressure 
apparatus  is  a better  criterion,  we  could 
answer  that  we  have  all  seen  many  cases 
in  which  the  volume  of  blood  has  been  so 
reduced  by  epistaxis  that  the  sphygmom- 
anometric  reading  is  ideal  but  the  retinal 
arteriosclerosis  of  grade  II  or  III  keeps 
the  record  straight.  Or  heart  failure  might 
reduce  hypertension  to  an  apparent  op- 
timum but  an  arteriosclerotic  retinitis 
would  keep  the  record  straight. 

Since  we  cannot  cure  or  ameliorate  these 
cases  much,  we  must  prognosticate.  When 
we  do  not  dare  to  give  the  patient  an  un- 
derstandable explanation  of  his  crisis,  we 
should  at  least  influence  him  not  to  try 
to  do  what  we  know  perfectly  well  he  can- 
not do,  even  cannot  live  to  do.  It  has  been 
a depressing  thing  to  watch  some  of  our 
physically  degenerating  men  put  their  re- 
maining assets,  even  to  the  family  insur- 
ance, into  failing  businesses  only  to  see 
the  men  and  their  affairs  go  down  in  ruin. 
The  preview  was  plainly  to  be  seen  in 
the  fundus  oculi. 


Nurses  and  interns  risk  tuberculous  infec- 
tions in  a general  hospital  which  does  not  ac- 
cept known  cases  of  pulmonary  tuberculosis. 
This  is  indicated  by  the  change  in  their  reac- 
tions to  the  Mantoux  test.  As  this  change  is  not 
shared  to  a comparable  degree  by  the  students 
of  the  same  age  group  in  the  same  community, 
there  is  reason  to  suspect  that  patients  with 
whom  they  are  in  contact  may  be  spreaders  of 
the  disease.  Obviously,  patients  with  open  tu- 
berculosis who  gain  admittance  to  a general 
hospital  bring  their  infection  with  them  and 
add  to  the  hazards  of  their  new  environment. 
M.  E.  Barnes,  M.  D.,  Jour,  of  Amer.  Med.  Assn., 
Nov  23,  1940 


COMPLICATIONS  AFTER  CATARACT 
EXTRACTION:  ANAL'^SIS  OF  FIVE 
HUNDRED  ATTEMI^ED  INTRA- 
CAPSULAR  EXTRACTIONS 
C.  Dwight  Townes'  M.  D.  ' 
Louisv^le 

On  three  previous  ogcasions  before  this 
Society  I have  reported  three  series  of 
one  hundred  intracapsular  cataract  opera- 
tions. Since  the  lasL^xeport  there  have 
been  two  hundred  additional  operations 
and  tonight  I wish  1^  discuss  briefly  the 
operative  and  postoperative  complications 
which  have  occurred  in  these  five  hundred 
cases.  The  first  report  dealt  only  with 
successful  intracapsular  extractions,  sta- 
tistics not  being  compiled  on  those  cases 
in  which  the  capsule  ruptured  and  the 
lens  was  delivered  extracapsularly.  The 
later  reports,  however,  include  all  cases 
in  which  intracapsular  extraction  was  at- 
tempted, so  that  it  is  possible  to  make  some 
comparison  as  to  the  frequency  of  compli- 
cations in  the  two  methods. 

Of  the  five  hundred  cases  under  consid- 
eration 416  were  intracapsular  extractions, 
or  the  capsule  was  withdrawn  entirely  af- 
ter it  had  ruptured,  and  84  were  extracap- 
sular  or  capsulotomy  extractions.  Inas- 
much as  our  records  are  not  complete  re- 
garding the  72  cases  of  the  first  series  in 
which  the  delivery  was  extracapsular, 
comparison  as  to  frequency^o^  complica- 
tion will  be  more  favorable  to  the  extra- 
capsular type  of  operation,  but  where  the 
question  is  of  real  importance  we  shall 
base  our  conclusions  on  percentage  rather 
than  on  actual  figures. 

The  only  complication  occurring  at  the 
time  of  operation  was  loss  of  vitreous. 
One  of  the  principal  criticisms  of  the  in- 
tracapsular type  of  operation  has  been  that 
prolapse  of  the  vitreous  is  more  apt  to 
occur,  because  of  the  larger  incision  nec- 
essary; the  possibility  of  adhesions  be- 
tween the  lens  capsule  and  hyaloid  mem- 
brane; and  after  delivery  of  the  lens  the 
absence  of  the  posterior  capsule  to  act  as 
a barrier  to  prolapse  of  the  vitreous.  The 
seriousness  of  vitreous  loss  should  never 
be  minimized,  rather  we  should  endeavor 
to  reduce  its  occurrence  by  careful  atten- 
tion to  details  of  technique,  particularly 
anesthesia  and  fixation  of  the  globe.  It 

Read  before  the  Eve.  Ear,  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association  at  Louisvdie.  Sep 
tember  30,  1941 
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is  my  conviction  that  retrobulbar  injec- 
tion of  novacaine-adrenalin  is  the  most 
important  single  factor  in  reducing  loss 
of  vitreous. 

In  the  416  intracapsular  extractions  of 
this  series,  vitreous  loss  occurred  27  times 
(6.5%)  and  in  the  84  extracapsular  cases 
five  times  (5.9%).  In  four  instances,  all 
in  uncooperative  patients  who  moved  their 
heads,  a large  amount  of  vitreous  was  lost 
as  the  section  was  completed  and  the  lens 
had  to  be  delivered  with  a loop.  Healing 
was  delayed  in  all,  and  there  was  incarcer- 
ation of  iris  and  moderately  severe  irid- 
ocyclitis. Three  developed  vitreous  opac- 
ities. Final  vision  was  20-100,  20-70,  20-70, 
20-50.  Six  times  the  prolapse  occurred  at 
completion  of  the  operation,  while  all  oth- 
ers occurred  during  subluxation  or  deliv- 
ery of  the  lens.  All  of  these  obtained  sat- 
isfactory visual  results  with  the  exception 
of  two  which  will  be  described  later. 

Of  the  immediate  postoperative  compli- 
cations there  were  two  expulsive  choroidal 
hemorrhages,  one  in  the  intracapsular  and 
one  in  the  extracapsular  group.  Both  oc- 
curred during  the  night,  one  when  the  pa- 
tient became  nauseated  and  raised  up  in 
bed  to  vomit,  the  other  while  the  patient 
was  lying  quietly  in  bed.  One  of  these 
eyes  was  enucleated,  the  other  resulted 
in  a shrunken  globe. 

Hyphemia  occurred  in  18  eyes  in  the  in- 
tracapsular and  4 eyes  in  the  extracapsu- 
lar group.  Twice  after  the  patient  struck 
his  eye  with  his  hand  during  sleep  there 
was  profuse  hemorrhage  filling  the  an- 
terior chamber,  with  some  bleeding  into 
the  vitreous  as  well,  the  vitreous  remain- 
ing cloudy  for  several  weeks  in  both  in- 
stances. Another  diabetic  patient  suffered 
profuse  intraocular  hemorrhage  during  an 
attack  of  vomiting  in  the  night,  eight  hours 
after  operation.  There  was  also  a prolapse 
of  iris  and  secondary  glaucoma.  In  all 
other  cases  the  hemorrhage  was  slight  and 
absorbed  quickly. 

There  were  2 cases  of  infection  of  the 
wound,  both  in  the  intracapsular  group, 
discovered  at  the  time  of  the  first  dressing. 
Neither  patient  had  complained  of  pain. 
One  developed  into  a panophthalmitis  and 
had  to  be  enucleated.  The  other  subsided 
slowly,  leaving  a densely  scarred  cornea 
with  no  useful  vision. 

There  were  9 occurrences  of  prolapsed 
iris,  5 in  the  intracapsular  group  and  4 
in  the  extracapsular.  4 of  these  have  been 
cauterized.  The  others  should  have  cau- 


terization, but  because  they  have  fairly 
good  vision  and  are  not  suffering  pain  the 
patients  refuse  to  have  it  done.  All  have 
high  degrees  of  astigmatism. 

There  was  one  case  of  delayed  healing 
of  the  incision.  The  wound  was  perfect- 
ly clean,  the  patient  did  not  complain  of 
pain,  but  the  incision  was  gaping  and 
there  was  no  anterior  chamber.  On  the 
eighth  day  the  edges  of  the  wound  were 
cauterized  and  a conjunctival  flap  placed 
over  the  cornea,  after  which  convalescence 
was  uneventful. 

Iridocyclitis  occurred  21  times  (5%) 
among  the  intracapsular  extractions  and 
9 times  (10.7%)  in  the  extracapsular 
group.  This  complication  is  met  with  more 
often  after  the  extracapsular  operation 
due  to  the  retention  of  cortical  lens  ma- 
terial and  capsular  remnants.  These,  of 
course,  are  not  present  after  the  lens  and 
its  capsule  are  removed.  All  degrees  of 
iridocyclitis  were  seen.  The  majority  con- 
sisted only  of  prolonged  redness  and  ten- 
derness. Two  followed  loss  of  a moderate 
amount  of  vitreous,  remaining  congested 
and  irritable  for  several  months,  but  fin- 
ally quieting  down  with  vision  of  20-70 
in  each  case.  In  one  patient,  after  a suc- 
cessful intracapsular  extraction  and  nor- 
mal convalescence  for  one  month,  the  eye 
developed  a severe  iridocyclitis  which  re- 
sisted all  treatment,  the  final  result  being 
a soft  degenerated  eye  with  no  vision.  Two 
others  developed  severe  iridocyclitis,  six 
months  and  one  year  respectively  after 
operation,  having  normal  vision  in  the 
meantime.  Neither  recovered  completely 
being  left  with  cloudy  vitreous  and  vision 
reduced  to  20-200.  In  these  instances  the 
iridocyclitis  may  have  been  due  to  poor 
general  health  of  the  patient  and  need 
not  be  ascribed  to  the  operative  proced- 
ure. There  was  one  other  case  of  iridocy- 
clitis however,  which  represents  a type 
probably  due  directly  to  injury  to  the  cil- 
iary body  at  the  time  of  operation.  It  pre- 
sented a moderate  amount  of  ciliary  con- 
gestion, shallow  anterior  chamber,  deep 
opacification  of  the  cornea  with  vascular- 
ization, and  secondary  glaucoma.  There 
was  marked  photophobia  and  lacrimation. 
In  speaking  of  this  type  of  iridocyclitis 
Knapp  says,  “This  brings  up  the  question 
of  how  much  traction  on  the  ciliary  body 
the  eye  will  stand.  The  important  lesson 
to  be  learned  is  that  if  the  cataract  does 
not  become  dislocated  readily  on  reason- 
able traction,  this  procedure  should  be 
abandoned.” 
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Secondary  glaucoma  was  seen  10  times 
in  this  series,  7 (1.9%)  in  the  intracapsu- 
lar,  and  3 (3.5%)  in  the  extracapsular 
group.  This  complication  also  occurs  more 
often  after  extracapsular  extraction,  due 
to  blocking  of  the  drainage  angle  by  cor- 
tical remnants  and  capsular  tags,  but  in 
both  types  of  operation  delayed  reforma- 
tion of  the  anterior  chamber,  with  devel- 
opment of  peripheral  anterior  synechiae, 
is  probably  the  most  important  etiological 
factor.  This  was  demonstrated  most  clearly 
last  year  at  the  Academy  meeting  by  Doc- 
tor Kronfeld  when  he  reported  on  his  gon- 
ioscopic  studies  of  post  operative  cataract 
cases.  Because  of  the  important  relation- 
ship between  delayed  restoration  of  the 
anterior  chamber  and  secondary  glaucoma, 
we  are  now  keeping  accurate  records  in 
this  regard,  an  observation  which  we  have 
neglected  to  record  in  the  past. 

Two  of  the  cases  in  the  extracapsular 
group  occurred  after  discission  of  second- 
ary membrane,  both  patients  developing 
iridocyclitis,  cloudy  vitreous  and  second- 
ary glaucoma.  As  I have  said  before,  “If 
for  no  other  reason  than  that  discission  of 
secondary  membrane  can  be  avoided  there- 
by, intracapsular  extraction  of  cataract  is 
a superior  procedure.”  Personally,  1 ap- 
proach a needling  operation  with  more  ap- 
prehension than  with  any  other  operative 
procedure.  It  can  be  followed  by  such  ser- 
ious, often  tragic,  complications  that  I am 
happy  to  avoid  it  if  possible. 

Detached  retina  occurred  3 times  in  the 
intracapsular  and  once  in  the  extracapsu- 
lar group.  Two  of  the  intracapsular  pa- 
tients lost  a small  amount  of  vitreous  at 
operation.  Immediate  post  operative  vis- 
ion was  good,  but  later  the  vitreous  became 
cloudy  and  vision  blurred.  The  retina  be- 
came detached  eight  or  nine  months  after 
operation. 

The  third  was  in  a patient  who  had  a 
successful  intracapsular  operation  with  no 
loss  of  vitreous  and  20-20  vision  for  seven 
months.  A diathermy  operation  for  the 
detachment  succeeded  in  replacing  the  re- 
tina and  returning  20-20  vision  and  wide 
visual  field. 

The  remaining  detachment  occurred 
just  one  month  after  operation.  The  capsule 
had  ruptured,  otherwise  the  extraction 
was  without  incidence  and  the  hospital 
convalescence  normal.  On  the  first  visit 
to  the  office  after  operation  there  was  mod- 
erate hyphemia,  some  exudate  in  the  pupil, 
peripheral  anterior  synechiae,  and  the  vit- 
reous was  dark.  At  the  next  visit  a total 


detachment  of  the  retina  could  be  seen. 
Later  secondary  glaucoma  developed 
which  could  be  controlled  with  miotics 
and  the  patient  made  comfortable. 

There  were  two  cases  of  acute  optic  neu- 
ritis for  which  no  cause  could  be  found. 
Both  occurred  several  months  after  oper- 
ation which  had  restored  vision  at  20-20. 
Vision  was  lost  completely  by  both  pa- 
tients. 

Finally  we  observed  one  case  of  epithe- 
lial downgrowth  of  the  anterior  chamber 
following  a successful  intracapsular  ex- 
traction. The  eye  was  perfectly  quiet  and 
comfortable,  with  vision  of  20-30  two 
months  following  operation.  Three  months 
later  it  became  irritable,  congested,  and 
the  vision  blurred.  All  symptoms  gradual- 
ly grew  worse.  Treatment,  including  large 
doses  of  x-ray,  was  of  no  avail,  and  enu- 
cleation was  necessary. 

OCULAR  TUBERCULOSIS 
Peter  C.  Kronfeld,  M.  D. 

Chicago 

Last  year’s  meeting  of  the  Section  on 
Ophthalmology  of  the  American  Medical 
Association  will,  I believe,  be  recognized 
as  a milestone  in  the  history  of  ocular 
tuberculosis.  At  this  meeting  Woods  and 
Guyton  presented  a study  on  the  etiology 
of  uveitis  comprising  562  cases  which  had 
been  admitted,  thoroughly  examined  and 
treated  at  the  Wilmer  Institute.  After 
careful  consideration  in  all  etiological  pos- 
sibilities of  these  cases  the  authors  attrib- 
uted the  uveitis  in  roughly  50%  of  their 
entire  material  to  tuberculosis,  a figure 
which  is  practically  identical  with  the  fre- 
quency of  tuberculosis  in  the  German  sta- 
tistics published  by  Gilbert  in  1930.  Al- 
though the  criteria  for  etiological  class- 
ification of  uveitis  obviously  are  not  en- 
tirely objective,  the  close  similarity  be- 
tween statistics  coming  from  two  countries 
which  until  recently  held  almost  opposite 
views  with  regard  to  the  etiology  of  uvei- 
tis clearly  indicates  a similarity  of  ap- 
proach and  of  medical  thinking  with  re- 
gard to  uveitis,  which  to  me  seems  like  a 
very  significant  and  gratifying  event  in 
the  history  of  ophthalmology,  and  an  event 
definitely  indicative  of  progress  in  the 
field.  This  progress,  however,  concerns 
as  far  as  I can  see,  chiefly  the  academic 
and  only  to  a lesser  extent  the  practical 
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aspects  of  the  disease.  The  diagnosis  and 
the  treatment  of  ocular  tuberculosis  in 
private  practice  has  not  been  made  any 
easier  or  simpler.  On  the  contrary,  it 
appears  that  the  burden  of  recognition  of 
ocular  tuberculosis,  which  used  to  be  more 
or  less  equally  divided  between  the  oph- 
thalmologist, his  consultants  in  the  other 
specialties  and  the  laboratories,  has  been 
largely  shifted  back  onto  the  shoulders 
of  the  ophthalmologist,  who  by  studying 
the  ocular  picture  over  sufficiently  long 
periods,  is  expected  to  recognize  certain 
forms  of  uveitis  as  being  tuberculous.  The 
developments  of  the  last  few  years  may 
be  summed  up  by  saying  that  laboratory 
tests  like  the  tuberculin  tests  and  the  find- 
ings of  the  consultants  have,  on  the  whole, 
lost  in  relative  value,  whereas  purely  oc- 
ular symptoms  like  a tendency  of  the  ex- 
udative cells  in  the  anterior  chamber  to 
agglutinate  in  the  form  of  keratitic  pre- 
cipitates or  of  small  nodules  at  the  pu- 
pillary border,  have  definitely  gained  in 
diagnostic  value.  Irrespective  of  how 
many  characteristic  or  pathognomonic  oc- 
ular symptoms  the  ophthalmologist  is  able 
to  discover  by  the  use  of  the  slitlamp  or 
the  ophthalmoscope,  the  general  work-up 
of  the  patient  with  a potentially  tuber- 
culous uveitis  still  remains  an  indispen- 
sable part  of  the  diagnostic  and  therapeu- 
tic programme  to  which  no  shortcut  has 
yet  been  found. 

This  general  survey  of  the  patient  may 
reveal  evidence  of  none  or  one  or  several 
systemic  or  localized  extraocular  diseases 
the  relationship  of  which  to  the  eye  disease 
may  be  that  of  a primary  etiological  fac- 
tor, that  of  a secondary,  debilitating  or 
resistance-lowering  factor,  or  merely  that 
of  co-existence.  After  establishing  the 
presence  of  such  diseases  the  necessity 
arises  of  defining  their  relationship  to  the 
eye  lesion.  In  doing  this  we  attempt  to 
separate  the  wheat  from  the  chaff,  that  is 
to  rule  out  insignificant  or  irrelevant  foci 
of  diseases.  It  might  be  well  to  consider 
here  very  briefly  which  etiological  pos- 
sibilities can  be  ruled  out  with  ordinary 
diagnostic  facilities. 

(a.)  Syphilis  as  a possible  etiological 
factor  in  metastatic  eye  lesions  can  be 
ruled  out  if  the  serological  reactions  in- 
cluding a provocative  test  are  negative 
and  if  the  patient  has  never  received  any 
antiluetic  therapy.  If  signs  of  a syphilitic 
infection  are  discovered  in  a patient  with 
active  uveitis,  a negative  therapeutic  test, 
that  is  a failure  of  the  uveitis  to  respond 


to  proper  anti-syphilitic  treatment  con- 
tinued for  6-8  weeks,  is  generally  consid- 
ered sufficient  grounds  to  rule  out  syphi- 
lis as  a causative  agent  in  the  uveitis. 

(b.)  Brucellosis,  which  has  recently 
come  into  the  limelight  as  a possible  cause 
of  uveitis,  can  be  ruled  out  by  a negative 
history  and  negative  skin  and  immunolo- 
gical tests  (blood-agglutination  and  opson- 
ocytophagic index) . If  any  of  these  tests 
are  positive  an  attempt  could  be  made  to 
prove  or  disprove  the  brucellar  nature  of 
the  eye  condition  by  observing  its  response 
to  Brucella-vaccine.  During  my  long  stay 
in  China,  where  Malta  fever  is  fairly  com- 
mon, I did  not  see  a single  case  of  uveitis 
attributable  to  Brucellosis.  Thus  it  seems 
unlikely  to  me  that  this  disease  will  be 
found  to  be  a frequent  cause  of  uveitis  in 
this  country. 

(c.)  Boeck’s  sarcoid,  which  is  receiving 
a great  deal  of  attention  in  the  modern 
American  literature,  can  be  ruled  out  with 
certainty  if  there  are  no  cutaneous  nodes, 
no  swollen  lymph  glands,  and  if  the  x-ray 
pictures  of  the  chest  and  of  the  hands  and 
feet  are  negative. 

(d.)  Thromboangiitis  obliterans  (Buer- 
gers  disease)  can  be  ruled  out  if  the  sys- 
temic signs  of  the  disease  (numbness  and 
coldness  of  the  extremities,  lack  of  peri- 
pheral pulse)  are  absent. 

(e.)  In  searching  for  and  dealing  with 
foci  of  infection  situated  in  teeth,  tonsils, 
sinuses  or  the  genito-urinary  tract  it  is 
well  to  remember  that  the  concept  of 
focal  infection  has  lost  a great  deal  of 
ground  during  the  last  10  years.  Its  en- 
thusiastic advocates  have  been  getting 
fewer  in  all  specialties  of  medicine,  per- 
haps with  the  only  exception  of  ophthal- 
mology where  the  number  of  tenacious  ad- 
herents is  still  considerable.  I sometimes 
wonder  whether  in  this  respect  we  oph- 
thalmologists are  not  lagging  behind  the 
other  specialties.  In  the  treatment  of 
rheumatoid  arthritis,  for  instance,  it  has 
been  shown  that  in  large  series  of  patients, 
those  with  their  teeth  and  tonsils  left  alone 
did  better  than  those  subjected  to  radical 
oral  surgery  or  tonsillectomy.  In  our  own 
field  some  very  significant  data  have  been 
reported  which  tend  to  reduce  the  impor- 
tance of  focal  infection  as  an  etiological 
factor  in  uveitis.  Woods  and  Guyton  found 
that  the  incidence  of  definite  foci  was  the 
same  in  patients  with  uveitis  and  in  pa- 
tients with  non-inflammatory  eye  lesions. 

In  the  74  individuals  in  whom  they  be- 
lieved the  uveitis  to  be  “probably”  due 
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to  foci  of  infection  and  who  were  followed 
over  an  average  period  of  4.3  years  the 
incidence  of  recurrences  was  29%  in  those 
patients  in  whom  the  foci  of  infection 
were  utterly  neglected,  36%  in  patients 
where  the  foci  had  been  partially  removed 
and  33%  in  patients  where  all  foci  had 
been  completely  removed.  These  figures 
certainly  do  not  indicate  that  the  presence 
or  absence  of  these  foci  modified  the 
course  of  the  uveitis  appreciably. 

A critical  review  of  the  evidence  for 
and  against  the  original  theory  of  focal 
infection  leads  Woods  and  Guyton  to  con- 
clude that  this  theory  at  present  rests  on 
very  shaky  grounds  and  that  the  causal 
relationship  of  foci  of  infection  to  uveitis 
is  no  better  substantiated  than  it  is  in  cases 
of  infectious  arthritis  or  rheumatoid  fev- 
er. They,  however,  do  not  deny  that  def- 
inite foci  of  infection  may  in  some  in- 
stances undoubtedly  be  the  direct  cause 
of  uveitis.  “But  the  role  of  such  infec- 
tions in  the  production  of  endogenous  eye 
disease  is  certainly  not  as  great  as  once 
believed,  and  there  is  certainly  little  or 
nothing  to  be  gained  by  the  indiscriminate 
eradication  of  infections  of  the  teeth,  ton- 
sils, sinuses,  and  genito-urinary  tract.  A 
reasonable  method  of  handling  such  infec- 
tions in  patients  with  uveitis  would  be  to 
treat  them  in  exactly  the  same  manner 
as  though  no  uveitis  were  present,  radical 
procedures  being  employed  only  where 
the  infection  is  sufficiently  severe  to  war- 
rant such  treatment  in  any  event.” 

In  connection  with  the  question  of  how 
radical  one  should  be  in  the  eradication  of 
foci,  it  is  wise  to  remember  that  diseases 
like  the  rheumatic  disease  may  enter  the 
human  body  and  set  up  ocular  metastases 
without  leaving  a clear-cut  mark  or  focus 
at  the  portal  of  entrance.  Bacterial  and 
virus  diseases  may  gain  access  to  the  hu- 
man body  through  any  portion  of  the  mu- 
cous membranes.  It  is  within  the  realm 
of  possibilities  that  uveitis  develops 
through  such  a mechanism  or  through  an 
acquired  hypersensitivity  to  such  organ- 
isms, the  entrance  of  which  into  the  hu- 
man body  is  not  signalled  by  any  definite 
focus. 

(f.)  Tuberculosis,  as  I see  it,  can  hardly 
ever  be  ruled  out  as  a possible  causative 
agent  in  endogenous  uveitis.  Since  tuber- 
culous uveitis  in  its  inception  is  a blood- 
borne  metastasis  arising  in  most  instances 
from  a tuberculous  intrathoracic  lymph 
node  it  is  very  difficult  if  not  impossible 
to  demonstrate  by  clinical  methods  the 


original  focus  or  the  very  transient  and 
slight  bacillemia  which  the  focus  by  a mere 
accident  has  caused.  While  it  is  true  that 
such  an  occurrence  becomes  more  prob- 
able if  a tuberculous  disease  of  the  hilar 
glands  can  be  demonstrated  by  roentgeno- 
logical examination,  a negative  x-ray  re- 
port in  no  way  excludes  the  possibility  of 
intrathoracic  glandular  tuberculosis.  The 
roentgenologic  examination  of  this  region 
is  difficult  and  the  results  depend  greatly 
upon  the  technique  used.  The  interpreta- 
tion of  the  picture  is  to  some  extent  a mat- 
ter of  opinion.  If  all  roentgenologists  un- 
derstood that  in  our  patients  of  suspected 
ocular  tuberculosis  we  do  not  expect  to 
find  clinical  or  roentgenological  signs  of 
active  pulmonary  tuberculosis  but  rather 
signs  of  a minimal  glandular  tuberculosis 
which  causes  no  symptoms  other  than  oc- 
casional transient  bacillemia,  the  number 
of  negative  reports  on  the  chest  condition 
of  patients  with  ocular  tuberculosis  would 
be  considerably  reduced.  A great  deal 
would  be  gained  if  we  all  familiarized  our- 
selves with  the  recent  article  by  Brooks, 
Juler  and  Williams  who  “in  25  out  of  40 
unselected  cases  of  chronic  iridocyclitis 
found  clinical  and  radiological  evidence 
of  tuberculosis  elsewhere  in  the  body.  Tu- 
bercle bacilli  were  demonstrated  in  seven 
while  histological  evidence  of  undoubted 
tuberculosis  following  biopsy  was  forth- 
coming in  nine  cases.”  The  excellent  re- 
productions of  the  chest  films  of  these  pa- 
tients which  are  attached  to  the  article 
demonstrate  very  clearly  the  type  of  chest 
lesion  for  which  the  roentgenologist  is  to 
look  in  cases  of  possible  ocular  tubercu- 
losis. 

But  even  with  all  the  improvement  that 
may  result  from  a better  understanding 
between  the  roentgenologist  and  the  oph- 
thalmologist it  is  to  be  expected  that  in  a 
considerable  percentage  of  cases  of  ocular 
tuberculosis  the  primary  intrathoracic 
focus,  simply  because  of  its  small  size,  will 
never  be  demonstrated  in  vivo.  The  prac- 
tical conclusion  from  this  should  be  that 
a negative  chest  film  speaks  in  no  way 
against  the  tuberculous  etiology  of  an  in- 
flammatory eye  lesion.  A positive  report 
on  the  patient’s  chest  may  be  considered 
as  suggestive  evidence  for  the  tuberculous 
etiology  of  an  eye  lesion,  especially  if  the 
clinical  picture  and  course  of  the  eye  les- 
ion are  compatible  with  ocular  tubercu- 
losis. 

Just  like  a negative  chest  film  a negative 
skin  reaction  to  the  intracutaneous  injec- 
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tion  of  0.001  or  0.01  mg.  of  old  tuberculin 
is  not  a sufficient  basis  on  which  to  rule 
out  tuberculosis.  While  it  is  true  that 
the  skin  of  the  majority  of  patients  with 
proven  ocular  tuberculosis  is  found  to  be 
moderately  or  strongly  sensitive  to  tuber- 
culin, a definite  percentage  (up  to  25%) 
gives  no  or  very  weak  reactions  to  0.01 
or  even  0.1  mg,  of  old  tuberculin  and  thus 
appears  to  have  a cutaneous  sensitivity 
which  is  not  essentially  different  from 
that  of  apparently  normal  adults.  The 
mechanism  of  these  negative  skin  tests 
in  definitely  tuberculous  individuals  is  still 
not  understood  in  all  instances.  In  some 
cases  it  may  be  that  the  primary  and  the 
secondary  (ocular)  focus  have  been  too 
small  to  produce  cutaneous  hypersensi- 
tivity to  tuberculin. 

An  unusually  high  degree  of  cutaneous 
sensitivity  to  tuberculin  still  is  of  definite, 
positive  diagnostic  value. 

Now  let  us  turn  to  the  evaluation  of  the 
findings  obtained  by  the  ophthalmologist 
himself.  As  far  as  they  can  serve  as  evi- 
dence for  tuberculosis  I have  arranged 
them  under  the  following  headings: 

1.  Histological  diagnosis  in  the  enucleat- 
ed eye.  Here  the  question  may  be  asked 
with  what  degree  of  certainty  the  path- 
ologist can  make  the  diagnosis  of  tubercu- 
losis of  the  eye.  Are  there  reliable  his- 
tological signs  which  enable  the  examiner 
to  distinguish  tuberculous  from  non-tuber- 
culous  diseases?  Tubercle  bacilli,  with 
the  exception  of  acute  miliary  tubercu- 
losis and  tuberculous  panophthalmitis, 
have  only  been  found  in  few  human  eyes 
and  there,  only  in  small  numbers.  It  is 
probable  that  if  more  entire  eyes  had  been 
used  for  bacteriologic  study  bacilli  would 
have  been  recovered  from  a larger  num- 
ber of  cases.  This  however,  one  does  not 
like  to  do  because  it  takes  a large  number 
of  sections  from  the  same  eye  to  get  a 
comprehensive  idea  of  the  pathological 
process.  Thus  one  does  not  like  to  sacri- 
fice a large  portion  of  the  eye  for  bacter- 
iological studies. 

In  the  discussion  of  the  paper  by  Woods 
and  Guyton  at  the  last  A.  M.  A.  meeting 
Duggan  postulated  that  the  diagnosis  of 
ocular  tuberculosis  by  the  pathologist  be 
made  only  if  tubercle  bacilli  can  be  demon- 
strated in  the  histological  sections.  If  this 
criterion  were  applied,  the  large  majority 
of  undoubtedly  tuberculous  eye  lesions 
could  not  be  called  tuberculous.  The  oc- 
ular disease  produced  in  rabbits  or  guinea- 
pigs  by  intraocular  inoculation  of  tubercle 


bacilli  obviously  is  a form  of  ocular  tuber- 
culosis, and  still  in  the  large  majority  of 
these  animals  no  bacilli  can  be  detected 
by  pathological  examinations  made  two  or 
three  months  after  the  inoculation,  (A.  C. 
Woods,  reply  to  Duggan). 

F.  W.  Meyer,  who  recently  reported  the 
pathological  findings  in  33  human  eyes 
diagnosed  as  ocular  tuberculosis,  sums  up 
his  findings  as  follows:  “In  a high  per- 
centage of  cases  the  pathologist  can  make 
the  distinction  between  tuberculous  and 
non-tuberculous  diseases  of  the  eye.  There 
are,  however,  cases  in  which  this  distinc- 
tion can  not  be  made  with  certainty.  In 
such  cases  it  is  necessary  to  consider  the 
entire  clinical  course  of  the  disease  and 
to  ask  oneself  whether  there  are  other  mi- 
croorganisms or  causes  which  can  produce 
such  a disease.  Applying  such  considera- 
tions, it  will  nearly  always  be  possible  to 
make  the  correct  diagnosis.” 

2.  Circumscribed  granulomas  or  nodes 
in  the  iris  if  syphilis  (sarcoid  and  brucell- 
osis) has  been  ruled  out.  The  clinical 
distinction  between  tuberculous  and  syph- 
ilitic granulomas  is  fairly  easy  in  eyes 
with  gray  or  blue  irides.  In  eyes  in  which 
the  anterior  border  layer  of  the  iris  is  very 
dense  and  heavily  pigmented  the  slitlamp 
very  often  fails  to  reveal  signs  by  which 
the  tuberculous  granuloma  can  be  dis- 
tinguished from  the  syphilitic  one.  In 
diagnosing  circumscribed  granulomas  the 
picture  of  the  physiological  iris  node  should 
be  remembered. 

3.  Chronic  cyclitis  with  or  without 
Koeppe  nodules,  with  or  without  acute 
exacerbations,  if  syphilis  (sarcoid  and 
brucellosis)  and  definite  foci  of  infection 
have  been  ruled  out.  Koeppe  nodules  do 
not  represent  tubercles  or  tuberculomas 
but  merely  the  product  of  agglutination 
of  epithelioid  and  plasma  cells.  They  are 
therefore  in  every  way  equivalent  to  ker- 
atitic  precipitates.  They  can  be  distin- 
guished from  true  tuberculomas  by  their 
size,  by  their  short-livedness  and  by  the 
fact  that  the  surrounding  tissue  does  not 
appear  to  come  into  any  intimate  con- 
tact or  relationship  to  the  nodule. 

4.  The  association  of  uveitis  with  sclero- 
keratitis  or  deep  keratitis  if  syphilis  and 
definite  foci  of  infection  have  been  ruled 
out. 

5.  Retinal  periphlebitis  if  thromboangiitis 
obliterans,  sarcoid,  definite  foci  of  infec- 
tion and  septicemic  conditions  without 
demonstrable  portal  of  entry  have  been 
ruled  out. 
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6.  Localized  (circumscribed)  choroidi- 
tis if  syphilis  (sarcoid  and  brucellosis)  and 
definite  foci  of  infection  have  been  ruled 
out. 

7.  Focal  reactions  to  tuberculin. 

In  connection  with  the  “definite  foci  of 
infection”  referred  to  in  the  foregoing,  one 
might  remark  that  I just  put  them  in  be- 
cause I did  not  want  to  hurt  anybody’s 
feelings  and  not  because  I really  believed 
that  such  foci  could  produce  the  partic- 
ular ocular  picture.  I don’t  think  that  that 
would  be  a true  description  of  the  situa- 
tion. I believe  that  in  the  case  of  tuber- 
culosis and  syphilis  there  are  on  record 
a large  number  of  cases  in  which  the  etio- 
logical diagnosis  could  be  made  with  cer- 
tainty on  the  basis  of  clinical  plus  patholo- 
gical findings.  In  the  field  of  foci  of  in- 
fection corresponding  evidence  is,  as  far 
as  I know,  lacking.  Eyes  with  uveitis  al- 
legedly due  to  foci  of  infection  are  rarely 
diseased  severely  enough  to  warrant  en- 
ucleation. If  the  occasion  for  pathological 
examination  did  arise  the  picture  of  the 
lesion  would  in  all  probability  be  non- 
specific or  non-characteristic.  It  is  for 
this  reason,  that  is  because  of  the  difficul- 
ties encountered  in  making  a definite  diag- 
nosis of  uveitis  due  to  foci  of  infection, 
that  I believe  we  should  remain  aware  of 
and  carry  forward  this  possibility  which, 
however,  in  my  opinion  is  a remote  one. 

Therapy:  The  new  development  in  this 
field  has  been  that  the  view  of  Rich  and 
his  associates,  that  hypersensitivity  (al- 
lergy) and  immunity  in  tuberculosis  are 
two  entirely  different  and  independent 
things,  has  met  with  some  objection. 

While  it  is  generally  agreed  that  allergic 
reactions  may  be  very  injurious  to  deli- 
cate tissues  like  those  of  the  eye,  leading 
immunologists  are  not  convinced  that  one 
can  completely  desensitize  a human  being 
to  tuberculin  without  lowering  his  immun- 
ity or  resistance  to  tuberculosis.  The  con- 
cept of  desensitization  as  advocated  by 
Woods  has  guided  me  in  treating  patients 
with  tuberculin,  and  I see  no  reason  for 
altering  my  plan  of  treatment.  I,  of  course, 
admit  that  there  is  no  very  effective  form 
of  ocular  tuberculosis  and  also  that  tuber- 
culin therapy  does  not  drastically  change 
the  course  of  ocular  tuberculosis.  I am, 
however,  entirely  in  agreement  with  A.  C. 
Woods  where  he  says  that,  “I  have  the 
impression  that  patients  with  ocular  tu- 
berculosis do  better  on  tuberculin  therapy 
than  without  it.”  The  fact  that  tuberculin 
treatment  is  either  difficult  or  that  its 


results  are  questionable  is  clearly  illus- 
trated by  the  fact  that  German  clinics 
which  are  not  further  apart  than  100  miles 
and  therefore  obviously  see  and  treat  the 
same  form  of  ocular  tuberculosis  may  hold 
opposite  opinions  with  regard  to  the  value 
of  tuberculin  therapy. 

In  the  recent  literature  the  sanatorium 
treatment  of  cases  with  ocular  tubercu- 
losis has  again  found  a number  of  advo- 
cates. It  is  unfortunate  that  in  the  United 
States  no  such  special  sanatorium  for  the 
care  of  patients  with  ocular  tuberculosis 
is  available. 

Brooks,  Juler  and  Williams  have  found 
x-ray  therapy  of  the  mediastinal  region 
beneficial  in  some  of  their  cases  with  oc- 
ular and  glandular  intrathoracic  tuber- 
culosis. 


BOOK  REVIEW 

THE  1941  YEAR  BOOK  OF  PATHOLOGY 
AND  IMMUNOLOGY.  Edited  by  Howard  T. 
Karsner,  M.  D.,  Professor  of  Pathology,  Director 
of  the  Institute  of  Pathology,  Western  Reserve 
University,  Cleveland  and  by  Sanford  B.  Hook- 
er, A.  M.,  M.  D.,  Professor  of  Immunology,  Bos- 
ton University  School  of  Medicine,  Member, 
Evans  Memorial  for  Clinical  Research  and  Pre- 
ventive Medicine;  Immunologist,  Massachusetts 
Memorial  Hospital.  The  Year  Book  Publishers, 
Inc.,  Chicago.  623  pages.  $3.00. 

This  is  the  newest  edition  of  the  fourteen  an- 
nual volumes  published  by  the  Year  Book  Com- 
pany, each  devoted  to  a different  branch  of 
medical  science,  this  pax'ticular  one  being  con- 
cerned with  pathology  and  immunology.  The 
1940  edition  was  the  first  number  published  un- 
der this  title  and  was  in  much  demand. 

This  particular  volume  reviews  briefly  about 
five  hundred  articles  which  appeared  in  medical 
literature  during  the  year.  The  subjects  of  these 
articles  are  limited  to  pathology  and  immuno- 
logy, yet  the  volume  will  probably  be  of  great 
interest  to  physicians  who  have  not  limited  their 
practice  to  these  specialties. 

Physicians  who  are  carrying  out  immunization 
programs  against  infectious  diseases  will  be  in- 
terested in  reading  of  results  obtained  elsewhere. 
The  increasing-  frequency  with  which  blood 
transfusions  are  used  makes  the  twenty  pages 
devoted  to  the  discussion  of  new  facts  in  blood 
grouping  of  value.  The  three  hundred  and  fifty- 
four  pages  in  which  pathological  tissue  lesions 
are  described  are  also  well  illustrated. 

It  can  be  fairly  concluded  that  volumes  or- 
ganized along  the  lines  of  this  one  are  of  con- 
siderable value  in  increasing  the  degree  of 
familiarity  with  current  literature  among  phy- 
sicians, especially  those  who  may  not  have  ac- 
cess to  large  medical  libraries. 
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NEXT  MEETING  MURRAY 


COUNTY  SOCIETY  REPORTS 

Campbell-Kenton:  The  annual  banquet  of 

the  Campbell-Kenton  County  Medical  Society 
was  held  at  the  Highland  Country  Club,  Ft. 
Thomas,  at  8:30  P.  M.,  Thursday,  January  8th, 
1942.  About  75  members  and  guests  were 
present.  Paul  Harper  of  Dry  Ridge,  Councilor 
of  this  district,  was  among  the  guests. 

Following  the  dinner,  the  meeting  was  called 
to  order  for  the  usual  monthly  business  session. 
J.  J.  Rolf,  the  incoming  president,  presided. 
Owing  to  the  lateness  of  the  hour,  the  reading 
of  the  minutes  of  the  previous  session  was 
omitted. 

The  Secretary  read  two  recent  communica- 
tions from  A.  T.  McCormack,  regarding  the 
enlistment  of  all  physicians  behind  the  leader- 
ship of  the  AMA  in  directing  the  placement  of 
doctors  where  most  needed  in  the  present  nat- 
ional emergency;  and  urging  that  all  qualified 
physicians  sign  the  enrollment  and  procurement 
blank  which  was  sent  to  all  members  of  the 
State  Medical  Association.  Dr.  McCormack  re- 
quested in  the  communications  that  each  Coun- 
ty Medical  Society  should  at  onc6  appoint  a 
committee  to  aid  in  the  selection  of  men  from 
that  Society  who  could  most  easily  be  spared  for 
military  service. 

It  was  moved  by  C.  N.  Heisel  and  seconded  by 
M.  Rich  that  the  president  appoint  a committee 
of  three  men  from  Kenton  and  three  from  Camp- 
bell iCounty  to  act  in  this  capacity  for  the  above 
counties.  Discussion  of  the  motion  was  made  by 
Drs.  Siehl,  H.  Caldwell,  C.  Smith,  and  S.  Biltz. 
The  motion  was  carried.  The  president  then  ap- 
pointed the  following  committee  members: 

For  Kenton  Couny,  C.  N.  Heisel,  Chairman, 
H.  C.  White,  and  W.  R.  Miner. 

For  Campbell  County,  Luther  Bach,  Chair- 
man, Hadley  Caldwell,  and  Claude  Youtsey. 

The  applications  for  membership  in  the  Camp- 
bell-Kenton County  Society  of  Fred  Garvey, 
Dan  Boeh,  and  R.  E.  Wehr,  were  read  and  refer- 
red to  the  Board  of  Censors. 

The  question  was  brought  up  of  whether  or 
not  new  delegates  to  the  State  Association 
should  be  elected  at  this  time  in  case  a called 
meeting  of  the  House  of  Delegates  should  be 
announced  in  the  near  future.  It  was  moved  and 
seconded  that  the  delegates  elected  prior  to  the 
last  State  Meeting  be  retained  in  office  and  em- 
powered to  act  at  any  called  meeting,  and  that 
the  president  be  empowered  to  appoint  any  al- 
ternates that  might  be  needed.  Motion  carried. 

Lawrence  Quill  was  unanimously  elected  to 
fill  the  place  on  the  Board  of  Censors  which  was 
vacated  by  the  expiration  of  the  term  of  office 
of  Dr.  Ed  Smith. 

The  President  conveyed  to  the  Society  the 
regrets  of  S.  P.  Garrison  who  was  unable  to  at- 
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tend  the  meeting  due  to  a recent  attack  of  pneu- 
monia. 

The  President  now  introduced  the  speaker  of 
the  evening,  Stanley  Dorst,  Dean  of  the  Medi- 
cal College  of  the  University  of  Cincinnati,  who 
spoke  on  the  role  of  the  Medical  profession  in 
the  present  national  situation.  Dr.  Dorst  gave  a 
clear  exposition  of  the  present  and  expected  de- 
mands of  the  military  service  on  the  Medical 
Schools  and  discussed  the  probable  demands 
which  would  be  made  on  the  roster  of  practicing 
physicians.  He  advised  that  all  physicians  sign 
the  application  blank  of  the  Enrollment  and  Pro- 
curement Bureau,  and  commended  the  action 
of  the  Society  in  electing  the  Committees  to  aid 
in  selection  of  members  for  active  military  du- 
ties. The  talk  was  received  with  great  interest  by 
the  members  present,  and  a general  discussion 
followed. 

The  meeting  was  adjourned  following  this  dis- 
cussion. 

W.  V.  Pierce,  Secretary. 


D aviess:  The  Daviess  County  Medical  So- 
ciety elected  the  following  officers  for  the  year 
of  1942: 

President,  Horace  Harrison,  Vice  President, 
L.  H.  Medley,  Secretary  & Treasurer,  Thomas 
H.  Milton,  Delegates  to  the  Kentucky  Medical 
Association:  A.  L.  Kincheloe,  W.  H.  Parker. 
Alternate  delegates  to  Kentucky  Medical  Asso- 
ciation: W.  L.  Tyler,  Sr.,  Board  of  Censers:  W. 
B.  Negley,  J.  W.  Stewart,  R.  W.  Connor. 

Thomas  H.  Milton,  Secretary. 


Henry:  At  a called  meeting  of  The  Henry 

County  Medical  Society,  held  at  the  office  of  the 
Secretary,  Friday,  December  12th,  1941,  there 
were  present  the  following  members:  W.  F. 
Asbury,  J.  C.  Hartman,  \V.  P.  McKee,  W.  F. 
Carter,  G.  E.  McMunn,  Maurice  Bell,  Forest  D. 
Hancock,  0.  P.  Chapman,  W.  W.  Leslie  and 
Owen  Carroll. 

A letter  from  ti.e  Secretary  of  the  State  Medi- 
cal Association  in  regard  to  the  medical  require- 
ments of  the  Defense  plan  was  read  and  discuss- 
ed by  the  Society  in  general. 

The  Society  realizing  the  necessity  of  Medi- 
cal Aid  for  the  armed  forces,  the  industrial 
forces  and  the  general  public,  unanimously  pass- 
ed the  following  resolution:  “That  the  Society, 
as  a body  and  each  individual  member  thereof, 
hereby  volunteer  their  services  in  any  capacity 
they  could  be  used  to  the  best  advantage  during 
the  present  emergency.”  The  dues  for  1942 
were  paid  by  most  of  the  members  present. 

Each  doctor  filed  a statement  of  his  age,  year 
and  school  of  his  graduation  and  type  of  prac- 
tice, with  the  Society,  which  will  be  available 
to  those  in  authority  in  considering  his  ability 


to  serve  the  country  in  our  National  Defense. 

All  doctors  who  can  were  urged  to  attend  the 
meeting  of  the  Jefferson  County  Medical  So- 
ciety on  Monday,  December  15th,  at  7 :30  P.  M. 

Owen  Carroll,  Secretary. 


Hopkins:  The  Hopkins  County  Medical  Society 
at  its  recent  meeting  adopted  the  following  res- 
olution. 

Whereas,  The  Hopkins  County  Medical  So- 
ciety, having  thoughtfully  considered  the  ques- 
tion of  the  Kentucky  State  Income  Tax,  and  feel- 
ing a certain  responsibility  both  as  individuals 
and  as  a group  for  the  continuance  of  legis- 
lative policies  which  are  clearly  deleterious  to 
the  general  welfare,  does  hereby  authorize  the 
adoption  of  the  following  resolution:  Be  it  re- 
solved that. 

Whereas,  the  Kentucky  State  debt  having 
been  liquidated,  the  promise  of  the  State  Gov- 
ernment to  the  people  to  repeal  this  measure 
should  now  be  kept,  and 

Whereas,  the  levying  of  this  tax  discourages 
industry  from  locating  in  the  state,  and 

Whereas,  the  Hopkins  County  Medical  So- 
ciety feels  that  it  is  decidedly  unpatriotic  to  con- 
tinue the  collection  of  this  tax  for  state  pur- 
poses, thus  diverting  funds  from  the  far  more 
important  National  Defense  Program,  therefore 
we  respectfully  urge  and  request  that  the  Ken- 
tucky State  Income  Tax  law  be  repealed  at 
the  earliest  meeting  of  the  legislature. 

Be  it  further  resolved  that  copies  of  this  state- 
ment be  sent  to  our  representatives  in  the  exe- 
cutive and  legislative  branches  of  our  govern- 
ment. 

Committee:  M.  S.  Veal,  M.  D.,  James  D.  Sory, 
M.  D.,  W'm.  H.  Gamier,  M.  D. 

W.  H.  Gamier,  Secretary 


Jefferson:  The  839  Slated  meeting  of  the 

Jefferson  County  Medical  Society  was  held  Mon- 
day, January  5 with  82  members  and  guests 
present.  The  President  called  the  meeting  to 
order  at  8:10  P.  M. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as  read. 

New  members  elected  are:  Oscar  E.  Bloch, 
Jr.,  Joseph  A.  Burket,  Joseph  P.  Holt,  Hampden 
C.  Lawson,  Carl  M.  Gambill  and  Dixie  E.  Snider. 

E.  L.  Heflin’s  motion  concerning  status  cf 
members  serving  in  the  military  forces  was  put 
to  a vote  and  passed. 

J.  D.  Hancock  announced  that  there  w'as  an 
unexpected  surplus  from  the  funds  collected 
for  entertainment  for  the  meeting  of  Military 
Surgeons,  an  amount  sufficient  to  have  some  re- 
freshments before  the  Annual  Dinner  and  asked 
what  was  the  pleasure  of  the  Society. 

E.  L.  Heflin  said  if  there  were  sufficient  funds 
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he  made  a motion  to  use  them  for  refreshments 
before  the  dinner  and  to  pay  the  tips  to  the 
waiters.  Motion  seconded  and  passed.  The  pro- 
gram began  at  8:15  P.  M. 

Miss  Sarah  Benedict  spoke  briefly  on  the 
subject,  “What  the  Family  Service  Organization 
Has  to  Offer.” 

M.  J.  Henry  said  that,  as  an  officer  of  Civi- 
lian Defense  of  this  area,  he  took  up  the  ques- 
tion of  whether  or  not  he  could  postpone  the 
regular  program  so  that  he  could  get  a talk 
on  burns.  The  greatest  danger  in  this  vicinity 
would  come  from  sabotage  in  the  numerous  or- 
ganizations making  materials  for  war  in  this 
locality  and  the  greatest  number  of  wounds 
from  such  salbotage  would  be  burns.  R.  A.  Gris- 
wold and  J.  C.  Hamilton  were  asked  to  present 
the  routine  treatment  of  burns  so  that  in  case 
of  emergency  there  would  be  uniform  action  to 
take  and  the  same  treatment  would  be  used  in 
all  hospitals. 

R.  A.  Griswold  spoke  on  systemic  effects  and 
treatment,  Ernest  C.  Strode  presented  a case 
and  Joseph  C.  Hamilton  spoke  on  local  effect 
and  treatment.  The  talks  were  illustrated  by 
lantern  slides  and  patients.  Questions  from  the 
floor  were  answered.  The  meeting  adjourned  at 
9:50  P.  M. 

B.  W.  Smock,  Secretary. 


Union:  The’’  Union  County  Medico-Dental 
Society  met  in  its  regular  business  meeting  at 
the  Kentucky  Hotel  at  Morganfield,  at  6:30  P. 

M. 

Following  the  meal  the  minutes  were  read  and 
approved.  The  treasurer’s  report  for  1941  re- 
vealed a balance  on  hand,  as  of  January  1,  1942, 
of  sixteen  dollars  and  two  cents. 

G.  B.  Carr  was  elected  President  to  succeed 
J.  E.  Conway.  Darrel  Vaughn,  Vice  President, 
Bruce  Underwood,  Secretary,  Bruce  Underwood, 
Delegate,  J.  W.  Conway,  Alternating  Delegate. 

Dues  were  paid  and  a general  discussion  of 
membership,  programs  and  other  business  mat- 
ters followed.  A letter  from  Dr.  McCor- 
mack was  read  concerning  Doctors  for  the 
Army.  A note  of  appreciation  from  Dr.  Hardes- 
ty for  the  flowers  sent  him  was  read.  Members 
present  were:  J.  W.  Conway,  G.  B.  Carr,  C.  B. 
Graves,  D.  L.  Vaughn,  H.  B.  Stewart,  D.  M. 
Sloan,  W.  H.  Puryear  (Dentist,)  Bruce  Under- 
wood. There  being  no  further  business  the  meet- 
ing adjourned. 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  offers  a 
prize  to  be  known  as  “The  Foundation  Prize”  of 
$150.00  for  the  best  thesis  on  any  of  these  sub- 
jects. The  manuscript  must  be  presented  under 
a non-de-plume  and  must  be  limited  to  5000 
words,  typewritten  and  double  spaced  on  one 
side  of  the  sheet.  This  must  be  in  the  hands  of 
the  Secretary,  James  R.  Bloss,  M.  D.,  418 

Eleventh  Street,  Huntington,  West  Virginia,  be- 
fore June  1.,  1942. 


Dr.  Hugh  McCullough,  83,  retired  physician 
and  former  Jefferson  County  Coroner,  died  in 
Louisville.  A native  of  Louisville,  Dr.  McCul- 
lough was  a graduate  of  the  old  Rugby  College, 
the  medical  school  now  is  the  University  of  Louis- 
ville, and  of  Queen’s  College,  Dublin,  Ireland. 
His  father  came  to  Louisville  in  1827  from  Scot- 
land and  established  one  of  the  first  furniture 
businesses  in  this  territory.  Dr.  McCullough  who 
has  been  retired  for  some  years,  practiced  for 
many  years  in  Louisville  and  served  two  terms 
as  coroner,  from  1892  to  1902. 


Dr.  John  W.  Kremer,  72,  who  practiced  medi- 
cine many  years  at  his  home  1830  W.  Jefferson, 
Louisville,  died  at  1:25  P.  M.  January  1st.  Dr. 
Kremer  was  graduated  from  the  Louisville  Col- 
lege of  Pharmacy  in  1889  and  from  the  Louis- 
ville College  of  Medicine  in  1897.  Until  1904  he 
operated  a drug  store  then  moved  to  1830  West 
Jefferson  and  began  general  practice.  About 
that  time  he  was  on  the  staff  of  the  Gray  Street 
Infirmary.  He  was  a member  of  the  Jefferson 
County  Medical  Society  and  of  the  Elks. 


Dr.  William  W.  Heuser,  79,  of  1240  E.  Broad- 
way, Louisville,  and  former  professor  of  ana- 
tomy and  surgery  at  the  old  Louisville  College 
of  Medicine  and  a practicing  physician  for  thir- 
ty years  until  his  retirement  in  1939,  died  at 
St.  Anthony’s  Hospital,  January  10th  of  a frac- 
tured skull  suffered  when  he  fell  at  his  home 
seven  weeks  ago.  A native  Louisvillian,  Dr. 
Heuser  was  proprietor  of  a drug  store  at  Han- 
cock and  Broadway  from  1890  until  1900,  in 
which  year  he  began  the  study  of  medicine.  After 
his  graduation  he  taught  at  the  college  for  five 
years,  following  which  he  began  his  practice. 


Dr.  William  L.  Emore,  84,  who  practiced  medi- 
cine in  Lexington  for  thirty  years  and  for  the 
past  fifteen  years  had  resided  in  Woodford  Coun- 
ty, died  at  his  home  in  Versailles. 
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Dr.  Joseph  James  Shafer,  70,  Louisville,  eye, 
ear  and  throat  specialist  for  thirty  years,  died 
of  pneumonia  at  St.  Anthony’s  Hospital,  Louis- 
ville, January  4th.  A native  Louisvillian,  Dr. 
Shafer  received  his  education  in  the  city  schools 
and  at  the  Universities  of  Georgia  and  Pennsyl- 
vania. He  later  studied  medicine  at  the  Univer- 
sity of  Vienna  where  he  was  graduated  in  1912. 
He  was  a member  of  the  Jefferson  County  and 
the  American  Medical  Association. 


In  1937  sulfanilamide  became  available  gen- 
erally and  proved  to  be  extremely  useful  in  the 
treatment  of  infections  due  to  B.  hemolytic 
streptococci  and  meningococci.  In  addition,  the 
drug  soon  was  being  employed  in  urinary  tract 
infections,  trachoma,  chancroid,  lymphogranu- 
loma venereum,  and  certain  cases  of  gas  gan- 
grene, and  it  demonstrated  some  benefit  in  gon- 
orrhea, undulant  fever,  and  actinomycosis.  Ap- 
proximately two  years  later  sulfapyridine  was 
being  widely  used  in  the  treatment  of  pneu- 
mococcal infections  and  was  found  to  be  more 
effective  than  sulfanilamide  against  gonococci. 
After  only  another  year  sulfathiazole  began 
to  replace  sulfapyridine  because  it  was  as  effec- 
tive against  pneumococci  and  gonococci,  more 
effective  against  staphylococci,  and  occasioned 
fewer  reactions.  In  urinary  tract  infections  sul- 
fathiazole was  superior  to  sulfanilamide  in  most 
cases.  Now  sulfadiazine  is  being  introduced  and 
it  has  the  advantage  of  a lower  index  of  tox- 
icity, which  makes  possible  the  maintenance  of 
high  blood  levels. 

It  behooves  the  physician  to  choose  carefully 
the  most  specific  and  least  toxic  one  for  his 
case.  A wide  variety  of  dosage  forms  have 
been  made  available  by  Eli  Lilly  and  Company, 
our  advertiser. 


BOOK  REVIEWS 

THE  PREMATURE  INFANT  :Its  Medical  and 
Nursing  Care:  By  Julius  H.  Hess,  M.  D.,  Pro- 
fessor and  Head  of  the  Department  of  Pediat- 
rics, University  of  Illinois  College  of  Medicine; 
Attending  Pediatrician,  Illinois  Research  and  Ed- 
ucational Hospital,  Cook  County  and  Michael 
Reese  Hospitals  and  Evelyn  C.  Lundeen,  R.  N., 
Supervisor  Premature  Infant  Station,  Sarah 
Morris  Hospital,  Chicago. 

350  pages  with  74  illustrations.  Philadelphia, 
Montreal,  London:  J.  B.  Lippincott  Company. 
Price  $3.50. 

On  the  jacket  of  this  interesting  text  is  a 
blocked-in  statement  as  follows:  A book  of  vast 
interest  to  every  doctor  and  nurse. 

This  statement  is  true  in  the  fullest  sense.  It 
is  a book  of  particular  interest  to  all  persons 


engaged  in  public  health  activities. 

Dr.  Hess  and  Miss  Lundeen  in  the  preface 
of  the  text  have  directed  the  attention  of  all 
people,  professional  and  lay,  to  a condition  in 
relation  to  a decreasing  birth  rate  that  should 
cause  concern.  In  their  text  they  succinctly 
point  out  the  needs  for  the  conservation  of  life 
and  the  methods  for  so  doing  insofar  as  the 
premature  infant  is  concerned. 

The  reviewer  of  this  book  started  out  with 
the  idea  of  scanning  through  the  text.  Scanning 
was  replaced  by  careful  and  analytical  reading. 
“The  Premature  Infant”  is  interesting,  but  above 
all,  informative. 


ABDOMINAL  SURGERY  OF  INFANCY  AND 
CHILDHOOD:  By  William  E.  Ladd,  M.  D.,  F.  A. 
C.  S.,  William  E.  Ladd,  Professor  of  Child  Sur- 
gery at  Harvard  Medical  School;  Chief  of  Sur- 
gical Service,  The  Children’s  Hospital,  Boston; 
and  Robert  E.  Gross,  M.  D.,  Associate  in  Sur- 
gery, the  Harvard  Medical  School;  Associate 
Visiting  Surgeon,  The  Children’s  Hospital;  As- 
sociate in  Surgery,  The  Peter  Bent  Brigham 
Hospital,  Bostoh.  455  pages  with  268  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1941.  Price  $10.00. 

This  splendid  new  volume  is  not  a summary  of 
surgical  technic,  but  a complete  guide  in  the 
diagnosis  and  treatment  of  every  important  sur- 
gical abdominal  disease  of  infancy  and  child- 
hood. The  general  practitioner,  as  much  as 
the  surgeon  and  pediatrician,  will  find  the  study 
of  this  book  of  inestimable  value*.  The  illustra- 
tions are  numerous  and  to  the  point,  the  paper 
and  type  are  excellent. 

A MIANUAL  OF  THE  TREATMENT  OF 
FRACTURES— By  John  A.  Caldwell,  M.  D., 
Professor  of  Clinical  Surgery,  College  of  Medi- 
cine, University  of  Cincinnati;  Director  of  the 
Fracture  Service,  Cincinnati  General  Hospital, 
Cincinnati.  150  pages  with  76  illustrations. 
Charles  C.  Thomas  Company,  Springfield,  Illi- 
nois 1941.  $3.50. 

This  well  illustrated  manual  has  been  dedi- 
cated to  the  house  officers  who  have  served  on 
the  fracture  service  of  the  Cincinnati  General 
Hospital  and  has  been  prepared  largely  to  meet 
the  needs  of  medical  students,  house  officers 
and  general  practitioners. 

The  purpose  has  been  to  elucidate  principles 
of  procedure  rather  than  to  describe  specific 
methods — ^to  try  to  nationalize  what  is  consider- 
ed good  practice  and  to  point  the  errors  in  poor 
management.  This  has  been  most  successfully 
carried  out. 

The  methods  presented  and  the  apparatus 
necessary  to  carry  them  out  appear  to  be  sim- 
ple, yet  adequate. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanaiorium 

Telephone  302 


Lexington,  Kentucky 
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COL.L.ARS 


Don't  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
— XEW  FLEXIBLE  L.\UX- 
DERING  MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisviUe,  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 

LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseaies 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
la'wn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH  OO 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  |g4.oo 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH  qq 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


JO  gears  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of. our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


PllOHSSIOHAlPiKDTfCTlOH 


A DOCTOR  SAYS: 

“It  was  most  reassuring  to  me  to 
know  that  the  Medical  Protective  Com- 
pany, with  all  of  its  vast  experience  in 
this  type  of  litigation,  was  conducting 
my  defense.  I have  been  insured  in 
your  Company  since  1914.” 


]oTwrt)mrSTi1I?atW?Wi 


For 

$10.00 
per  year 


Vomiting 

of 

Pregnancy 


The  readily  assimilated 
sugars  in  Karo  Syrup  make 
it  an  ideal  carbohydrate  to 
combat  the  dangerous  ketosis 
of  pregnancy. 


Free  to  Physicians 
"Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  MORRIS  M.  WEISS 
Practice  Limited  to 
CARDIOLOGY 
Suite  623  Breslin  Building 
Louisville,  Kentucky 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Hours:  Phones: 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res._  Hij  5213— Hi.  7232  ^ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 

X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville 


Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 
plastic-reconstruction-oral-surgery 
Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F»HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 

^DR.  C.’  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  JOHN  D.  CAMPBELL 
Neurology  and  Psychiatry 
310  Brown  Bldg. 

Louisville,  Ky. 

Phones — Office:  Jackson  1414 
Home:  Highland  5734 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 
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Drs.  Allen  and  Allen xxiv 

Drs.  Asman  and  Asman xxii 

Dr.  Lytle  Atherton xxii 

Dr.  Guy  Aud xxii 

Dr.  a.  M.  Barnett xxiii 

Drs.  Bass  and  Bumgardner xxiii 

Drs.  Bate  and  Bate xxiii 

Dr.  Maurice  G.  Buckles xxii 

Dr.  John  D.  Campbell xxiii 

Dr.  Armand  E.  Cohen xxii 

Dr.  R.  Hayes  Davis xxii 

Dr.  Walter  Dean xxiii 

Dr.  L.  Ray  Ellars xxiii 


Page  No. 


Dr.  C.  D.  Enfield xxiii 

Dr.  I.  T.  Fugate xxiv 

Dr.  Gaylord  C.  Hall xxii 

Dr.  J.  Duffy  Hancock xxii 

Dr.  Granville  S.  Hanes xxii 

Dr.  H.  C.  Herrmann xxiii 

Dr.  Emmet  F.  Horine xxiii 

Dr.  Robert  L.  Kelly xxii 

Dr.  Albert  E.  Leggett xxiii 

Dr.  R.  C.  Pearlman xxii 

Dr.  E.  Dargan  Smith xxiii 

Dr.  Morris  M.  Weiss xxii 


DR.  I.  T.  F"UGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


OFiS.  iJoHn  D.  and  Wm.  ALiLiEN 


EvansArille  Riadiiam  IxAStitiate 


RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
655  S.  4th  Brown  Hotel  Building  Louisville 


CRIBE  OR  DISPENSE  ZEMMER 

i iiaiiuaceutieals.  Tablets.  Lozenges.  Ampules,  Cap- 
sules. Ointments,  etc.  Guaranteed  reliable  potency. 
Our  products  are  laboratory  controlled. 

Write  for  general  price  li.st 
Chemists  to  the  Medical  Profession 
THE  ZEMMER  COMPANY 
Oakland  Station.  Pittsburgh.  Pa  Ky.  2-42 
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The  Armour  Laboratories in 

Bel  Air  Sanatorium vi 

Brown  Hotel  xxvi 

Cincinnati  Sanitarium  xx 

City  View  Sanitarium xxv 

The  Coca-Cola  Company vi 

Corn  Products  Refining  Co xxi 

R.  B.  Davis  Company xvii 

Evansville  Radium  Institute xxiv 

A Friend  xxvii 

The  Gilliland  Laboratories,  Inc xii 

George  H.  Gould  & Son xvi  & xx 

Frank  Harvey  & Associates xxviii 

Hazelwood  Sanatorium  .x 

High  Oaks,  Dr.  Sprague’s 

Sanatorium  xix 

Holland-Rantos  Company,  Inc iv 

Hord’s  Sanitarium  xxvi 

Lederle  Laboratories,  Inc xv 

Eli  Lilly  and  Company xviii 

Louisville  Neuropathic  Sanatorium,  .ix 
J.  A.  Mattingly  & C.  Robert 
Peter,  Sr vii 
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Mead  Johnson  & Company xxx 

Medical  Protective  Company xxi 

Medicine  and  Its  Development 

In  Kentucky  xxviii 

Philip  Morris  & Co v 

Muth  Optical  Company xxiv 

National  Association  of  Chewing 
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Old  Reliable  Laundry xx 

Parke,  Davis  & Company viii 

Petrolagar  Laboratories,  Inc ii 

Physicians  Casualty  Association.  . . .xxi 

W.  B.  Saunders  Company i 

Smith,  Kline  & French  Laboratories  . . xi 

Southern  Optical  Company xxvii 

The  Stokes  Sanitarium  xiv 

The  Upjohn  Company  xxix 

The  Wallace  Sanitarium xix 

Welborn  Hospital  Clinic  ix 

Woman’s  Auxiliary  xvii 

The  Zemmer  Company xxiv 


CITY  VIEW  SANITARIUM 

For  Msiilal  and  Narvgaa  Disaasas  and  tddialians 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens#  M.  D.  Will  Camp#  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENIUTY 
« • • • 


Large  and  beautiful  grounds  used  bp  all  patients  desiring  outdoor  exercise 


-T  IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Statiop. 

W.  C,  McNElL.,  Phusician-in-Charge 


B.  A.  HORD.  General  Superintendent 
Address:  BORD  SANITARIUM,  Anchorage,  Kentucky 


Phone  Anchorage  143 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

* *The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing. > J 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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MAIN  STONE 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo, 


PRAHCIS  BIDG. 

.1  4TH  & CHESTHUT 


Members  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  State  Medical  Association 
desirous  of  presenting  a paper  before  the  next 
session  are  asked  to  communicate  with  the  Secretary, 
Dr.  Harry  Pfingst,  Heyburn  Building,  as  early  as 
possible. 

THIS  SPACE  DONATED  BY  A FRIEND 
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Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented, 
illustrated  history  of  the  development  of  Kentucky’s  medical  profession.  It 
deals  with  movements  and  trends  as  well  as  personalities  and  contributions  of 
individuals  — contributions  from  both  members  of  the  medical  profession  and 
the  laity.  The  Kentucky  story  is  presented  against  a background  of  national 
and  international  trends  in  medical  history.  Only  a limited  number  of  copies 
of  this  book  has  been  published. 

PRICE $3.50 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
I Louisville,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOP- 
MENT IN  KENTUCKY  for  which  you  will  find  my  check  ( ) Money 

Order  ( ) for  $ k. 

NAME  

ADDRESS  


HEARING  DEVICES 

Complete  Facilities  For  Measuring  Loss. 
Each  Fitting  Is  Individually  Planned  And 
Advised. 

A Detailed  Report  To  Physician  On  Each 
Case  Referred. 

No  Consultation  Charge. 

FRANK  HARVEY  and  Associates 

HEARING  AIDS  SPECIALISTS 
Audiphone  Co.  of  Ky.  405  Brown  Bldg. 
LOUISVILLE 

WESTERN  ELECTRIC  and  TELEX  AIDS 


DOCTOR ! 

Do  You  Have 
A Woman’s  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested  Write 
MRS.  JOHN  E.  DAWSON 
77  Taylor  Ave. 

Fort  Thomas,  Kentucky 
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PABLUM 

origlnafed 
IN  1933 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal 
(farina),  oatmeal,  wheat  germ,  yellow  cornmeal,  powdered  beef  bone,  sodium  chloride,  alfalfa 
leaf,  powdered  yeast,  and  reduced  iron,  thoroughly  cooked  and  dried.  Pablum  needs  no  further 
cooking,  and  can  be  prepared  directly  in  the  cereal  bowl  simply  by  adding  milk  or  water,  hot 
or  colcT  During  the  past  decade,  Pablum  has  been  the  basis  of  many  significant  clinical  studies 
and  is  mentioned  favorably  in  numerous  medical  textbooks  and  papers.  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


I WANT  MORE  PABLUM ! 


Copyright  194U,  Metid  Johnson  & Co. 


Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 


VoL.  40,  No.  3 


Bowling  Green,  Ky. 


March,  1942 


EDITORIALS 


CONTENTS  AND  DIGEST 

ORIGINAL  ARTICLES 


j Ht  N.v.  kLhoi..!' 

or 


Imporlant  lo  Every  Member — The  Murray 


Meeting  75 

Kentucky  Again  Honored 75 

To  Pre-Medical  and  Medical  Students  in 

Relation  to  the  Draft .75 

American  College  of  Surgeons  War  Session  . 76 

An  Important  Meeting 76 

Pediatric  Post-Graduate  Course 76 

All  Out  War  Against  Tuberculosis 77 


Presidential  Address  Jefferson  County  ; 

1 in 

Medical  Society  

M.  J.  Henry,  Louisville 

Urology  in  Infancy  and  Childhood 

J.  Andrew  Bowen  and  James  R.  Stites, 
Louisville 

Discussions  by  .Tames  W.  Bruce  and  in  closing  the  essayist. 

Our  Dental  Problems 85 

A.  P.  Williams,  D.  D.  S.,  Louisville 

Discussions  by  R.  Emerson  Smith.  Major  W^illiam  N.  Lips- 
comb and  in  closing  the  essayist. 


(CONTINUED  ON  PAGE  IX) 


Editorial  and  Business  Offices,  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  cents 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Postoffice  at  Bowling  Green.  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103,  act  of  October  6,  1917,  authorized  May  25,  1920. 


Official  Military  Surgical  Manuals 


To  Be  Published  by  W.  B.  Saunders  Company 


TITLES  of 
THESE  MANUALS 

PLASTIC  and  MAXILLO- 
FACIAL SURGERY— OPH- 
THALMOLOGY and  OTO- 
LARYNGOLOGY — GENI- 
TO-URINARY  and  ABDOM- 
INAL INJURIES— NEURO- 
SURGERY and  PERIPH- 
ERAL NERVE  INJURIES— 
CHEST  WOUNDS,  VASCU- 
LAR INJURIES,  SHOCK 
and  BURNS— MISCELLAN- 
EOUS WOUNDS  and  IN- 
JURIES and  RADIOLOGY 


The  National  Academy  of  Sciences,  through  the  National 
Research  Council  and  the  Surgeons  General  of  the  United 
States  Army  and  Navy,  has  designated  W.  B.  Saunders  Com- 
pany to  publish  the  official  Military  Surgical  Manuals,  ' 
These  Manuals  will  consist  of  six  volumes  dealing  with  im- 
portant divisions  of  surgery.  They  have  been  developed  and  Ji 
written  to  furnish  the  medical  departments  of  the  United- 
Stated  Army  and  Navy  with  compact  presentations  of  nec- ^ 
essary  information  in  the  field  of  military  surgery.  Each  in- 
dividual Manual  has  been  prepared  under  the  auspices  of  a: 
special  Subcommittee  of  the  General  Committee  on  Surgery, 

We  are  exerting  all  efforts  toward  the  early  publication 
of  these  Manuals.  The  first  one,  that  on  Plastic  and  Maxillo- 
facial Surgery,  is  now  in  our  printing  department  and  will 
be  off  press  about  April  15th,  1942.  The  other  five  in  the 
series  will  be  issued  as  soon  as  possible.  The  medical 
profession  will  be  kept  fully  advised  on  the  progress  of  these 
Manuals  and  the  contents  of  each. 


W.  B.  SAUNDERS  COMPANY 


West  Washmgton  Square,  Philadelphia. 
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*Beg.  U.  S.  Pal.  Off.  Pelrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  iOO  cc.  of  which  contains  6*5  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  conlaining  agar  and  acacia. 


FOR  THE  TREATMENT  OF  CONSTIPATION 


• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  be  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  be 
obtained  with  Petrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 

It  may  be  taken  directly  from  the  spoon  or  from 
a glass,  (ionsider  Petrogalar  for  the  treatment  of 
constipation. 


P etrogalar 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 


* ♦ * ♦ 


Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 


Try  S-M-A.  Results  tell  the  true  story  ^ 
more  aptly  than  words  and  pictures. 


i 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride ; altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Pneumonia  deaths  will  continue  to  decrease 
steadily  with  this  most  profnising  Sidfonamide . . . 


ULFADIAZINE 

/^eclecLe 


The  value  of  sulfapyridine  and  sulfathiazole  in  the  treatment 
of  pneumococcal  pneumonias  has  been  impressiv'ely  demon- 
strated by  extensive  clinical  use.  Sulfadiazine,  the  newest  of  the 
famous  sulfonamide  family,  shows  even  greater  promise.  The  ideal 
sulfonamide  would  be  fie.xible  in  its  method  of  administration,  non- 
toxic to  the  host,  devoid  of  sensitivity  effects  and  would  be  thera- 
peutically active  against  a wide  range  of  common  infecting  agents. 
Although  a perfect  sulfonamide  is  unlikely  of  attainment,  it  is  be- 
lieved that  sulfadiazine  possesses  distinct  advantages  in  the  treatment 
of  certain  conditions,  cecil^  has  expressed  the  opinion  that  clinically 
sulfadiazine  is  the  best  of  the  antipneumococcal  drugs. 

Recently  clinical  workers^  have  confirmed  the  results  of  earlier 
investigatorss  that  sulfadiazine  is  equal  in  therapeutic  efficiency  to 
sulfapyridine  or  sulfathiazole  in  the  treatment  of  pneumococcal 
pneumonia;  is  rapidly  absorbed  from  the  gastro-intestinal  tract;  the 
blood  levels  obtained  are  usually  higher  than  with  comparable  doses 
of  sulfapyridine  and  sulfathiazole;  and  excretion  takes  place  slowly. 
All  these  factors  coupled  with  the  infrequency  of  nausea  and  vomiting 
tend  to  reassure  both  patient  and  physician. 

Experimentally^  sulfadiazine  has  been  shown  to  compare  favorably 
with  sulfanilamide  in  its  action  against  streptococci.  The  excellent- 
therapeutic  activity  of  the  drug  against  experimental’  hemolytic 
streptococcal  and  Friedlander’s  bacillus  Type  B infections  has  en- 
couraged the  clinical  trial  of  sulfadiazine  in  these  infections. 


100 


70 


93.0 


PACKAGES: 

60  tablets,  7.7  grains  (0.5  gram) 
100  tablets,  7.7  grains  (0.5  gram) 
1000  tablets,  7.7  grains  (0.5  gram) 
5 grams  powder  (for  standard 
solution  only) 


Sodium  Sulfadiazine  Ledirtc 
(Powder) 

1-5  gram  bottle 
6-5  gram  bottles 


Lederle  Ij^aboratories,  me. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


53.8 


^ 9 


1940 
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MODIFYING 
NICOTINE  INTAKE 

NEED  REQUIRE  NO  SACRIEICE 
OE  SMOKING  PLEASURE  OR  ECONOMY 


Every  physician  knows  the  resistance  of  patients  to  any  modification  of  smok- 
ing habits.  Yet  often  it  is  desirable  to  reduce  the  intake  of  nicotine,  the  sub- 
stance conceded  to  be  the  chief  physiologic  component  of  cigarette  smoke. 

Here  it  is  suggested  that  the  physician  advise  Camel,  the  slower-burning  cigarette. 
Medical — research  authorities*  find,  and  Camel’s  scientific  tests**  indicate,  that  a 
slower-burning  cigarette  produces  less  nicotine  in  the  smoke. 

Comparative  tests  demonstrate  that  the  smoke  of  Camel  cigarettes  contains  28% 
less  nicotine  than  the  av^erage  of  the  4 other  of  the  largest-selling  brands  tested — less 
than  in  the  smoke  of  any  of  them. 

In  adjustments  of  smoking  hygiene,  the  cooperation  of  your  patients  is  important. 
Camel’s  blend  of  costlier  tobaccos  is  noted  for  its  mildness,  coolness,  and  better  flavor. 
Besides,  Camel  cigarettes  are  popularly  priced. 


A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical 
journal**  presents  new  and  important  information  on  the  subject  of  smoking, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 
There  is  a comprehensive  bibliography.  Let  us  send  you  a reprint  of  this  article 
for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Relations  Divi- 
sion, 1 Pershing  Square,  New  Y)rk  City. 


* J. A. M. A.,  93:1110,  Oct.  12,  1929 
Bruckner,  Die  Biocheynie  des  Tabaks,  1936 
* * The  Military  Surgeon,  Vol.  89,  No.  1,  fi.  7,  July,  1941 , 
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BEL  AIR  SANATORIUM 

Taylorsville  Road  Louisville,  Kentucky 


For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
dean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM,  M.  D.  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersontown  5113 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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A RARE  OPPORTUNITY 


We  are  offering  for  sale  ihe  combined  office  and  residence  building 
(fen  years  old)  together  with  the  general  obstetrical  and  surgical 
practice  of  one  of  Louisville's  busy  physicians.  This  office  and  prac- 
tice are  located  in  one  of  the  most  progressive  community  centers. 
Due  to  the  present  national  emergency  it  can  be  bought  for  less  than 
the  present  value  of  the  real  estate,  this  includes  $5,000  worth  of 
medical,  surgical  X-Ray  equipment  and  an  established  practice. 

J.  A.  MATTINGLY  • 

C.  ROBERT  PETER,  Sr. 

AGENTS 


316  South  5th  Ja  3157 

Louisville,  Ky. 


The  Cincinnati  Sanitarium 


Bstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicine  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  M.  D.  U.  F.  D.  Stork,  M.  D.,  F.  A.  C.  S. 

Hell  B.  Welborn,  M.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  M.  D. 

Robert  A.  Royster,  M.  D. 

JAMES  S.  RICH,  M.  D.,  Roentgenologist 
JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 
JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  Surgery 

CONTENTS  AND  DIGEST 

(CONTINUED  FROM  PAGE  I) 


Trealment  of  Traumatic  Injuries  of  the 

Face  89 

E.  C.  Hume,  D.  D.  S.,  Louisville 

Discussions  by  Franklin  Jelsma,  M.  J.  Henry,  T.  P.  Frazer, 
and  in  closing  the  essatist. 

Clinical  Use  of  Stilbesirol 93 

J.  B.  Marshall,  Louisville 


Heart  Disease:  General  Practitioner's 


Viewpoint  107 

T.  A.  Griffith,  Mr.  Vernon 

Book  Reviews  110,  116 


COUNTY  SOCIETY  REPORTS 


Pneumonia  and  Sulfonamide  Therapy 97 

L.  T.  Minish,  Jr.,  Louisville 

Everyday  Surgery  . . . .- 100 

Misch  Casper,  Louisville 
The  Use  of  the  Various  Members  of  the 

Vitamin  B.  Complex 104 

J.  E.  Edwards,  Lancaster 


Caldwell,  Calloway,  Campbell-Kenton Ill 

Daviess,  Fleming,  Grant  ... 112 

Harrison,  Hopkins,  Jefferson  113 

Jefferson  114 

Letcher,  Madison,  Pike,  Shelby,  Union 115 

News  Items  115 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Si:xtH  Street  I_iOuis-ville,  Kentxiclcv 

Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

A.  GUIGLIA,  M.  D.,  Resid^ent  Physician Consultant 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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Benzedrine  Sulfate 
in  Mild  Depressions 


The  physician  in  general  practice,  as  well  as  the  specialist,  encounters 
many  patients  suffering  from  mild  depressions.  With  such  patients, 
there  is  ample  evidence  in  the  literature  that  Benzedrine  Sulfate  therapy 
will  often  produce  some  or  all  of  the  following  effects: 

(a)  Increased  mental  activity  and  interest. 

(b)  Optimism,  cheerfulness,  euphoria,  increased  self-assurance  and 
sense  of  well-being. 

(c)  Psychomotor  stimulation;  increased  interest,  motor  activity 
and  accessibility. 

(d)  Increased  feeling  of  energy  and  alertness;  increased  capacity 
for  physical  and  mental  effort. 

In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may 
help  to  alleviate  the  depression  which  so  often  interferes  with  the 
management  of  the  case.  It  is  primarily  useful  in  depressions  charac- 
terized by  apathy  and  psychomotor 
retardation,  but  is  contraindicated  in 
patients  manifesting  anxiety. 

The  use  of  Benzedrine  Sulfate  by  normals  should 
not  be  permitted;  it  should  always  be  admin- 
istered under  the  careful  supervision  of  a physician ; 
and  depressive  psychopathic  cases  should  be 
institutionalized. 

In  treating  depressed  patients  with  Benzedrine 
Sulfate,  the  physician  should  bear  in  mind  that 
any  drug  which  produces  pleasant  or  euphoric 
effects  may  prove  to  be  habit  forming— especially 
in  unstable  or  neurotic  individuals. 


SMITH,  KLINE  & FRENCH  LABORATORIES 


Benzedrine 

Sulfale 

Tablets 

Brand  of  amphetamine  sulfate 


PHILADELPHIA,  PA.  — ESTABLISHED  1841 
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Highly  practical 


for  INFANTS  and  CHILDREN 

Incorporating  the  daily  dose  of  vitamin  D in  milk  removes  some  difficul- 
ties  in  administration.  The  mother  merely  needs  to  add  the  prescribed  dose  to  the 
daily  ration  ot  milk.  Aloreover,  biologic  and  clinical  investigations  have  shown 
that  when  vitamin  D is  thoroughly  diffused  in  milk  smaller  doses  may  suffice  for  the 
prevention  and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits  obtainable  from 
combining  vitamin  D with  the  daily  milk  ration.  Unlike  oily  preparations,  Drisdol 
in  Propylene  Glycol  diffuses  readily  in  milk  and  when  well  diluted  imparts  no  taste 
nor  odor. 


HOW  SUPPLIED: 
Drisdol  in  Propylene 
Glycol— 10,000  U.S.P. 
units  per  gram — is 
available  in  bottles  con- 
taining 5 cc.  and  50  cc. 
A special  dropper  de- 
livering250U.S.P.  vita- 
min D units  per  drop  is 
supplied  with  each 
bottle. 


WINTHROP 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Bram^  oj  CRYSTALLINE  VITA.MIN  D 
from  ergosterol 

IN  PROPYLENE  GLYCOL 


WINTHROP  CHEMICAL  COMPANY, 


Phannaceullcals  oJ  merit  Jar  the  physician 


INC. 


NEW  YORK,  N.  Y. 


WINDSOR,  ONT. 
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Gilliland 

• DIPHTHERIA  — TETANUS  TOXOID 

(Combined)  Alum  Precipitated 
For  Simultaneous  Active  Immunization  Against 
Diphtheria  and  Tetanus. 

The  recommended  dose  is  l.Occ.  injected  subcu- 
taneously, preferably  in  the  region  of  the  del- 
toid. After  an  interval  of  two  or  three  months 
this  dose  is  repeated. 

Immunity  is  established  three  or  four  weeks 
after  the  second  dose. 

Supplied  in  one  and  five  immunization 
packages. 

PERTUSSIS  VACCINE 

Double  Strength 

20,000  Million  Killed  Organisms  per  cc. 
Prepared  from  hemolytic  strains  of  B.  pertussis 
which  are  tested  for  antigenicity  by  their  ability 
to  produce  necrosis  in  the  rabbit  skin  and  their 
agglutinability  to  Phase  I serum. 

Method  of  preparation  is  according  to  the 
general  methods  of  Kendrick,  Madsen  and 
Sauer,  modified  according  to  special  technique 
developed  in  our  laboratories. 

Supplied  in  one  and  four  immunization  pack- 
ages. 


IMMUNE  GLOBULIN  (Human) 

For  the  prevention,  modification  and  early 
treatment  of  measles. 

Concentrated  and  Refined  to  reduce  dosage  and 
inert  proteins.  Each  lot  represents  the  pooled 
globulin  from  a large  number  of  placentas  thus 
insuring  uniformity  in  potency.  The  results  ob- 
tained from  this  globulin  should  be  consistent. 
Supplied  in  2 cc,  and  10  cc.  vials. 

Literature  and  prices  sent  on  request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CAL.H:NDAR  OF'  county  society  meetings 

COUNTY  SECRETARY  RESIDENCE  DATE 


Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourhon 

Boyd 

Boyle 

Bracken-Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell-Kenton . . 

Carlisle 

Carroll . 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumherland 

Daviess 

Elliott 

E still 

Fayette 

Fleming 

Floyd 

Franklin 

Pulton 

Gallatin 

Garrard 

Grant 

GVaves 

Grayson 

Green 

Greenup 

Hancock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson . 

Henry 

Hickman 

Hopkins 

•Jackson 

•Tetferson 

Jessamine 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln 

Livingston 

Logan 

Lyon 

McCracken 

McCreary ........ 

McLean 

Madison 

Marion 

Marshall 


, W.  Todd  Jefferies. 

A..  O.  Miller 

, .1.  B.  Lyen 

.F.  H.  Russell  . . . . 

Rex  E.  Hayes 

. H.  S.  Gilmore  . . . . 
• Edward  S.  Wilson 


R. 

E. 

Ryle 

. B. 

N. 

PitJtenger . 

R. 

W. 

Gardner.  . . 

P. 

C. 

Sanders.  . . 

•W. 

A. 

McKenney 

M. 

E'. 

Hoge  

E. 

Kinchaloe. 

•George 

B.  Hill  . . 

•D. 

G. 

Miller,  Jr.. 

W. 

L. 

Cash 

A. 

Outland.  . . 

W. 

V. 

Pierce. . . . 

. E.  E.  Smith  

H.  Carl  Boylen 

.Don  E.  Wilder 

Wm.  J.  Sweeney 

•P.  T.  Harned  

•Robert  E.  Strode 

L.  H.  Wagers 

•S.  P.  Stephenson 

•C.  G.  Moreland 

,W.  P.  Owsley  

.T.  H.  Milton  

W.  H.  Joyner.  Acting  Sec. 

.Virginia  Wallace  

Douglas  E.  Scott 

Roy  Orsburn  

Robert  Sirkle  

.Thomas  P.  Leonard 

•M.  W.  Haws  

J.  E.  Edwards 

William  Byrd  

H.  H.  Hunt 

S.  J.  Simmons 

Paul  Holbrook  

•P.  M.  Griffin 

D.  E.  McClure  

W.  R.  Parks 

.W.  B.  Moore 

Maher  Speevack  

•J.  Leland  Tanner 

Owen  Carroll  

H.  E.  Titsworth 

Wra.  H.  Gamier 


..4.  D.  Kenned.v  . . 

• J.  A.  VanArsdall 

A.  D.  Slone 

T.  R.  Davies  

•Oscar  D.  Brock 

L.  S.  Hayes 

A.  B.  Hoskins  

John  H.  Kooser,  Acting  Sec. 

. Carl  Pigman  

Elwood  Eshan  

• Lewis  J.  Jones 

•J.  0.  Nall 

.E.  M.  Thompson 

. H.  H.  Woodson 

Leon  Higdon  

R.  M.  Smith . . . 

.Alan  R.  Will 

J.  Wilbur  Armstrong 

Wm.  E.  Oldham 

S.  L.  Henson 


Columbia March  4 

Scottsville March  25 

. .Lawrenceburg March  2 

Wickliffe March  10 

Glasgow March  18 

Owingsville March  9 

Pineville March  13 

Walton March  18 

Paris March  19 

Ashland March  3 

Danville March  17 

Falmouth March  26 

.Jackson March  17 

. . . Hardinsburg March  12 

Mt.  Washington 

. . . .Morgantown March  4 

Princeton March  3 

Murray 

Covington March  5 

Bardwell March  3 

Carrollton 

Gtrayson March  10 

Liberty March  26 

, ..  Hopkinsville March  17 

Winchester March  20 

Manchester 

Albany March  21 

Marion March  9 

. . . . Burkesville March  4 

. . . . Owensboro March  10  & 24 

. . . Sandy  Hook 

Irvine March  11 

Lexington March  10 

. . .Flemingsburg March  11 

. . Prestonsburg. March  25 

Frankfort March  5 

Pulton March  11 

March  19 

Lancaster March  19 

. . . Williamstown March  18 

Mayfield March  3 

Greensburg March  2 

Greenup March  13 

Hawesville March  2 

..Elizabethtown March  12 

Harlan March  21 

Cynthiana March  2 

. . .Munfordville March  3 

Henderson March  9 & 23 

....New  Castle March  12 

Clinton March  5 

. . . Madisonville March  12 

March  7 

Louisville. March  2 & 16 

. . . . Nicholasville March  19 

Paintsville March  23 

March  28 

, . . . Barbourville March  19 

London March  11 

Louisa March  16 

. ...  Beattyville. March  14 

Hyden 

...  .Whitesburg March  31 

Vanceburg. March  16 

. . . . Hustonville March  20 

Smithland 

...  .Russellville March  4 

Eddyville March  3 

Paducah March  25 

Stearns March  2 

Calhoun March  12 

Berea March  19 

Lebanon March  24 

Benton March  18 
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COUNTY 

ilartin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montsomer.. 

Morgan 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Oldman 

Owen 

O wsley 

Perrv 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Trimble 

Union 

Warren-Edmonson 

Washington 

Wayne 

W ebster 

Whitley 

Wolfe 

Woodford 


SECRETARY 


■ C.  M'.  Christine.  . 

S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price.  . . . 
E.  S.  I'unham.. 
Geo.  E.  Bushong 
U.  H.  Bush 

.E.  L.  Gates .... 

. R.  U.  G'reenweil. 

T.  P.  Scott 

Oscar  Allen  . . . . 


K.  s.  McBee.  . . . 

W.  II.  Gibson  . . . 
Lewis  C.  Coleman 
S.  B.  Caseholt  . . 
.1.  W.  .lohnson.  . . 

.M.  C.  Spradlin.  . . 

.T.  A.  Griffith 

.A.  W.  Adkins... 
J.  R.  Popplewell. 

.F.  W.  Wilt  

.C.  C.  Risk 

L.  R.  Wilson.  . . 


W.  B.  Atkinson. 
B.  E.  Boone,  Jr. 
.Elias  I’utrell  . . . 


E.  Bruce  Underwood 

.W.  O.  Carson  

J.  H.  Hopper 

.Frank  L.  Duncan... 

.C.  M.  Smith 

.C.  A.  Moss  

George  H.  Gregory. 


RESIDENCE DATE 


Maysville March  11 

. . . . Brandenburg March  26 

. . . . Frencliburg 

. . . . Harrodsburg March  Id 

Edmonton March  3 

. . . Tompkinscille 

....Mt.  Sterling March  10 

Greenville ilarch  10 

Bardstown March  18 

C'a  rii  sle. M a rch  16 

McHenry March  4 

March  3 

Owenton March  5 

Booneville. March  2 

Hazard March  9 

Pikeville March  3 

St  a nton March  2 

Somerset March  12 

..Mount  Vernon March  6 

Morehead- March  9 

Jamestown March  9 

Georgetown March  5 

Shelbyville March  19 

Franklin March  10 

. . . Campbellsville March  5 

Elkton March  4 

Cadiz 

....  Morganfield March  3 

. . Bowling  Green March  1 1 

Wiliisbnrg March  18 

Monticello 

Dixon March  27 

. . . .Williamsburg March  .5 

ilarch  2 

Versailles March  5 


BEAUTIFUL  ANT)  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

K'FNTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same . 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

£.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Pbysieianj 

Telephones  Highland  2101 
Highland  2102 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 
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BIOLAC  is  complete  and  replete 


& 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feeding  provides  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 


and  D from  cod  liver  oil,  and  ferric  citrate. 
fVky  BIOLAC  is  an  ideal  infant  formula  food. 

• Ample  provision  for  high  protein  iieeils  of  eai  Jy 
months 

• Keduced  fat  level  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi.  D and  iron 

• All  needed  carbohydrate  in  the  form  of  LactcEC 

• Sterilized  for  formula  safety 

• Homogenized  to  ini]>rove  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 

• Economical:  nothing  need  be  added 


Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  \ork.,  N.  Y. 


^cfrde/M^  BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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In  the  Lilly  Laboratories  not  just  any  cat  or  frog 
that  happens  along  is  used  in  standardizing  digitalis.  Lilly 
accuracy  demands  careful  selection  and  housing  of  test  ani- 
mals under  standard  conditions  in  order  to  avoid  individual 
variations  due  to  environment  and  nutrition.  Frogs  which  are 
being  prepared  for  digitalis  testing  are  held  in  a constant 
temperatme  bath  where  a variation  of  no  more  than  0.1°  C. 
is  permitted.  The  results  of  testing  are  evaluated  by  compe- 
tent workers,  some  wth  over  twenty  years  of  experience  in 
digitalis  standardization. 


r 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F*viblisHecl  Urxtier  tHe  Auspices  of  the  Covincil 


VoL.  40,  No.  3 


Bowling  Green,  Ky. 


March,  1942 


IMPORTANT  TO  EVERY  MEMBER 
THE  MURRAY  MEETING 

After  extended  deliberations,  the  Coun- 
cil has  decided  to  have  the  Murray  meeting 
of  the  Association  at  the  Brown  Hotel  in 
Louisville.  The  dates  decided  upon  are 
September  27  through  October  1. 

This  is  in  accordance  with  the  preced- 
ent of  the  first  World  War  when  the 
Owensboro  meeting  was  held  in  Louis- 
ville. This  will  be  another  war  meeting 
as  the  1918  meeting  was.  The  Council  felt 
that  it  was  of  paramount  importance  that 
it  be  held  in  the  metropolis  of  the  state 
where  we  can  secure  the  largest  attend- 
ance. 

The  Jefferson  County  Medical  Society, 
through  its  president,  Dr.  Woodford  B. 
Troutman,  extends  a cordial  invitation  to 
every  member  of  the  Association,  and  to 
every  member  of  its  Auxiliary,  to  begin 
arranging  now  to  spend  these  four  days 
in  Louisville.  Help  them  to  develop  the 
plans  for  our  Association  to  cooperate  with 
the  American  Medical  Association  and  our 
country  in  the  program  for  such  medical 
organization  as  will  give  to  our  people  ev- 
erything the  medical  profession  has. 

Remember  to  keep  Sunday  evening, 
Monday,  Tuesday,  Wednesday  and  Thurs- 
day, September  27  through  October  1,  for 
a convocation  of  all  those  Kentucky  phy- 
sicians who  are  not  already  away  in  the 
service  of  our  country. 


KENTUCKY  AGAIN  HONORED 

Dr.  Fred  W.  Rankin,  Lexington,  Presi- 
dent-elect of  the  American  Medical  Asso- 
ciation, has  been  appointed  Chief  of  the 
Division  of  Surgery  in  the  Surgeon  Gen- 
eral’s office.  This  is  the  same  position  held 
in  the  last  war  by  Dr.  Will  Mayo,  his 
title,  however,  at  that  time  being  Con- 
sulting Surgeon  of  the  Army.  Dr.  Rankin 
is  also  Clinical  Professor  of  Surgery  at  the 
University  of  Louisville  and,  with  his 
numerous  war  duties,  feels  that  this  is 
one  of  the  most  important  positions  he 
holds.  In  war  and  peace,  Kentuckians 
have  always  developed  leadership. 


TO  PRE-MEDICAL  AND  MEDICAL 
STUDENTS  IN  RELATION 
TO  THE  DRAFT 

The  Secretary  of  the  Navy  recently  ap- 
proved a change  in  Navy  regulations 
whereby  it  is  now  possible  for  those  pre- 
medical students  who  have  been  accepted 
for  entrance  to,  and  all  medical  students 
in.  Class  “A”  medical  colleges,  to  be  ap- 
pointed in  the  United  States  Naval  Reserve 
in  Class  H-V  (P) , provided  they  meet  the 
physical  and  other  requirements  for  such 
appointment. 

Students  who  are  acceptable  will  be  giv- 
en provisional  commissions  as  Ensigns,  and 
it  is  the  policy  of  the  Bureau  of  Medicine 
and  Surgery  not  to  nominate  such  officers 
for  active  duty  until  after  they  have  com- 
pleted their  prescribed  medical  studies 
and  shall  have  served  one  year’s  satisfac- 
tory internship  in  a civilian  hospital  ac- 
credited for  interne  training,  or  shall  have 
been  accepted  as  Acting  Assistant  Surgeon 
in  the  Navy  for  interne  training. 

Upon  graduation,  and  when  the  bureau 
has  been  informed  of  this  fact  by  the  Dean, 
commissions  as  Lieutenant  (junior  grade) 
MC-V  (G),  USNR,  will  be  issued  to  pro- 
visional Ensigns  and,  after  serving  their 
internship  in  non-naval  hospitals,  they 
will  be  nominated  for  active  duty.  Appli- 
cation for,  or  acceptance  of  either  a pro- 
visional or  permanent  commission  in  the 
Naval  Reserve,  does  not  preclude  the  pos- 
sibility of  applying  for  a commission  in  the 
Medical  Corps  of  the  regular  Navy.  Per- 
sons affiliated  with  the  Naval  Reserve  are 
not  subject  to  induction  into  Army  serv- 
ice by  action  of  local  Selective  Service 
Boards. 

Navy  regulations  require  that  all  appli- 
cations for  appointments  in  the  Naval  Re- 
serve be  filed  with  the  Commandant  of 
the  Naval  District  in  which  the  applicant 
resides.  The  address  of  the  Commandant 
of  your  district  may  be  obtained  from  the 
Dean  of  your  college. 

Application  forms  may  be  obtained  from 
the  Dean’s  office  or  from  someone  designa- 
ted by  him,  upon  request  from  the  Bureau 
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of  Medicine  and  Surgery,  Navy  Depart- 
ment, Washington,  D.  C.,  or  from  the  Com- 
mandant of  your  Naval  District.  When 
your  application  form  has  been  properly 
completed,  it,  together  with  the  other  cre- 
dentials indicated  on  the  application  form, 
should  be  mailed  to  the  Commandant  of 
your  Naval  District.  He  will  instruct  you 
relative  to  obtaining  a physical  examina- 
tion, finger  prints,  etc. 

In  the  case  of  a pre-medical  student,  it 
is  necessary  to  enclose  with  your  applica- 
tion for  appointment  a statement,  signed 
by  the  Dean  of  a medical  college,  to  the 
effect  you  have  been  accepted  as  a first 
year  medical  student  in  a Class  “A”  school 
for  the  next  entering  class. 

It  is  the  understanding  of  the  Bureau  of 
Medicine  and  Surgery  that  Selective  Serv- 
ice Boards  will  accept  a statement  from 
the  Commandant  of  your  Naval  District 
to  the  effect  that  your  application  is  on 
file,  as  basis  for  deferment  until  your  ap- 
plication has  received  final  action. 


AMERICAN  COLLEGE  OF  SURGEONS 
WAR  SESSION 

The  United  States  Army,  the  United 
States  Navy,  and  the  United  States  office 
of  Civilian  Defense  will  cooperate  with 
the  American  College  of  Surgeons  in  a one 
day  meeting  which  will  be  held  Monday, 
March  2,  1942  at  the  Brown  Hotel,  Louis- 
ville. The  Army  will  be  represented  at 
the  meeting  in  Louisville  by  Brigadier 
General  Charles  C.  Hillman.  The  Navy  will 
be  represented  by  Captain  Frederick  R. 
Hook,  Chief  of  the  Surgical  Service  of 
the  United  States  Naval  Hospital  in  Wash- 
ington. The  United  States  Office  of  Civil- 
ian Defense  by  Dr.  William  S.  Keller. 

Among  the  speakers  not  in  the  federal 
services  who  will  take  part  in  the  program 
in  the  first  area  are  the  following:  Dr.  Ir- 
vin Abell,  Dr.  R.  A.  Griswold,  and  Dr.  Jos- 
eph E.  Hamilton  of  Louisville;  Dr.  George 
Crile  of  Cleveland;  Dr.  George  M.  Curtis 
of  Columbus;  Dr.  Evarts  A.  Graham,  Dr. 
Vilray  P.  Blair  and  Dr.  James  B.  Brown 
of  St.  Louis;  Dr.  Carl  E.  Badgley,  Dr.  Fred- 
erick A.  Coller,  and  Dr.  Max  M.  Peet  of 
Ann  Arbor;  Dr.  Grover  C.  Penberthy  of 
Detroit;  Dr.  Willis  D.  Gatch  of  Indianapol- 
is; Dr.  Alton  Ochsner,  Dr.  Ambrose  L. 
Storck,  and  Dr.  Michael  L.  DeBakey  of 
New  Orleans;  Dr.  Frederic  A.  Besley  of 
Waukegan;  Dr.  Warren  H.  Cole,  Dr.  Wil- 
liam R.  Cubbins,  Dr.  Loyal  Davis,  Dr. 
Sumner  L.  Koch  and  Dr.  Dallas  B.  Phe- 
mister  of  Chicago. 


AN  IMPORTANT  MEETING 

The  State  Department  of  Health  has 
recently  appointed  Dr.  W.  E.  Doyle  as  Di- 
I'ector  of  the  Bureau  of  Industrial  Hygiene. 
His  duty  is  to  give  advice  to  factories  and 
industrial  workers  in  preventing  occupa- 
tional hazards  and  diseases.  Any  physi- 
cian interested  in  this  problem  will  be  glad 
to  know  that  the  American  Association  of 
Industrial  Physicians  and  Surgeons,  and 
the  American  Industrial  Hygiene  Associa- 
tion will  hold  their  joint  annual  convention 
in  Cincinnati  from  April  13  to  17,  1942.  A 
program  is  in  preparation  in  which  impor- 
tant medical  and  hygienic  problems  asso- 
ciated with  the  present  huge  task  of 
American  industry  will  be  presented  and 
discussed  in  clinics,  lectures,  symposia,  and 
scientific  exhibits.  The  central  purpose  of 
the  meeting  will  be  to  provide  a five  day 
institute  for  the  interchange  and  dissemin- 
ation of  information  on  new  problems  as 
well  as  for  the  consideration  of  up-to-date 
methods  of  dealing  with  those  that  are 
well  known.  The  industrial  physicians 
have  taken  responsibility  for  the  program 
of  the ' first  two  and  one-half  days  and 
the  hygienists  for  the  remainder  of  the 
five  days,  but  most  of  the  subjects  chosen 
for  discussion  will  be  of  interest  not  only 
to  physicians,  but  equally  so  to  industrial 
engineers,  and  executives. 


PEDIATRIC  POST-GRADUATE  COURSE 

After  several  meetings  and  consultations 
of  Drs.  Philip  F.  Barbour,  Chairman,  and 
W.  W.  Nicholson,  Secretary  of  the  Ped- 
iatric Post-Graduate  Course,  they  have 
deemed  it  wise  not  to  have  this  course 
this  year.  A number  of  the  men  who  have 
taken  an  active  part  in  the  lectures  have 
been  called  to  the  Service,  and  others  are 
expected  to  be  summoned,  so  that  it  will 
be  hard  to  arrange  a definite  program.  At 
present  it  is  difficult  to  secure  the  person- 
nel for  all  of  the  teaching  positions  in  the 
Medical  School.  It  is  felt  also  that  the 
physicians  who  might  want  to  attend  the 
course  would  feel  uncertain  as  to  their  own 
movements,  not  taking  into  account  the 
wear  and  tear  on  the  tires  and  the  ma- 
chines. 

As  soon  as  the  war  is  over,  this  course 
will  definitely  be  resumed.  The  committee 
plans  to  have  a very  interesting  program 
at  the  meeting  of  the  State  Medical  Assoc- 
iation, and  will  have  demonstrations  as 
well  as  lectures. 
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ALL  OUT  WAR  AGAINST 
TUBERCULOSIS 

Since  “Pearl  Harbor”  shook  the  people 
of  the  United  States  into  realization  that 
the  Axis  Powers  really  meant  total  war, 
unless  they  received  what  they  wanted, 
there  has  been  no  doubt  in  the  minds  of 
the  American  people  that  these  fiendish 
enemies  have  definite  designs  on  any  na- 
tion anywhere  in  the  world  that  does  not 
see  as  they  see. 

The  people  of  America  seem  to  be  agreed 
that  they  are  confronted  by  a formidable 
and  common  enemy  to  all  that  we  hold 
sacred  and  dear.  They  are  further  agreed 
that  something  must  be  done,  and  done 
now;  that  this  war  must  be  won,  if  we 
are  not  to  lose  the  sacred  freedom  that 
America  has  stood  for  since  the  beginning 
of  its  history.  There  seems  to  be  further 
agreement  to  the  extent  that  we  have  to 
sacrifice  to  win  this  war,  and  that  the 
sacrifice,  whatever  it  may  be,  will  be  a 
cheap  price  to  pay  for  the  freedom  these 
enemies  would  take  away  from  us,  if  we 
should  permit  them  to  accomplish  their 
definite  purpose,  declared  and  executed 
wherever  they  have  been  able  to  outwit, 
overrun  or  break  down  the  defense  of  the 
smaller  and  weaker  nations. 

Our  great  leaders,  national  and  interna- 
tional, seem  to  find  no  difficulty  in  getting 
the  full  support  of  the  thinking  and  work- 
ing people,  as  well  as  of  professional  and 
business  men,  when  a nation-wide  calamity 
threatens  the  national  interest  and  safety. 
This  is  remarkable,  and  shows  that,  under- 
neath our  exterior,  there  is  something  fine 
and  grand  that  makes  us  willing  to  give 
up  that  which  we  call  ours,  whether  it  be 
time,  money,  strength  or  selves,  to  meet 
a great  and  formidable  enemy. 

There  has  also  been  a great  deal  said  of 
late  about  “Fifth  Columnists”  who  are 
working  in  our  midst.  We  have  the  won- 
derful FBI  to  look  after  them,  and  much 
has  been  done  to  bring  them  under  control, 
to  punish  and  eliminate  their  insidious 
influences  all  over  our  land.  This  is  as 
it  should  be,  and  we  are  glad  to  note  the 
awakening  of  our  people  in  the  face  of 
these  great  emergencies. 

Tuberculosis  has  been  taking  a terrific 
toll  of  our  best  young  men  for  many  more 
years  than  the  Axis  Powers  have  been 
known,  and  we  have  not  thought  much 
about  it.  It  has  taken  the  strongest  and 
the  best  of  our  human  resources  needed  for 


industry  and  armed  forces  and  left  them 
unfit  for  service.  It  strikes  hard  at  the 
young  women  of  our  nation,  and  takes 
a heavy  toll  when  they  are  in  the  active 
period  of  life.  It  strikes  hard  at  the  homes 
from  whence  all  our  recruits  for  war  and 
industry  must  come.  It  takes  bread  win- 
ners out  of  the  ranks,  and,  in  short,  strikes 
everywhere,  when  least  expected.  It  is 
one  of  the  most  terrible  of  Fifth  Column- 
ists. 

In  the  last  World  War,  the  records  show 
that  3,315  enlisted  Kentuckians  were  lost 
in  our  armed  forces,  military  camps,  etc., 
at  home  and  abroad.  The  records  also 
shows  that  7,047  Kentuckians  were  killed 
by  tuberculosis  in  the  same  18  months. 
Thus,  tuberculosis  was  more  than  twice 
as  deadly  as  war  in  those  dark  days  of  the 
first  World  War.  Since  1911,  tuberculosis 
has  destroyed  the  lives  of  98,067  Kentuck- 
ians (not  including  the  figures  for  1941) , 
and  yet,  somehow,  we  do  not  seem  able 
to  get  a united  front  in  an  all  out  war 
against  this  disease. 

We  know  where  the  enemy  is.  We  know 
just  how  to  find  it  early,  when  it  can  be 
cured.  We  know  that  most  of  it,  when 
found  early  and  properly  dealt  with,  can 
be  cured  and  that  these  victims  of  this 
ravaging  disease  can  be  restored  to  health, 
strength  and  service.  Then,  why  not  think 
in  real  terms  of  all  out  war  against  tuber- 
culosis? Why  not  unite  on  one  grand  front 
against  this  insidious  enemy  that  is  doing 
so  much  harm  in  our  midst?  Why  not 
think  in  terms  of  tuberculosis  whenever 
an  individual  comes  to  the  physician’s  of- 
fice for  an  examination?  Why  not  think  in 
terms  of  contacts  to  all  those  known  cases 
of  tuberculosis  that  are  in  the  communi- 
ties served  by  the  readers  of  this  Journal? 
Why  not  be  willing  to  take  time  and  spend 
energy,  even  a few  x-rays  that  cannot  be 
paid  for,  and  anything  else  that  may  be 
necessary  to  run  down  this  villainous  tu- 
berculosis germ  and  break  the  vicious  cir- 
cle of  infection  before  it  sweeps  on  into 
the  bigger  and  broader  field  of  the  com- 
munity that  surrounds  the  victim. 

This  is  a time  when  every  patriot  should 
swell  with  pride,  born  of  the  love  of  coun- 
try, and  rise  in  indignation  against  not 
only  the  Axis  Powers,  but  every  enemy 
that  threatens  to  take  away  our  freedom, 
destroy  our  liberty  and  take  from  us  those 
who  are  a part  of  our  families,  our  homes 
and  our  nation. 
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ORIGINAL  ARTICLES 
PRESIDENTIAL  ADDRESS 
JEFFERSON  COUNTY  MEDICAL 
SOCIETY 
M.  J.  Henry,  M.  D. 

Louisville,  Ky. 

It  is  with  a mixed  feeling  of  pride  and 
ambition  that  I address  you  tonight. 

I am  proud  of  the  fact  that  you  chose  me 
to  be  your  president,  and  I am  ambitious 
to  so  stimulate  your  interest  in  the  So- 
ciety that  every  one  of  you  will  aid  in 
solving  the  problems  facing  us. 

The  presidency  of  the  Jefferson  County 
Medical  Society  has  been  a source  of  more 
than  pride  to  me,  for  every  month  it  has 
been  a source  of  joy. 

My  • twenty-five  years  of  active  work 
have  been  largely  confined  to  one  hospital. 
While  such  a concentration  of  work  has 
certain  advantages,  it  is  not  free  from  dis- 
advantages. The  last  few  years  of  my  ac- 
tivity in  the  Medical  Society  have  convinc- 
ed me  of  one  of  these  disadvantages.  It 
limits  one’s  friends.  When  one’s  work 
takes  him  into  many  or  all  of  the  hospitals 
he  becomes  better  acquainted  with  the  pro- 
fession of  the  city  and  comes  to  know  more 
men  intimately  who  are  merely  names  and 
faces  to  the  man  who  works  in  one  hospit- 
al. I believe  that  I now  know  most  of  you, 
not  as  another  Louisville  doctor,  but  as  a 
friend,  and  I value  that  friendship  highly, 
for  it  represents  my  chief  reward  for  the 
time  I have  devoted  to  the  Society’s  bus- 
iness. For  the  opportunity  to  thus  know 
so  many  of  you  I shall  always  be  deeply 
grateful. 

A feeling  of  thankfulness  to  you  for  your 
generous  and  unselfish  cooperation  is  now 
uppermost  in  my  thoughts.  During  my 
term  as  president  I have  encountered  a 
spirit  of  willingness  to  serve  that  has  been 
most  gratifying.  Everyone  called  upon  to 
serve  this  Society  has  done  so  with  such 
cheerfulness  and  lack  of  self-consideration 
that  it  maintains  one’s  belief  in  the  altru- 
ism of  the  medical  profession. 

The  successful  conduction  of  any  So- 
ciety does  not  just  happen;  it  is  a natural 
sequel  of  planning  and  work.  Many  of 
you  have  been  called  upon  to  devote  much 
thought  and  time  to  the  affairs  of  our  So- 
ciety, and  I know  of  no  instance  when 
you  have  been  reluctant  to  enter  whole- 
heartedly into  the  problem  assigned  to 

Read  before  the  Jefferson  County  Medical  Society,  .Jan- 
uary 19,  1942. 


you.  The  “Esprit  de  Corps”  of  the  Jef- 
ferson County  Medical  Society  cannot  be 
questioned  when  specific  tasks  are  re- 
quired. 

But,  the  “Esprit  de  Corps”  will  bear  scru- 
tinizing when  we  consider  one  phase  of 
our  activities.  It  is  the  realization  of  this 
fact  which  prompted  the  query  “What  is 
wrong  with  the  County  Society?” 

I shall  endeavor  to  consider  this  question 
tonight,  and  it  is  my  hope  that  such  open 
discussion  of  an  unpleasant  subject  will 
stimulate  all  of  us  to  looking  to  the  institu- 
tion of  measures  directed  toward  their  im- 
provement. 

The  Jefferson  County  Medical  Society 
has  nearly  five  hundred  members,  and 
we  are  fortunate  if  any  year  shows  an  av- 
erage attendance  of  over  twenty  per  cent. 
By  counting  the  attendance  at  the  annual 
meeting,  plus  the  attendance  at  the  meet- 
ings addressed  by  men  of  national  repu- 
tation we  have,  in  the  past,  been  able  to 
show  an  average  attendance  of  about  twen- 
ty per  cent.  The  attendance  at  the  usual 
type  of  meeting,  when  there  is  no  “spec- 
ial feature,”  is  from  10%  to  15%  of  our 
membership.  The  program  committee 
gives  much  time  and  effort  to  the  task  of 
providing  interesting  meetings,  and  its 
members  are  on  the  verge  of  despair  when 
they  find  so  few  in  the  audience.  At  one 
scheduled  meeting  in  the  past  year  we 
waited  forty-five  minutes  and  did  not  have 
a quorum — 25  members,  as  our  by-laws  de- 
mand. 

There  must  be  many  reasons  for  the  ap- 
parent lack  of  interest.  I have  talked  with 
many  of  our  members  on  this  subject  and 
various  causes  of  and  remedies  for  it,  have 
been  suggested.  I shall  mention  some  of 
them. 

For  years  many  have  thought  that 
our  place  of  meeting  has  had  much  to  do 
with  the  limited  attendance.  They  say 
that  the  City  Hospital  is  unattractive,  and 
that  we  should  have  a home  of  our  own. 
In  the  past,  movements  have  been  started 
towards  the  procurement  of  a home  for 
the  Medical  Society,  but  they  have  all  died 
in  the  horning.  While  we  shall  admit  that 
the  amphitheatre  at  the  City  Hospital 
could  never  serve  as  a magnet,  it  never- 
theless is  not  uncomfortable,  and  now  that 
we  have  an  amplifier  every  word  uttered 
in  it  can  be  understood.  Certainly  the 
location  does  not  serve  as  a valid  alibi  for 
non-attendance. 

Other  frequently  voiced  objections  have 
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to  do  with  the  programs.  The  now  re- 
tiring program  committee  sent  out  a ques- 
tionnaire to  the  membership  asking  for 
suggestions.  More  than  two  hundred 
members  responded,  and  the  committee 
tried  to  act  upon  the  information  thus  ob- 
tained. 

Some  favor  more  dinner  meetings;  oth- 
ers fewer;  some  favor  more  guest  spe'ak- 
ers;  some  want  more  programs  by  the 
members  of  the  society,  holding  that  this 
is  the  chief  way  the  members  have  of  pre- 
senting the  phases  of  medical  work  in 
which  they  are  interested. 

In  an  effort  to  shorten  the  meetings  the 
program  committees  of  the  past  two  years 
have  eliminated  the  designation  of  mem- 
bers to  discuss  the  essays.  It  had  been 
the  custom  to  name  one  member  to  open 
the  discussion  and  another  to  continue  it 
before  opening  the  paper  for  general  com- 
ment. This  often  resulted  in  our  listening 
to  three  prepared  papers  on  the  same  top- 
ic. The  new  plan  has  made  it  possible  to 
conclude  most  of  the  meetings  before 
9:30  p.  m. 

In  the  hope  of  appealing  to  the  largest 
number  of  our  members  the  program  com- 
mittee has  arranged  most  of  the  programs 
to  consist  of  a case  report,  an  essay  on  a 
medical  topic  and  one  on  a subject  that 
would  be  of  interest  to  the  surgeons. 

It  has  always  been  my  contention  that 
no  matter  what  a doctor’s  field  of  activity, 
he  will  benefit  by  a regular  attendance  at 
the  County  Society  scientific  sessions.  All 
of  us  desire  a speaking  acquaintanceship 
with  the  whole  field  of  medicine,  and 
there  is  no  better  way  to  acquire  this 
knowledge  than  by  attending  our  meet- 
ings. I have  been  a member  of  this  So- 
ciety for  more  than  twenty  years,  and  have 
attended  at  least  seventy-five  per  cent  of 
the  meetings  in  that  time,  and  I can  truth- 
fully say  that  I cannot  recall  a meeting 
that  has  been  valueless. 

Some  say  they  cannot  attend  because 
they  have  night  office  hours.  I believe 
that  those  doctors  could  educate  their 
clientele  to  the  fact  that  two  nights  out 
of  the  month  the  doctor  could  not  be  in 
the  office.  I believe  the  doctor  would  not 
lose  a single  patient  thereby,  and  that  the 
average  patient  would  show  greater  re- 
spect for  his  physician  if  he  knew  why  the 
doctor  was  absent.  I have  talked  to  gen- 
eral practitioners  who,  after  holding  office 
hours  every  night  for  years,  decided  to 
hold  hours  on  three  nights  only  and  found 
that  they  lost  nothing  by  the  change.  One 
of  the  city’s  best  known  general  practi- 


tioners, now  dead,  once  said  that  a doctor 
who  could  not  make  a living  in  eleven 
months  could  not  make  it  in  twelve. 

One  of  the  most  frequently  heard  criti- 
cisms of  the  Jefferson  County  Medical  So- 
ciety is  that  it  is  run  by  a clique.  I am 
sure  many  feel  that  this  is  true.  To  those 
who  think  so  my  only  reply  would  be,  do 
you  want  to  join  the  clique?  If  you  do  I 
can  tell  you  a sure  way  to  realize  your 
ambitions.  All  you  have  to  do  is  to  at- 
tend the  meetings  and  take  an  interest 
in  the  work,  both  business  and  profession- 
al, of  the  Society. 

Since  I have  been  president  of  this  So- 
ciety, I must  be  considered  one  of  the 
clique.  How  did  I get  in?  Frankly,  I don’t 
know.  I do  not  know  who  was  responsible 
for  placing  my  name  on  the  ballot,  and 
though  I was  elected  I do  not  know  who 
voted  for  me,  or  who  voted  against  me, 
but  at  least  fifty  per  cent  of  those  casting 
ballots  put  me  in  the  clique. 

This  Society  will  never  be  fully  success- 
ful until  100%  of  its  members  join  the 
clique. 

May  I beg  your  indulgence  for  a few 
minutes  while  I air  some  of  my  own  views 
on  the  subject. 

To  my  mind  there  are  two  outstanding 
reasons  for  the  apparent  lack  of  interest 
in  the  County  Society; 

(1)  There  are  too  many  special  Societies. 

(2)  Doctors  attend  too  many  hospital 
staff  meetings. 

The  special  Societies  are  useful.  They 
have  interesting  and  instructive  programs 
but  above  all  they  bring  about  a spirit  of 
fellowship  which  is  not  easily  developed 
in  an  organization  as  large  as  the  Jefferson 
County  Medical  Society.  These  special  So- 
cieties have  little  or  no  influence  on  organ- 
ized medicine  as  a whole.  The  Jeffer- 
son County  Society  is'  an  integral  part 
of  the  American  Medical  Association  and 
as  such  should  have  the  entire  membership 
influencing  its  decisions.  It  is  the  most 
important  Society  and  has  a greater  right 
to  make  demands  upon  your  time. 

Many  of  our  members  have  their  names 
upon  the  rolls  of  several  hospital  staffs  and 
because  of  this  fact  have  to  attend  many 
meetings.  While  I think  any  doctor  should 
feel  honored  to  be  on  the  courtesy  staff 
of  all  the  hospitals,  a membership  on  the 
active  staff  of  more  than  two  does  neither 
the  member  nor  the  hospital  any  particu- 
lar service.  No  doctor  should  neglect  the 
County  Society  because  of  staff  meetings. 
If  you  can  devote  a limited  number  of  eve- 
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nings  to  attendance  at  professional  meet- 
ings, do  not  forget  that  the  County  Society 
is  the  most  important. 

When  you  come  to  the  County  Society 
try  to  be  there  for  the  business  meeting, 
for  it  is  this  phase  of  the  proceedings  that 
has  such  an  important  part  in  charting  the 
course  of  organized  medicine  not  only  in 
this  community,  but  in  the  nation. 

If  there  ever  was  a time  when  all  med- 
ical men  should  cooperate,  this  is  the  oc- 
casion. The  fact  that  the  nation  is  at  War 
places  many  vital  questions  before  the 
medical  profession  and  these  can  be  ans- 
wered best  by  the  profession  as  a whole. 
Under  the  present  arrangement  of  organ- 
ized medicine  this  is  done  by  the  compon- 
ent parts  of  the  American  Medical  Asso- 
ciation, chief  of  which  are  the  various 
County  Societies.  No  man  who  is  inter- 
ested in  the  future  of  medicine  can  well 
afford  to  neglect  his  County  Society.  The 
future  of  medicine  “when  the  peace  comes” 
will  depend  on  how  organized  medicine  has 
acquitted  itself  during  the  time  of  War. 
It  is  in  your  power  to  control  that  future 
by  joining  with  the  majority  of  the  doctors 
in  this  community  in  becoming  regular 
attendants  at  County  Society  Meetings. 

Many  of  our  members  are  now  in  the 
service  of  the  nation — no  doubt  many  more 
will  be  thus  engaged  and  it  behooves  every- 
one not  so  occupied  to  preserve  organized 
medicine  so  that  when  the  stars  of  peace 
obscure  the  embers  of  the  sunset  of  War 
we  may  look  forward  to  the  practice  of 
medicine  under  conditions  of  our  own  mak- 
ing, and  not  be  like  dumb,  driven  cattle 
before  the  lash  of  some  social  theorist. 


Barbituric  Acid  and  Mental  Health. — Robinson 
states  that  barbituric  acid  compounds  do  not  pro- 
mote but  delay  recovery  for  mental  ill  health. 
They  further  impair  an  already  impaired  brain 
nutrition.  Sugar  is  the  chief  food  of  the  brain  for 
its  activity.  At  the  Neurological  Hospital,  where 
tolerance  tests  are  done  as  a routine,  in  practi- 
cally 100  per  cent  of  all  cases  of  psychoses,  neu- 
roses and  alcoholic  and  narcotic  addiction  there 
is  found  an  abnormally  low  ability  to  metabolize 
sugar.  He  suggests  that  insulin  may  be  the  ans- 
wer, as  it  promotes  sugar  metabolism  and  if 
wisely  administered,  is  an  excellent  sedative  and 
hypnotic,  and  when  given  with  dextrose  it  cor- 
rects states  of  disordered  brain  nutrition  and 
disordered  brain  function.  In  the  treatment  of 
mental  ill  health  barbituric  acid  compounds  have 
a place,  but  only  to  meet  emergencies  and  to  re- 
lieve the  patient  temporarily  of  insomnia  and 
mental  distress. 


UROLOGY  IN  INFANCY  AND 
CHILDHOOD 
J.  Andrew  Bowen,  M.  D. 
and 

James  R.  Stites,  M.  D. 

Louisville 

In  considering  the  urological  problems 
of  infancy  and  childhood  it  should  be 
borne  clearly  in  mind  that  they  differ  but 
slightly  in  etiology  from  those  occurring 
in  later  life,  and  that  their  treatment 
should  be  as  clearly  and  as  thoroughly 
carried  out,  conditioned  only  by  such  me- 
chanical difficulties  as  arise  as  a result 
of  age  (anesthesia)  and  size  (instrumen- 
tation) . 

The  following  cases  are  reported  to  il- 
lustrate two  important  phases  of  juvenile 
urology.  The  first  two  are  congenital  de- 
fects, the  third  one  of  infection. 

Case  1.  Infant  C.  C.  Male,  age  18  months, 
entered  the  hospital  September  7,  1940 
with  the  complaint  of  difficulty  in  urina- 
tion, dribbling,  and  constipation.  The 
child  was  born  at  full  term  with  normal 
delivery.  Breast  fed  for  a short  period 
then  on  the  bottle.  Developed  satisfac- 
torily. He  has  always  had  some  difficul- 
ty with  constipation,  and  on  several  oc- 
casions cried  upon  urination,  but  except 
for  frequency,  the  parents  had  noticed 
nothing  else.  On  the  day  of  admission  the 
child  cried  constantly  and  voided  a very 
small  amount  of  urine  every  few  minutes 
apparently  with  much  pain.  He  vomited 
several  times  during  the  preceding  twen- 
ty-four hours.  A physician  was  called 
and  discovered  that  the  bladder  was  great- 
ly distended. 

Upon  admission,  temperature  98.8,  pulse 
132,  respiration  20.  Physical  examination 
was  not  remarkable  except  for  a bladder 
extending  to  the  umbilicus,  abdominal 
rigidity  and  tenderness,  and  an  extremely 
irritable  child.  The  urethral  meatus  was 
pin  point. 

The  urine  was  clear  with  a ph  of  6.5  and 
contained  a rare  red  and  white  blood  cell. 
The  blood  examination  showed  3,500,000 
red  blood  corpuscles,  10,800  white  blood 
corpuscles  and  a hemoglobin  58.4%.  Total 
polymorphs  were  88%  with  7 young  forms 
and  29  staff  forms. 

Since  this  was  obviously  a case  of  re- 
tention, a small  filiform  passed  into  the 
bladder  with  difficulty  and  a number  4 

Read  l>efore  tlie  Jefferson  County  Medical  Societj,  Octo- 
ber 20,  1941. 
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urethral  catheter  passed  along  side.  They 
were  left  in  place  and  produced  drainage. 
The  child  apparently  improved. 

Two  days  after  admission  under  chloro- 
form the  urethral  meatus  was  cut  and  the 
urethral  stricture,  which  extended  for  the 
full  length  of  the  urethra,  was  dilated  to 
a number  8 and  this  sized  catheter  left 
in  place.  Under  the  anesthetic  a large 
right  ureter  could  be  palpated.  Following 
this  the  patient  developed  a temperature 
and  became  very  ill  and  died  two  days 
later,  9-11-40. 

Upon  autopsy  the  report  upon  the  urin- 
ary tract  is  as  follows:  There  is  a marked 
bilateral  hydroureter  and  marked  hydrone- 
phrosis on  the  right.  On  the  right  are 
two  ureters,  one  is  two  inches  in  diameter, 
tortuous,  and  apparently  ends  blindly  in 
the  bladder  wall,  the  other  is  one  half  inch 
in  diameter,  is  less  tortuous  than  its  fel- 
low and  is  partially  obstructed  within  the 
bladder  wall.  The  right  kidney  is  distend- 
ed, has  little  viable  tissue,  and  is  appar- 
ently a multilocular  cyst.  The  left  kidney 
is  enlarged  and  nodular.  The  greater  part 
of  this  kidney  also  is  destroyed  both  gross- 
ly and  in  section.  The  bladder  is  great- 
ly dilated  with  thickened  walls.  Sections 
of  the  kidneys  show  miarked  replacement 
of  kidney  substance  by  fibrosis  and,  when 
found,  greatly  dilated  tubules. 

Diagnosis:  Congenital  stricture  of  the 
urethra.  Bilateral  hydronephrosis  and 
hydro  ureter.  Double  ureter  right. 

Cause  of  death:  Uremia,  secondary  to 
hydronephrosis. 

This  case  represents  a true  congenital 
defect.  Multiple  cystic  kidney,  unilateral 
duplication  of  the  ureter  one  of  which  ends 
blindly,  stricture  of  the  urethra,  and  sten- 
osis of  the  meatus.  The  greatest  surprise 
factor  here  is  that  this  condition  could 
have  existed  for  a period  of  eighteen 
months  without  causing  more  symptoms 
than  were  manifested.  The  question  nat- 
urally arises  as  to  the  part  infection  may 
have  played  especially  in  the  production 
of  the  difficulties  found  in  the  lower  ur- 
inary tract  but  to  my  mind,  although  ad- 
mitting the  possibility  that  this  influence 
may  have  been  considerable,  it  is  hard  to 
reckon  infection  to  any  extent  without 
findings  in  the  urine,  which  were  very 
meager  at  the  time  of  his  admission.  The 
history  of  his  illness  likewise  does  not 
give  us  the  expected  in  the  way  of  infec- 
tion. (Figure  1.) 


Fig.  1 : Showing  marked  dilatation  of  right 
double  ureter  and  hydro-nephrosis  in  left.  Note 
small  amount  of  kidney  tissue  remaining. 


Case  2:  D.  T.  B.,  Male,  age  6,  entered 
the  hospital  October  10,  1940  complaining 
of  urinary  incontinence.  He  had  the  on- 
set of  his  difficulty  one  year  ago  when 
he  began  to  dribble,  especially  after  urin- 
ation. He  would  pass  large  quantities, 
however,  but  complained  of  some  frequen- 
cy. No  burning  pain  and  no  difficulty  in 
starting.  Urine  has  remained  clear. 

Child  was  full  term  normal  delivery. 
Birth  weight  9 pounds,  breast  fed,  devel- 
opment normal,  general  health  always 
good.  Usual  childhood  diseases,  tonsils 
and  adenoids  removed,  immunized  against 
typhoid  and  small  pox,  father  and  mother, 
five  brothers  and  sisters  are  living  and 
well.  During  the  past  few  months  child 
has  had  several  attacks  of  severe  head 
aches  followed  by  vomiting  of  projectile 
type.  No  lasting  ill  effects. 

Physical  Examination:  Temperature  99, 
pulse  94,  respiration  24.  Well  developed 
and  nourished  and  not  acutely  ill.  Exam- 
ination shows  nothing  of  importance  ex- 
cept a soft  blowing  cystolic  murmur  at 
all  valve  areas  and  a mild  enlargement  to 
the  left. 

Laboratory:  Urine:  Specific  gravity  1,- 
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008  reaction  ph  6.0  and  a rare  W.  B.  C.  on 
microscopic. 

Blood;  Red  blood  corpuscles,  3,310,000 
61.5%  haemoglobin;  White  blood  corpus- 
cles, 12,100  with  84%  polymorphs;  N.  P.  N. 
35  mgs. 

Cystoscopic  examination  under  cyclopro- 
pane anesthesia.  Residual  urine  8 ounces. 
Marked  hypertrophy  of  bladder  muscula- 
ture. Several  small  diverticuli  seen.  Def- 
inite fibrotic  bar  at  the  bladder  neck.  A 
cystogram  verified  these  findings.  (Figures 
2 and  3.) 


Fig.  3;  Lateral  view  of  enlarged  bladder.  Defi- 
nite diverticulum  at  base. 


Fig.  2:  Showing  enlarged  bladder  with  irregu- 
lar outline.  Anterio  posterior  view. 

After  an  interval  at  home  the  child  re- 
turned to  the  hospital  with  an  acute  upper 
respiratory  infection.  Findings  were  about 
as  before.  On  October  30,  1940  the  bladder 
was  opened  under  cyclopropane.  The  find- 
ings of  cystoscopic  and  x-ray  were  con- 
firmed and  with  a small  loop  the  fibrotic 
bar  was  carefully  removed,  using  the  Bovie 
current.  The  bladder  was  drained  super- 
pubically  with  a number  18  mushroom 
catheter  and  a number  12  through  the  ure- 
thra; the  space  of  Retzius  with  a tissue 
drain. 

Laboratory  report  of  the  tissue  removed 
showed  chronic  inflammatory  tissue  and 
fibrosis. 

The  postoperative  course  was  fairly 
smooth.  He  ran  a low  elevation  of  tem- 


perature with  an  occasional  rise  to  101.  His 
pulse  ranged  between  100  and  120.  His 
superpubic  tube  was  removed  on  the  10th 
post  operative  day  and  his  urethral  cathe- 
ter finally  removed  on  the  16th  post  opera- 
tive day.  He  voided  thereafter  in  a satis- 
factory manner  and  was  discharged  on 
his  28th  hospital  day  as  improved,  Nov- 
ember 20,  1940. 

After  returning  home  the  boy  had  a few 
mild  attacks  of  temperature  apparently  due 
to  a right  pyelitis  which  subsided  quickly 
on  small  doses  of  sulfothiazol.  When  last 
seen,  February  8,  1941,  he  had  no  tempera- 
ture, his  wound  was  entirely  healed  and 
he  was  completely  emptying  his  bladder. 

This  case  likewise  is  one  of  a congen- 
ital defect  resulting  in  a series  of  symp- 
toms and  findings  quite  like  that  found  in 
old  men  under  similar  circumstances.  In 
fact  even  the  appearance  and  actions  of 
this  child  followed  very  closely  that  found 
in  old  prostatics.  He  was  slow  in  actions, 
forgetful,  reacted  slowly  to  stimuli,  and 
had  the  characteristic  old  facial  expres- 
sion. As  you  have  seen,  his  findings  cor- 
responded in  detail  to  those  found  in  ad- 
ults, and  he  had  the  usual  good  function- 
al result  after  resection.  Whether  or  not 
his  subsequent  upper  urinary  tract  infec- 
tion may  have  been  influenced  by  an  ad- 
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ditional  abnormality  I do  not  know,  be- 
cause as  yet  I have  not  been  able  to  get 
him  back  for  a complete  work  up,  and  at 
the  time  of  his  admission  it  seemed  wiser 
to  correct  the  defects  already  found  than 
to  enter  the  upper  urinary  tract  in  the 
presence  of  such  a distended  bladder.  It 
is  possibly  true  that  he  has  some  further 
mild  abnormality  above  the  bladder  level. 

Case  3:  O.  L.  T.,  White,  Age  7,  admitted 
July  17,  1940,  with  complaint  of  pains  in 
right  side.  Onset  on  July  4th  when  the 
boy  began  to  complain  of  pain  over  the 
right  kidney  area.  This  was  accompanied 
by  fever.  Treatment  by  the  family  physi- 
cian resulted  in  improvement  but  symp- 
toms returned  about  one  week  ago  and 
have  been  increasingly  worse  during  the 
past  two  days.  Past  and  family  history 
are  negative. 

Physical  Examination:  Temperature  99, 
pulse  84,  respiration  24,  a fairly  well  devel- 
oped and  nourished  boy  appearing  quite 
ill  and  complaining  of  pain  upon  motion 
over  the  right  kidney  area.  There  is  a 
freshly  healed  skin  lesion  below  the  right 
knee.  Head,  eyes,  ears,  nose,  mouth  and 
neck  negative,  chest  is  well  formed,  breath 
sounds  are  of  good  quality,  liver  dullness 
extends  upward  to  the  level  of  the  third 


Fig.  4:  K.U.B.  showing  increased  density  of 
right  kidney,  absence  of  ptosis  shadow,  and 
curvature  of  the  spine. 


rib,  heart  quite  negative,--  abdomen  is 
slightly  spastic  on  the  right,  marked  ten- 
derness over  the  right  kidney  area  and  a 
tender  mass  can  be  felt  here.  No  hernia, 
genitalia  normal  male,  extremities  and  re- 
flexes normal. 

Laboratory:  Urine  entirely  normal. 

Blood:  Red  blood  corpuscles,  3,650,000 
Hae.  64.99^ ; White  blood  corpuscles,  15,- 
000,  839?  polymorphs. 

K.  U.  B.  reported  as  perinephric  abscess 
because  of  increased  density  and  size  of 
the  kidney,  scoliosis,  and  obliteration  of 
the  ptosis  shadow.  (Figure  4.) 

On  July  19,  1940,  under  gas  anesthesia 
the  right  renal  fossa  was  entered  and  a 
moderately  large  abscess  above  and  behind 
the  kidney  opened  and  drained. 

The  post  operative  course  was  unevent- 
ful. The  wound  became  infected  but  did 
not  reopen  and  the  boy  was  discharged 
on  his  fourteenth  hospital  day  as  improved. 

He  returned  home  under  the  care  of  his 
family  physician.  The  wound  was  some- 
what resistant  but  after  two  weeks  of 
treatment  had  closed  completely.  He  has 
since  had  no  difficulty. 

This  case  is  strictly  one  of  infection  and 
from  the  history,  the  clinical  findings,  and 
x-ray  the  diagnosis  seemed  certain.  This 
however  is  by  no  means  the  usual.  For 
the  m-ost  part  the  diagnosis  of  perinephre- 
tic  abscess  is  difficult.  This  is  especially 
true  in  children,  where  because  of  the 
effect  upon  the  motion  and  position  of  the 
diaphragm,  pneumonia  is  most  often  con- 
sidered first.  In  adults  where  the  affect- 
ed side  is  most  often  the  right,  gall  bladder 
disease  and  appendicitis  are  often  wrong- 
ly thought  to  be  present.  The  etiological 
factor  is  usually  the  staphylococcus  or 
streptococcus,  and  the  mode  of  operation  is 
through  the  blood  stream.  As  in  this  case 
there  usually  can  be  elicited  the  history 
of  past  skin  infection  or  infected  abrasion, 
but  the  classical  cause  and  effect  of  furun- 
culosis is  seldom  seen.  The  urinary  find- 
ings as  in  this  case  are  of  little  value,  ex- 
cept that  by  being  negative  when  consid- 
ered along  with  the  clinical  findings  and 
history  they  should  be  taken  seriously  as 
such  and  not  put  down  as  a laboratory 
error.  Perhaps  cystoscopy  and  pyelo- 
grams,  or  an  intravenous  series  should 
have  been  done  but,  like  the  urinary  ex- 
amination these  examinations  are  usually 
quite  negative.  At  times  especially  dur- 
ing the  earlier  stages  of  the  infection,  the 
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kidney  on  the  infected  side  may  be  hyper- 
functional and  so  may  cloud  the  issue  ra- 
ther than  to  clarify  it.  When  the  abscess 
has  reached  the  stage  of  liquif action  pres- 
sure may  result  in  displacement  and  rota- 
tion of  the  kidney  which  on  pyelographic 
examination  is  always  of  value  but,  for 
the  most  part,  a plain  K.  U.  B.  is  usually 
sufficient. 

Speaking  generally  of  urinary  tract  in- 
fections in  infancy  and  childhood  I feel  that 
they  are  frequently  not  taken  seriously 
enough  either  by  parents  or  by  physicians. 
As  in  the  first  case,  this  child  had  been 
neglected  or  ignored  by  his  parents  until 
a few  days  before  he  was  seen  and  we  can 
readily  agree  that  it  would  be  impossible 
for  his  pathological  condition  to  have 
reached  such  an  advanced  stage  without 
having  caused  marked  symptoms.  We 
know  that  his  bladder  must  have  been 
visable  above  the  bony  pelvis  especially 
intermittantly,  and  that  anyone  bathing 
that  child  must  have  felt  it  in  its  distended 
state.  Again  we  know  that  there  must 
have  been  a great  deal  of  straining  and 
pain  before  this  child  could  urinate.  The 
result  of  this  neglect  is  quite  apparent. 
Whether  or  not  enough  could  have  been 
done  to  effect  a cure  in  this  case  is  hara 
to  say  but  I believe  that  the  left  kidney 
was  probably  of  normal  development  and 
could  the  back  pressure  have  been  kept 
down  by  producing  a free  out  flow  of  the 
urine  through  the  lower  urinary  tract, 
would  have  functioned  normally  and  have 
been  adequate  for  life. 

In  the  second  case  the  issue  is  clearer. 
For  a period  of  one  year  this  child  had  been 
treated  more  or  less  regularly  by  several 
different  physicians.  Each  would  take 
the  history  and  examine  the  urine,  tell 
the  parents  that  a urinary  tract  infection 
existed  and  then  put  the  child  on  various 
medicines  (urinary  antiseptics)  by  mouth. 
It  was  finally  upon  the  insistance  of  the 
child’s  teacher  that  the  mother  consulted 
a pediatrician.  This,  at  least  is  the  story 
given  but  from  the  amount  of  difficulty 
experienced  in  getting  this  child  in  for 
checkup,  it  should  be  tempered  somewhat. 

Bladder  neck  obstructions  are  by  no 
means  limited  to  boys.  They  are  much 
more  prevalent  in  girl  babies  and  for  the 
obvious  reason  that  infection  locally  is 
much  more  common.  The  first  indication 
is  usually  the  occurrence  of  pyelitis  which 
although  at  first  clears  up  quite  readily 
under  forced  fluids  and  antiseptics,  is  very 
prone  to  recur.  In  many  of  these  cases  T 
believe  the  physicians  are  quite  responsi- 


ble for  many  of  the  things  which  occur 
later,  most  startling  of  which  is  pyelitis 
of  pregnancy  commonly  found  in  prima- 
parae.  As  a practical  point  then  in  pre- 
ventive medicine  I believe  that  an  attempt 
should  always  be  made  to  find  the  funda- 
mental cause  for  urinary  infection  or  oth- 
er urinary  difficulties  in  children  and  in- 
fants. As  in  the  adult  a diagnosis  can  be 
made  in  the  great  majority  of  cases,  and  in 
relatively  few  is  cure  impossible. 

DISCUSSION 

James  W.  Bruce:  This  subject  of  Dr.  Bowen’s 
is  a most  timely  one  and  has  been  presented  very 
well.  The  two  classes  of  cases  most  likely  over- 
looked are  those  where  the  child  can’t  control 
urine  and  those  cases  of  persistent  pyuria.  The 
latter  are  usually  caused  by  incomplete  obstrue- . 
tion  somewhere.  If  one  finds  it  impossible  to  clear 
up  pyuria  in  a week  or  two,  or  after  the  child 
returns  a second  or  third  time,  the  case  should 
be  referred  to  a urologist  for  a complete  work- 
up. Persistent  enuresis  in  a child  after  six  or 
seven  years  should  have  a urological  work-up. 

I should  like  to  ask  Dr.  Bowen  why  these 
children  have  so  much  shock,  after  the  sudden 
release  of  obstruction. 

J.  Andrew  Bowen  (in  closing):  Many  thanks 
to  those  who  have  been  kind  enough  to  discuss 
this  paper  although  I do  not  think  it  necessary 
for  them  to  speak  in  such  glowing  terms. 

In  answer  to  Dr.  Bruce’s  question  as  to  why 
sudden  release  of  urine  in  bladders  produces 
such  shocking  changes,  I can  only  say  it  is  a mat- 
ter of  change  of  pressure,  and  produces  changes 
all  along  the  urinary  tract.  Ordinarily  the  kid- 
ney excretes  under  a definite  measure  of  pressure 
which  is  gradually  built  up  when  obstruction 
occurs.  In  the  bladder  when  obstruction  occurs 
we  see  first  an  increase  in  the  size  of  the  bladder 
and  hypertrophy  of  the  muscles.  The  blood  sup- 
ply in  the  bladder  is  carried  under  increased  pres- 
sure at  least  locally  under  these  conditions.  With 
sudden  decompression  the  pressure  is  lowered 
on  the  bladder  side  but  the  pressure  within  the 
blood  vessels  does  not  adjust  quickly  and  sud- 
den and  severe  bleeding  often  occurs  into  these 
bladders.  This  bleeding  may  be  so  severe  as  to 
necessitate  opening  the  bladder  for  relief.  The 
kidney  likewise  excretes  under  a definite  meas- 
ure of  pressure  which  is  gradually  built  up  when 
obstruction  occurs  as  in  this  case  where  the  pres- 
sure must  have  been  rather  marked  all  along 
the  urinary  tract.  A sudden  release  produced 
changes  in  the  kidney  similar  to  those  as  de- 
scribed in  decompressed  bladders  and  since  there 
was  only  a very  small  amount  of  renal  tissue 
left  the  changes  which  did  occur  produced  a sud- 
den loss  of  function  and  no  doubt  produced 
death. 
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OUR  DENTAL  PROBLEMS 
A.  P.  Williams,  D.  D.  S. 

Louisville 

When  asked  to  present  a fifteen  minute 
paper  at  this  meeting,  I gladly  accepted, 
and  my  intention  was  to  discuss  the  im- 
pacted mandibular  third  molar.  Upon  ma- 
ture thought,  I recognized  the  absurdity 
of  discussing  a dental  technical  subject, 
at  this  time,  for  today,  with  war,  regimen- 
tation, dictatorship  and  chaos  in  the  world, 
we  must  project  our  thoughts  and  plans 
toward  the  more  distant  future  that  will 
include  an  educational  perspective,  there- 
fore, I desire  to  briefly  discuss  our  dental 
problems,  the  primary  problem  being  den- 
tal caries. 

In  Central  Europe,  the  clinics,  labor- 
atories, and  libraries  of  the  Universities 
have  been  pillaged  and  destroyed,  and 
more-over  there  is  certainly  no  opportun- 
ity for  perusal  of  scientific  research.  There- 
fore, we,  here  in  America,  must  redouble 
and  coordinate  our  efforts  and  prove  that 
in  a Democracy,  we  can  and  do  work  to- 
gether in  our  Medical  and  Dental  Colleges, 
and  our  public  health  service,  through 
philanthropic  foundations  and  through  the 
Federal  Government,  continually  striving 
to  successfully  combat  our  health  prob- 
lems. 

The  fundamental  premises  of  the  physi- 
cian is  to  promote  health  in  the  patients 
whom  he  serves,  and  the  fundamental  pre- 
mise of  the  dentist  is  to  promote  oral  hy- 
giene and  maintain  healthy  mouths  in 
those  he  serves. 

Therefore,  the  medical  and  dental  pro- 
fessions are  constantly  at  work  in  the 
broad  field  of  health  service  and  both  pro- 
fessions are  keenly  aware  that  “the  prob- 
lems of  health  and  life  are  answerable  in 
how  well  we  live,  and  not  in  how  long  we 
exist.” 

Historically,  dentistry,  as  a profession, 
celebrated  its  centennial  in  1939,  as  a de- 
tached branch  of  medicine,  and  it  may  in- 
terest you  to  know  how  dentistry,  as  a pro- 
fession, came  into  being. 

In  1810  Horace  Hayden  began  the  prac- 
tice of  dentistry  in  Baltimore,  Maryland. 
He  was  evidently  a man  possessed  of  dy- 
namic energy,  and  a man  of  parts,  for  his- 
tory gives  him  credit  for  being  not  only 
a dentist,  but  also  an  outstanding  geologist 
and  architect.  In  1825,  Hayden  was  in- 
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vited  to  give  a series  of  lectures  in  dental 
surgery  to  the  Medical  class  of  the  Univer- 
sity of  Maryland,  and  in  recognition  of 
his  ability,  the  University  conferred  on 
him  the  degree  of  Doctor  of  Medicine.  In 
1839,  there  was  founded  in  New  York,  the 
American  Journal  of  Dental  Science,  and 
Dr.  Chapin  Harris  became  its  Editor.  The 
following  year  Horace  Hayden  and  Chapin 
Harris  endeavored  to  have  established  a 
chair  of  dentistry  as  part  of  the  curricu- 
lum of  the  Medical  College  of  the  Univer- 
sity of  Maryland. Their  proposal  was  reject- 
ed, and  then  Dr.  Harris  made  a like  request 
of  the  New  York  Medical  Colleges,  and  his 
proposal  was  likewise  rejected.  Hayden 
and  Harris  then  organized  the  Baltim.ore 
College  of  Dental  Surgery  as  a separate 
and  distinct  specialty,  and  the  establish- 
ment of  this  college  preceded  the  first  com- 
parable dental  college  in  England  by 
twenty  years,  and  by  forty  years  the  first 
in  France.  Therefore  the  beginning  of  Den- 
tistry as  a profession  had  its  inception  with 
the  establishment  of  the  American  Jour- 
nal of  Dental  Science  in  1839;  the  inaugur- 
ation of  the  first  dental  college  in  Balti- 
more in  1840;  and  subsequently,  the  first 
meeting  of  the  American  Society  of  Den- 
tal Surgery  in  New  York  in  1840,  and 
upon  this  triad  of  Literature,  Education, 
and  Organization,  has  been  built  our  pro- 
fession of  Dentistry  today  unequalled  in 
any  country  in  the  World.  And  while  the 
Dental  Profession  is  essentially  proud  of 
its  progress,  there  was  little  advancement 
from  a scientific  basis,  until  twenty-five 
years  ago. 

I think  it  is  of  more  than  passing  inter- 
est to  realize  that  up  to  1860  dentistry  was 
purely  artisan  in  character,  consisting  of 
mechanical  and  operative  services  upon 
the  teeth  only,  with  no  thought  of  the  in- 
vesting soft  tissues,  and  it  required  a half 
century,  or  until  1909,  before  the  profession 
could  be  impressed  with  the  importance 
of  preserving  the  gingivae.  To  my  mind, 
it  was  the  decade  between  1885  and  1895 
in  which  events  occurred  that  definitely 
established  scientific  concepts  which  af- 
forded a real  foundation  for  the  theory  and 
practice  of  dentistry,  and  unquestionably, 
it  was  the  work  of  two  men,  working  in- 
dependently and  far  apart,  that  brought  it 
about.  Dr.  G.  Vardiman  Black,  elaborating 
upon  the  work  of  his  predecessors,  gave 
us  that  monumental  concept  of  truth,  that 
stands  and  will  stand  through  the  ages  to 
come — scientific  cavity  preparation — 
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which  embodied  extension  of  the  margin 
of  the  cavity  into  areas  immune  to  de- 
cay, known  as  extension  for  prevention; 
and  Dr.  Willoughby  Miller,  working  in 
bacteriology,  who  discovered  the  cause  of 
decay  in  dentin.  There  were  other  things 
occurring  in  the  approximate  period, 
namely,  Robertson  definitely  located  and 
classified  the  positions  on  the  teeth  where 
decay  begins;  Roller  introduced  cocaine- 
hydrochlorate,  which  became  the  forerun- 
ner of  novocain,  and  Roentgen  discovered 
the  x-ray,  and  in  the  next  decade  experienc- 
ed evidence  was  presented  to  prove  that  a 
long  suspected,  but  unproved  relationship 
existed  between  oral  and  general  bodily  dis- 
orders. But  during  the  past  twenty  years, 
our  knowledge  of  the  reciprocal  relation- 
ship between  disease  as  found  in  the  mouth, 
and  its  influence  upon  conditions  elsewhere 
in  the  body,  has  been  enormously  increas- 
ed. Likewise,  our  knowledge  has  increas- 
ed, relative  to  numerous  pathological  con- 
ditions of  the  body,  and  their  resultant  ef- 
fect upon  the  teeth,  mucosa,  and  support- 
ing osseous  tissues.  I might  pause  here, 
and  the  question  in  your  mind  would  prob- 
ably be  “So  What?”  Well,  notwithstanding 
the  progress  of  dentistry,  today,  we  are 
faced  with  the  fact  that  approximately 
twenty  per  cent  of  the  men  examined  un- 
der selective  service  for  the  army  have 
been  disqualified  on  account  of  dental 
defects,  and  this  is  by  far  the  largest  single 
cause  of  rejection,  and  this  fact  proves 
that  the  dental  health  of  our  youth  is  de- 
finitely on  the  decline  for  rejection  for 
dental  defects  in  the  last  war  was  only 
approximately  four  per  cent.  There  ap- 
pears to  be  a prevalent  opinion  that  these 
defects  indicate  a serious  deterioration 
in  American  standards  of  nutrition.  This 
is  questionable,  for  the  high  incident  of 
dental  disease  is  not  confined  to  the  poor- 
er classes  and  though  nutritional  condi- 
tions may  not  be  ideal,  they  are  far  better 
than  they  were  in  the  preceding  genera- 
tion. However,  the  cold  fact  remains, 
that  dental  disease  is  entirely  too  preva- 
lent amongst  our  citizenry,  and  what’s 
more,  it  is  a disgrace,  and  not  one  to  be 
borne  entirely  by  the  dental  profession,  but 
one  to  be  shared  by  the  medical  profession 
and  the  public  health  service,  and  from  a 
social  aspect,  it  is  a definite  reflection  upon 
our  way  of  life.  We  are  sometimes  re- 
ferred to  as  a decadent  people,  and  we  most 
certainly  qualify  as  regards  our  teeth. 
Dental  surveys  have  established  the  fact 
that  dental  caries  is  found  in  ninety  per 


cent  of  children,  and  these  findings,  cor- 
roborated by  studies  of  public  health  of- 
ficials, offer  a direct  challenge  to  our  pro- 
fessions, to  definitely  ascertain  its  cause. 

Modern  dentistry  has  developed,  be- 
cause it  is  one  of  the  greatest  needs  of  a 
civilized  people,  yet  we  are  still  faced  with 
a stupendous  problem.  In  brief,  there  is 
a decided  lack  of  interest  on  behalf  of 
the  public,  as  regards  oral  conditions;  there 
is  a definite  lack  of  knowledge  as  to  what 
is  best  to  do  to  develop  a better  dental 
consciousness.  And,  too,  there  is  a defin- 
ite lack  of  correlated  knowledge  that  can 
be  used  advantageously  to  inhibit  or  pre- 
vent the  two  most  prevalent  dental  dis- 
eases, namely,  dental  caries,  and  perio- 
dontoclasia. So,  despite  our  so-called  pro- 
gress in  civilization,  and  appreciative  of 
man’s  superior  intelligence,  we  are  never- 
theless, from  a dental  aspect,  degenerate. 
The  loss  of  our  teeth  is  evidence  of  degen- 
eration, for  it  constitutes  a rehnquishment 
from  the  established  norm,  that  is  consid- 
ered desirable,  and  our  dental  deteriora- 
tion, in  all  its  forms,  constitutes  what 
Roberts  calls  “one  of  the  non-fatal  patholo- 
gical states.” 

There  can  be  disagreement  as  to  the  lack 
of  medical  care  in  the  United  States,  but 
there  can  be  no  disagreement  as  to  the  ex- 
tent of  the  untouched  problems  of  dental 
care.  The  results  are  obvious  to  anyone 
and  most  certainly  to  the  individual,  who 
suffers  dental  pain. 

As  we  plan  for  the  future,  it  behooves 
us  to  see  that  the  perspective  and  educa- 
tion of  the  dentists  of  the  future,  embraces 
a broader  background.  During  this  past 
year,  the  Board  of  Trustees  of  the  Univer- 
sity of  Louisville  approved  a plan  of  den- 
tal education  which  embodies  the  follow- 
ing important  points: 

(a.)  The  basis  for  admission  of  dental 
students  to  be  the  same  as  is  required  for 
the  admission  of  students  of  medicine. 

(b.)  The  courses  of  the  first  two  years 
of  the  School  of  Medicine  and  the  School 
of  Dentistry  to  be  the  same,  and  to  be  in- 
terchangeable for  the  degree  in  medicine 
or  dentistry. 

(c.)  Incorporation  in  the  dental  course 
of  approximately  three  hundred  hours  of 
general  medicine. 

During  the  present  academic  session  den- 
tal students  will  take  certain  courses  with 
the  medical  students.  This  collaboration 
will  be  fully  achieved  as  soon  as  physical 
facilities  permit.  Under  this  plan  it  will 
be  possible  for  the  dental  student,  upon 
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completion  of  his  four  year  course  in  den- 
tistry to  continue  his  studies  two  addition- 
al years  and  obtain  his  degree  in  medicine. 
If  the  dental  graduate  elects  to  practice  in- 
stead of  proceeding  toward  his  degree  in 
medicine,  he  will  have  had  the  same  pre- 
professional preparation,  and  the  same  bas- 
ic science  training  as  the  medical  graduate. 
In  addition,  he  will  have  achieved  a much 
firmer  grasp  of  the  fundamental  principles 
of  medicine  than  was  possible  in  the  past. 
On  the  other  hand,  this  new  plan  makes  it 
possible  for  the  medical  graduate  to  con- 
tinue his  studies  two  years  and  obtain  his 
dental  degree,  if  he  so  desires.  I am  glad 
to  say  that  this  plan,  known  as  the  Uni- 
versity of  Louisville  Plan”  has  been  widely 
accepted,  and  the  prediction  is  current  that 
in  the  near  future  most  dental  schools  will 
be  operating  a curriculum  of  this  type. 

I mention  this  change  in  dental  educa- 
tion because  it  is  indicative  of  the  trend 
which  is  bringing  medicine  and  dentistry 
closer  together.  It  is  also  indicative  of  an 
effort  to  provide  means  for  more  effective 
collaboration  between  physicians  and  den- 
tists, and  for  the  eradication  of  the  so- 
called  “no-man’s  land”  which  has  existed 
between  the  two  professions  for  so  many 
years.  That  the  gap  between  the  two  pro- 
fessions should  be  reduced  is  quite  ob- 
vious. That  it  can  be  done  without  sacri- 
ficing any  of  the  technical  gains  which 
dentistry  has  made  during  the  last  cen- 
tury  is  also  self-evident.  As  President 
Kent  of  the  University  has  brought  out  in 
his  preface  to  “Dental  Education  in  the 
United  States:”  “Considerations  of  public 
welfare  demand  that  this  forward  step  be 
made.  Reciprocally,  its  accomplishment 
unquestionably  will  result  in  a profession- 
al improvement  of  both  dentistry  and  med- 
icine.” 

To  sum  up  a few  of  our  immediate  den- 
tal problems:  Dental  disease  is  entirely 
too  prevalent.  Two  few  of  the  laity  are 
interested  in  the  importance  of  good 
teeth.  Too  few  men  are  entering  the  den- 
tal profession,  and  too  few  dentists  are 
locating  in  the  smaller  towns. 

However,  when  the  Louisville  College 
of  Dentistry  became  a part  of  the  Univer- 
sity of  Louisville,  the  University  accepted 
a responsibility  to  the  citizenry  of  our 
community,  the  Commonwealth  and  Na- 
tion, in  effect  that  our  students  will  re- 
ceive an  education  of  the  highest  type,  and 
be  prepared  to  render  the  public  a service 
of  which  they  are  essentially  in  need. 

Until  we  know  more  about  the  cause 


of  caries  and  periodontoclasia,  and  until 
we  are  able  to  prevent  these  dental  dis- 
eases, we  are  entirely  dependent  upon  the 
skilled  dentist,  and  to  him  we  must  appeal 
if  we  desire  to  save  our  teeth.  So  let  us 
seek  further  intensive  research,  coordin- 
ately,  in  the  field  of  medicine  and  dentist- 
ry, for  unquestionably  dental  diseases  are 
of  sufficient  importance  to  all  of  us  as  in- 
dividuals and  to  Society  as  a whole  to  just- 
ify continual  research  and  if  needs  be,  at 
public  expense,  if  private  foundations  fail 
to  provide  it. 

As  a trustee  of  the  University  of  Louis- 
ville, I pledge  to  you  and  the  medical  pro- 
fession of  Kentucky,  that  I will  be  ever  vig- 
ilant in  behalf  of  Medical  and  Dental  edu- 
cation, and  the  furtherance  of  our  most 
cordial  medico-dental  relationships. 

DISCUSSION 

R.  Emerson  Smith,  Henderson:  We  once  were 
told  that  the  Indians  had  no  such  thing  as  decay- 
ed teeth.  Digging  into  two  or  three  of  our  old 
mounds,  I found  hundreds  of  decayed  teeth.  It 
also  has  been  said  that  there  was  no  way  of  tell- 
ing whether  diseases  that  attacked  the  body  had 
anything  to  do  with  the  teeth.  I read  that  in  a 
bcok  that  I have  on  Practice  of  Medicine,  writ- 
ten in  1804. 

George  Washington  had  false  teeth,  and  I 
think  that  is  the  reason  that  the  Father  of  our 
Country  has  such  a peculiar  looking  mouth.  They 
were  made  of  elk’s  teeth  and  the  plate  was  made 
of  wood.  The  plate  is  a museum  specimen  now. 
That  was  some  dentist  who  did  that  piece  of 
work.  It  is  a magnificent  workmanship. 

The  dental  profession  evolved  from  the  medi- 
cal profession  and  is  a very  integral  part  of  our 
profession.  I think  that  it  is  very  wise  that  the 
dentists  should  have  an  increase  in  requirements, 
that  the  doctor  be  required  to  know  more  about 
dentistry.  When  a child  comes  to  a doctor’s  of- 
fice he  examines  the  throat,  tongue,  takes  a good 
look  at  the  eyes,  perhaps  listens  to  its  chest,  pats 
the  child  on  the  back  and  tells  the  mother  that 
it  is  all  right,  he  never  for  one  minute  stops  to 
inquire  how  the  teeth  are  progressing  or  to  look 
at  the  condition  of  those  teeth.  We  need  a course 
in  every  medical  school  in  the  United  States  on 
applied  dentistry,  that  is,  with  the  etiology  of 
the  diseases  of  the  mouth  and  the  teeth.  Until 
we  do  that  we  are  going  to  lose  one  of  the  great- 
est opportunities  that  the  physician  has.  Every 
mother,  I think,  when  the  doctor  calls  her  at- 
tention to  the  fact  that  her  child’s  teeth  are  not 
what  they  should  be,  will  endeavor  to  have  that 
condition  corrected,  and  she  will  do  it  only  at  the 
suggestion  of  a physician,  especially  if  she  has 
brought  the  child  for  an  examination, 
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We  know  very  little  about  some  of  the  causes 
of  caries,  but  we  do  knew  a great  deal  from  the 
diet  that  a child  has  as  to  the  changes  that  that 
diet  will  bring  about  in  certain  definite  cases  in 
the  metabolism  of  the  human  being.  There  is 
where  I feel  that  the  medical  profession  is  fail- 
ing, and  failing  very  definitely,  in  its  duty  to  the 
community  as  a whole,  when  it  neglects  to  ca'.l 
the  attention  of  the  family  to  the  dietetics  that 
is  required  by  the  growing  child,  to  say  nothing 
of  the  terrible  teeth  that  we  find  in  the  adult. 

No  nation  has  better  care  of  the  teeth  at  its 
disposal  than  ours.  If  you  do  not  think  so,  travel 
abroad. 

Our  present  Selective  Service  has  stressed  de- 
fective teeth,  and  this  condition  is  one  of  the 
greatest  difficulties  that  the  examining  physi- 
cian has  today.  We  did  have  certain  regulations 
in  our  volume  6 that  I think  have  been  avoided 
or  left  out;  some  of  them  have  been  changed, 
but  it  is  not  so  much  the  difficulty  of  bringing 
about  a uniform  standard,  as  the  fact  that  forty 
per  cent  of  our  men  are  being  turned  dowm  be- 
cause of  their  teeth.  Gentlemen,  the  trouble  is 
not  with  their  teeth  at  all;  the  trouble  is  with  a 
constitutional  condition,  and  we  must  find  out 
what  that  etiological  factor  is  that  is  destroying 
the  teeth  of  the  American  people.  There  is  a 
tremendous  task  before  this  nation,  facing  the 
dentists,  the  scientists,  and  the  physicians,  to 
correlate  all  the  facts  we  can  accumulate  and 
decide  why  we  are  not  getting  a healthier  type 
of  man  and  woman.  Today  we  have  a race  that  is 
worse  than  in  1917  as  far  as  physical  fitness  is 
concerned.  We  were  sending  back  from  France 
twelve  per  cent  cf  the  men  who  went  from  here. 
Why?  Teeth  gave  us  a lot  of  trouble,  and  that 
is  the  reason  there  is  so  much  fear  about  teeth. 

I feel  that  the  duty  of  the  physician  and  of  the 
dentist  today  is,  to  coordinate  their  efforts  and 
to  try  to  see  if  they  cannot  find  the  etiological 
factors  that  are  controlling,  to  a large  extent, 
the  diseases  that  are  so  prevalent  that  affect  the 
teeth. 

We  have  one  mere  difficulty,  namely,  that 
everything  that  occurs  in  the  mouth  is  not  due 
to  the  same  cause.  We  have  gingivitis,  we  have 
other  conditions,  we  may  give  them  any  name 
we  like,  but  that  does  not  get  us  very  far.  A 
great  deal  of  the  terminology  that  we  find  in 
medicine  is  to  hide  our  ignorance. 

I have  seen  “Vincent’s  angina”  in  the  British 
trenches  simply  clean  out  a whole  regiment  in 
three  days  and  send  them  back  from  the  front. 
When  we  went  to  the  laboratory  to  find  out 
what  had  happened,  we  found  that  it  was  not 
“Vincent’s  angina”  at  all.  Sometimes  we  would 
find  one  of  the  poor  little  spirochetes  around 
there  somewhere,  but  the  rest  was  a conglomer- 
ate mass.  What  brought  it  about?  It  was  bully 


beef  that  caused  the  toxemia.  We  first  had  a se- 
vere hemorrhagic  gingivitis.  Then  it  broke  out 
in  the  mouth  and  was  diagnosed  as  Vincent’s 
angina,  which  proved  to  be  a systemic  poisoning 
manifesting  itself  in  the  mouth.  Those  are  some 
of  the  conditions  that  are  going  to  confront  us 
today.  We  must  begin  to  realize  the  fact  that  ac- 
curate diagnosis  of  pathological  conditions  of 
the  mouth  is  as  essential  as  of  any  other  part 
of  the  body. 

Major  William  N.  Lipscomb,  State  Headquar- 
ters Selective  Service:  In  seconding  the  discus- 
sion of  Dr.  Smith  I have  two  missions.  One  is 
to  thank  the  dentists  for  their  remarkable  help 
in  Selective  Service.  The  second  is  to  present  to 
you  certain  figures  that  might  be  of  interest  to 
you. 

Out  of  350,999  registrants  classified  by  local 
boards  as  of  July  31,  4.2  per  cent,  or  11,724, 
were  put  in  Class  1-B,  limited  service,  and  11.9 
per  cent,  or  53,963,  were  put  in  IV,  that  is  phy- 
sically, mentally,  morally  unfit.  Of  30,189  phy- 
sical examination  forms  that  have  passed  across 
my  desk  since  August  12,  1941,  5,029  were  put 
in  limited  and  5,437  in  IV-F,  for  physical  and 
mental  defects.  These  two  groups  constitute 
34.7  per  cent  of  the  men  examined.  Of  this 
number,  21.5  per  cent,  or  2,248  registrants,  ■were 
disqualified  for  immediate  military  service  for 
dental  reasons — slightly  over  one  man  in  five 
being  deferred  by  reason  of  the  condition  of  his 
teeth;  1477  were  placed  in  Class  1-B,  which  for 
the  most  part  is  a remediable  classification,  and 
771  were  placed  in  IV-F,  meaning  that  in  the 
opinion  of  the  dentists  and  local  boards  they 
are  not  remediable. 

Of  2,868  rejections  at  the  induction  stations 
frem  November  1940  to  August  12,  1941,  258 
of  these,  or  nine  per  cent,  were  rejected  for 
dental  reasons  after  examination  by  local  board 
dentists.  Of  six  Louisville  boards  reporting  in, 
it  is  a serious  thing  to  note  that  283  of  their 
previously  tentative  class  1 registrants  are  phy- 
sically deferred  for  dental  defects.  Of  this  num- 
ber it  is  estimated  by  the  six  boards  that  186 
cannot  afford  dental  care. 

This  leads  to  the  following  thoughts: 

1.  Dental  defects,  especially  the  remediable 
type,  are  costing  the  Army  too  much  in  man- 
power. 

2.  It  is  hoped  that  a definite  type  of  rehabi- 
litation or  pre-habilitation  program  acceptable 
to  the  dental  and  medical  profession  alike  can 
be  effected. 

3.  It  is  serious  to  contemplate  at  present  that 
a man  can,  if  he  does  not  desire  Army  service, 
simply  refuse  to  have  dental  corrections  made 
and  thus  at  present  he  is  a recognized  and  legal- 
ized example  of  malingering.  This,  of  course, 
does  not  apply  as  a blanket  criticism,  but  the 
fact  remains  it  is  present. 
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The  interest  and  contribution  of  the  more 
than  300  dentists  of  the  Selective  Service  pro- 
gram in  Kentucky  has  been  effective  and  ap- 
preciated. 

A.  P.  Williams  (in  closing)  : I want  to  thank 
Dr.  Smith  and  Major  Lipscomb  for  their  splen- 
did discussion  and  particularly  the  interesting 
points  that  they  have  brought  out  as  to  the  why 
and  wherefore  of  this  closer  association  of  medi- 
cine and  dentistry.  I think  we  all  need  a laugh 
once  in  a while.  Right  hot  off  the  bat  in  the  last 
issue  of  TIME,  under  date  of  September  29, 
which  I took  home  to  read  last  night,  there  is 
something  that  interests  us.  I briefed  this  be- 
cause it  is  nearly  a column.  They  have  a plan  at 
Harvard  that  has  been  initiated  this  year.  This 
says: 

“Harvard  Dentists.  Last  week  nine  college 
graduates  marched  into  Harvard’s  dental  school, 
listened  to  a few  cheering  words  from  Dean  Le- 
roy Miner,  then  went  right  next  door  into  the 
medical  school.  There  they  started  courses  in 
biochemistry,  anatomy,  physiology.  None  of 
them  will  look  at  a cavity  for  three  years.  Dean 
Miner  and  President  Conant  of  Harvard  believe 
that  the  nation’s  biggest  medical  problem,  de- 
caying teeth,  could  be  overcome  if  students  were 
set  to  research  on  the  cause  of  dental  disease. 
Instead  of  the  usual  four-year  course  devoted 
almost  entirely  to  mouth  and  teeth,  students 
at  Harvard  School  of  Dental  Medicine  will  have 
a seven-year  grind.  After  three  and  a half  years 
in  medical  school,  they  will  wind  up  with  one 
and  a half  of  dentistry,  tackling  such  problems 
as  teeth  and  diet,  pyorrhea,  malocclusion.  At 
graduation,  students  will  receive  both  M.  D.  and 
D.  M.  D.  degrees.  Some  dentists  last  week  were 
huffy  over  the  new  plan,  feared  they  would 
eventually  be  swallowed  up  by  the  medical  pro- 
fession. Biggest  blast  came  from  the  Texas  Den- 
tal Journal.  Wrote  the  editor:  ‘This  plan  (the 
Harvard  plan)  will  not  produce  M.  D.’s  or  D.  M. 
D.’s,  but  B.  B.’s  (Bewildered  Bastards),  illegi- 
timate offspring  not  acceptable  to  either  den- 
tistry or  medicine.’  ” 


Sulfapyridine  and  Liver  Extract  in  Sympathe- 
tic Ophthalmia. — Colenbrander  reports  a case  of 
sympathetic  ophthalmia  in  which  he  resorted  to 
treatment  with  sulfapyridine  and  liver  extract. 
The  sulfapyridine  was  given  by  mouth  and  the 
liver  extract  by  injection.  The  result  of  this 
treatment  was  surprisingly  favorable.  The  visual 
acuity  increased  in  a short  time  from  1-8  to  1-2 
and  later  varied  between  3-4  and  1 ; the  signs  of 
infection  disappeared.  The  author  admits  that 
in  cases  of  sympathetic  ophthalmia  favorable 
periods  may  alternate;  however,  the  improvement 
which  followed  the  administration  of  sulfapyri- 
dine and  liver  has  so  far  persisted  for  eight 
months. 


TREATMENT  OF  TRAUMATIC 
INJURIES  OF  THE  FACE 
E.  C.  Hume,  D.  D.  S. 

Louisville 

In  the  time  allotted  me  I shall  try  to 
give  some  of  my  practical  experiences  in 
the  treatment  of  traumatic  injuries  of  the 
face,  which  are  occurring  in  increasing 
numbers,  almost  a hundred  percent  in- 
crease in  the  past  decade. 

Needless  to  say,  the  end  results  of  treat- 
ment of  injuries  of  the  face  depend  upon 
an  accurate  knowledge  of  the  anatomy  of 
both  soft  and  hard  structures  of  the  face 
and  their  proper  relationship,  and  their 
function  in  action,  without  which  it  is  im- 
possible to  get  the  best  end  results.  A 
slight  injury  to  one’s  face  may  produce 
an  entirely  different  facial  appearance  if 
the  tissues  injured  are  not  properly  ap- 
proximated and  sutured  in  position.  This 
is  true  of  muscles,  nerves,  bones  and  tooth 
relationship. 

You  will  find  very  little  in  this  paper 
that  is  new  or  original.  Most  of  it  has 
been  gleaned  from  the  experiences  of  such 
men  as  Brothy,  Blair,  Lyons,  Gilmer  and 
others. 

Injuries  of  the  face  may  be  divided  into 
three  groups  from  the  standpoint  of  treat- 
ment: 

First,  Those  which  involve  only  the  soft 
structures. 

Second,  Those  that  involve  both  the  soft 
and  bony  frame  work  of  the  face. 

Third,  Those  that  involve  both  bone  and 
soft  structures  but  which  are  complicated 
by  injuries  to  other  parts  of  the  body, 
such  as  fractured  skull,  crushed  chest,  and 
major  injuries  to  other  parts  of  the  body 
which  may  prevent  immediate  repair  of 
the  facial  injuries. 

In  the  first  group  we  include  all  of  those 
injuries  such  as  stab  wounds,  cuts,  bruises 
and  destruction  of  the  soft  tissues  in  gen- 
eral. These  should  be  carefully  cleansed, 
all  ragged  edges  removed  by  careful  de- 
bridement, hemorrhage  controlled,  sever- 
ed muscles  accurately  approximated  and 
sutured.  Closure  of  skin  by  subcutaneous, 
continuous  sutures  to  avoid  scars  when 
healed.  In  this  group  we  encounter  wounds 
that  sever  the  full  thickness  of  the  lips 
and  cheeks.  In  such  cases,  the  mucous 
membrance  surface,  which  is  often  neglect- 
ed, should  have  the  same  care  and  attem 
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tion  as  the  skin  surface  with  the  exception 
that  interrupted  sutures  can  be  used  in 
their  closure. 

Also  in  this  group  we  occasionally  find 
a severed  parotid  duct  or  facial  nerve  or  an 
infraorbital  nerve.  These  structures  should 
be  carefully  sought  out  and  in  the  case  of 
the  parotid  duct,  a small  catheter  placed 
in  the  orifice,  extending  across  the  injury 
and  into  the  proximal  part  of  the  duct,  then 
carefully  suture  the  severed  ends  of  the 
duct.  This  can  be  accomplished  with  great- 
er accuracy  than  without  the  use  of  the 
catheter.  The  catheter,  cut  so  it  protrudes 
slightly  and  sutured  to  the  buccal  mucous 
membrane,  may  be  left  in  position  from 
three  to  five  days  and  then  withdrawn. 

In  a case  where  we  have  one  of  the 
large  nerves  severed,  the  severed 
ends  should  be  carefully  sought  out, 
carefully  approximated  in  the  usual 
manner,  then  insulate  the  repair  with 
fascia  or  a small  strip  of  muscle.  If  this 
is  not  done  when  the  wound  is  first  treat- 
ed, atrophy  of  the  peripheral  end  of  the 
nerve  rapidly  takes  place,  making  func- 
tional repair  later  almost  impossible.  Fail- 
ure to  make  these  repairs  will  ruin  the 
expression  of  the  face  in  a case  of  severed 
nerves  and  in  the  case  of  the  parotid  duct 
may  cause  an  external  salivary  fistula 
which  is  extremely  embarrassing  and  dif- 
ficult to  control.  If  the  orifice  and  an- 
terior portion  of  the  duct  are  entirely  de- 
stroyed the  remaining  or  proximal  portion 
of  the  duct  may  be  brought  through  the 
m-uscle  and  mucous  membrane  into  the 
mouth,  using  a trocar  to  make  the  opening. 
Then  attach  a suture  to  the  end  of  the 
duct  and  pull  it  through  and  suture  to 
mucous  membrane  surface  of  buccal  cav- 
ity. This  provides  for  the  secretion  from 
the  parotid  gland  to  enter  the  mouth  and 
also  places  the  artificial  orifice  out  of  fur- 
ther operative  field  when  repair  of  such 
wounds  by  means  of  plastic  surgery  is 
done. 

In  the  second  group  the  same  care  and 
attention  should  be  give  the  soft  structures 
and  when  we  have  fractures  of  the  various 
types  that  are  compounded,  and  most  frac- 
tures of  the  face  are  compounded,  these 
should  be  repaired  as  quickly  after  injury 
as  possible,  provided,  of  course,  the  gener- 
al condition  of  the  patient  will  permit. 
X-ray  should  be  carefully  made  of  the 
injured  parts,  also  of  chest  if  teeth  were 
lost  in  the  accident.  Missing  teeth  may  be 
found  in  the  lungs. 

All  these  cases  should  be  photographed 


as  soon  after  entrance  into  the  hospital  as 
possible;  certainly  before  any  repair  is 
instituted.  This  photographic  record  may 
be  of  great  value  later. 

There  is  no  more  logic  in  delaying  treat- 
ment of  compound  fractures  of  the  bones 
of  the  face,  under  favorable  conditions, 
than  in  delaying  treatment  of  compound 
fractures  of  the  arms  or  legs.  Failure  of 
early  approximation  and  fixation  often  re- 
sults in  subperiosteal  abscesses,  osteomye- 
litis, and  ultimately  in  greater  deformities 
as  shown  by  external  incisions  for  drainage 
in  treatment  of  these  conditions.  These 
scars  are  objectionable  and  sometimes  re- 
quire one  or  more  plastic  operations  for 
their  elimination  which  can  rarely  ever 
be  perfect. 

For  the  patient  who  has  natural  teeth, 
the  Blair-Ivy  intramaxillary  wiring,  or  a 
modification  of  this  method,  has  proved 
to  be  most  successful  as  the  best  and  simp- 
lest means  of  holding  the  fractured  seg- 
ments of  the  mandible  and  maxilla  in  pos- 
ition. When  the  maxilla  is  involved  a 
skull  cap  may  be  made  out  of  skirt  belting, 
using  paper  clipping  punch  to  suture  to- 
gether, or  some  other  material  of  like  na- 
ture, to  which  buckles  are  attached  on 
either  side  and  from  which  elastic,  such 
as  ordinary  sheet  rubber,  four  to  six  inches 
wide,  is  placed  underneath  the  chin,  mak- 
ing a constant  traction  which  is  an  effec- 
tive, easy  method  of  bringing  these  frac- 
tures of  the  maxilla  into  their  normal  pos- 
ition. The  constant  pull  of  the  elastic  over- 
comes the  muscle  spasms  and  with  the  head 
cap  anchored  over  the  dome  of  the  head, 
the  necessary  pressure  can  be  applied  by 
adjusting  the  rubber  tissue  through  the 
buckles  on  either  side.  Chin  splints  of 
the  usual  type  are  of  very  little  service. 
They  rarely  fit  accurately  enough  unless 
made  for  each  case.  Fourtail  and  Barton 
bandages  are  ineffective,  I have  not  used 
them  for  the  past  twenty  years.  If  such 
bandages  are  applied  before  swelling  takes 
place,  when  swelling  and  edema  occur, 
they  are  too  tight,  if  applied  after  swell- 
ing and  edema  have  taken  place,  as  soon 
as  they  subside  the  bandages  are  too  loose 
and  the  fragments  are  allowed  to  fall  apart. 

For  the  patient  who  has  been  unfortun- 
ate enough  to  lose  all  his  teeth  and  has 
sustained  a fracture,  the  artificial  den- 
tures can  be  used  as  a splint  and  circum- 
ferential wiring  as  described  by  Blair  and 
Ivy  is  a very  effective  means  of  holding 
fractured  segments  of  the  mandible  in 
position. 
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If  the  patient  is  edentulous  and  has 
no  artificial  teeth,  an  impression  can  be 
made  and  a splint  made  of  metal  or  vul- 
canite which  will  serve  the  same  purpose. 
Care  should  be  used  in  placing  the  wire 
around  the  bone  to  avoid  the  submaxillary 
gland  or  its  duct  and  the  mental  foramen 
on  either  side  of  the  mandible,  because 
here  we  have  veins  and  arteries  as  well 
as  nerves  which  might  be  injured  if  the 
wires  are  placed  directly  over  the  fora- 
men. 

Fractures  of  the  edentulous  upper  jaw 
can  be  held  in  place  by  using  the  artific- 
ial teeth  and  the  head  cap  with  elastic  un- 
derneath the  chin.  I hope  to  report  a 
new  procedure  for  this  type  of  fracture  in 
the  near  future.  I have  devised  a new 
splint  which  appears  to  be  acceptable  but 
I have  not  used  it  often  enough  to  report 
it  a success. 

Fractures  of  the  nose  oftentimes  greatly 
alter  one’s  appearance.  However,  with  the 
development  of  my  nasal  splint  which  I 
have  been  using  for  the  past  five  years,  re- 
placement of  fractured  segments  of  the 
nose  in  their  proper  position  and  their 
maintainment  has  become  quite  simple. 
This  splint  is  sort  of  giant  hair  pin,  over 
the  ends  of  which  a small  piece  of  rubber 
tubing  is  placed,  the  open  ends  then  bent 
so  they  will  pass  up  inside  the  nose  the 
desired  distance,  then  modeling  compound 
softened  and  attacked  to  the  rubber  tub- 
ing can  be  molded  into  the  position  de- 
sired. Then  the  loop  of  the  hair  pin  is 
attached  to  the  frontal  portion  of  the  head 
by  means  of  adhesive,  first  placing  mole- 
skin adhesive  on  the  skin,  then  placing  the 
loop  in  position  and  covering  it  with  or- 
dinary adhesive  to  hold  it  in  position,  bend- 
ing so  the  wires  will  increase  or  reduce 
the  tension  as  one  sees  fit.  This  splint 
does  not  block  the  drainage  from  the  upper 
nasal  sinuses  and  gives  positive  control 
over  the  fractured  fragments.  This  splint 
is  easily  made,  easily  applied  and  easily 
removed  on  the  eight  or  tenth  day  with 
normal  appearing  nose  both  inside  and 
out,  if  the  soft  tissue  has  not  been  injured 
too  badly  or  destroyed. 

The  third  group:  This  is  the  group  in 
which  the  greatest  number  of  fatalities  oc- 
cur, usually  the  result  of  a terrific  blow 
of  some  sort  with  injuries  to  the  skull, 
brain,  crushed  chest,  spine  or  extremities. 
In  such  cases,  delayed  operative  procedure 
is  best  except  for  control  of  hemorrhage. 
The  application  of  a skull  cap  and  elastic 
under  the  chin  is  all  that  is  recommended 


until  the  patient’s  condition  will  permit  re- 
duction and  fixation  of  fracture.  Compli- 
cations occur  in  these  cases  due  to  delay 
and  must  be  handled  as  they  arise.  The 
family  and  friends  should  be  warned  that 
they  will  occur  and  the  reason  for  the 
delay  explained.  Many  of  these  cases  I 
have  operated  as  late  as  twelve  to  fifteen 
days  following  the  injury.  In  these  cases, 
at  first,  life  saving  is  the  chief  considera- 
tion and  future  operative  procedures  will 
^ave  to  be  carried  out  to  reduce  deformity 
and  facial  scars.  When  the  time  does  come 
when  the  patient  is  in  condition  to  be 
operated  upon,  the  same  care  must  be  tak- 
en to  put  the  broken  segments  of  bone  in 
their  normal  position,  teeth  in  normal  oc- 
clusion, and  soft  tissues  repaired  as  in 
the  other  groups.  In  all  these  cases  the 
usual  antitoxins  are  recommended,  pre- 
ferably after  testing  the  sensitivity  of  the 
patient. 

Immediate  postoperative  treatment  in 
most  of  these  cases  consists  of  ice  bags 
about  the  face,  in  group  one  and  two  for 
forty-eight  hours  following  operation.  If 
no  evidence  of  infection  has  taken  place, 
the  ice  may  be  continued  for  an  addition- 
al forty-eight  hours,  when  application  of 
heat  may  be  used  to  reduce  the  swelling 
edema. 

Feeding  is  important  for  bone  repair 
here  as  well  as  in  other  parts  of  the  body. 
Diet  rich  in  bone-building  material  should 
be  prescribed.  The  dietician  at  the  hos- 
pital should  be  called  to  assist  in  the  feed- 
ing. 

An  important  factor  in  all  of  these  cases 
is  oral  hygiene,  irrigation  of  mouth  at  in- 
tervals of  two  or  three  hours  while  patient 
is  awake  with  hot  saline  and  soda,  a tea- 
spoonful of  each  to  one  quart  of  hot  water 
is  recommended,  unless  there  is  evidence 
of  Vincents  in  the  mouth,  in  which  case 
a mouth  wash  containing  Fowlers’  solu- 
tion should  be  prescribed. 

Most  of  the  patients  in  groups  one  and 
two  after  two  or  three  days  can  care  for 
themselves  and  if  intelligent  cooperation 
can  be  secured  it  will  be  advantageous 
to  the  patient  and  to  the  doctor  in  charge. 

Anesthesia  is  an  essential  part  of  any 
operative  procedure.  Too  many  of  these 
slight  injuries  of  the  face  are  closed  with 
little  or  no  anesthesia,  and  in  doing  so  we 
fail  to  properly  cleanse  the  wound,  often- 
times leaving  small  particles  of  foreign 
substances  in  them  which  produce  infec- 
tion and  increase  deformity. 
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Most  soft  tissue  injuries  and  some  of 
those  of  the  mandible  can  be  handled  nice- 
ly under  local  anesthetic;  however,  where 
a general  anesthetic  is  used,  sodium  pento- 
thal  is  the  agent  of  choice  in  the  hands  of 
one  experienced  in  using  it,  unless  there 
are  definite  contra-indications. 

1 try  to  make  it  a rule  to  describe  to 
the  anesthetist  when  called  what  I have 
to  do  and  then  leave  the  anesthesia  en- 
tirely to  his  good  judgement. 

In  all  instances  adequate  anesthesia 
should  be  maintained  so  that  the  operator 
may  accurately  approximate  all  divided 
structures. 

Conclusions 

All  injuries  to  the  face,  regardless  of 
how  trivial,  should  have  the  best  possible 
repair  at  the  earliest  possible  moment. 

All  bone  fractures  should  be  accurately 
approximated  and  immobilized  as  soon 
after  injury  as  possible. 

Occlusion  of  the  teeth  is  an  important 
factor. 

Oral  hygiene  should  be  instituted 
promptly  and  carried  through  the  entire 
course  of  treatment. 

Every  individual  deserves  to  look  his 
or  her  best  and  if  unfortunate  enough  to 
sustain  facial  injuries,  detailed  care  must 
be  given  if  the  best  possible  end  results 
are  obtained. 

DISCUSSION 

Franklin  Jelsma,  Louisville;  There  have  been 
more  face  injuries  and  moi’e  head  injuries,  pri- 
marily because  of  an  increase  in  automobile  ac- 
cidents. These  cases  present  a real  problem  to 
the  attending;  doctor.  They  sometimes  demand 
special  attention  and  consideration  and  it  is  this 
group  of  cases  that  we  wish  to  discuss  more  fully 
in  detail,  because  the  time  allotted  to  Dr.  Hume 
would  not  permit  him  to  discuss  the  details. 

There  are  two  factors  that  demand  primary 
consideration.  First,  the  general  condition  of  the 
patient.  Often  time  facial  injuries  are  complicat- 
ted  by  extensive  injuries  elsewhere.  The  matter 
of  preservation  of  the  patient’s  life  is,  of  course, 
paramount.  Secondly,  the  reconstruction  of  the 
injured  part  so  that  it  may  assume  its  normal 
appearance  and  normal  function.  I wish  to  speak 
of  the  latter  first. 

Dr.  Hume  has  mentioned  the  repair  of  the  soft 
tissue  of  the  face.  It  is  essential  that  special 
technique,  sutures  and  instruments  are  used  to 
approximate  the  soft  tissue  so  that  healing  may 
occur  with  a minimal  amount  of  scar  and  dis- 
figurement. I have  seen  fractures  of  the  maxilla 
and  zygoma,  with  considerable  deformity,  which 
Dr.  Hume  was  able  to  reduce  with  hooks  intro- 
duced through  the  skin  without  an  incision. 


There  is  no  reason  why  incision  shouldn’t  be 
made  but  he  has  become  very  efficient  in  this 
manipulation  and  it  is  remarkable  what  good 
anatomical  approximation  that  he  is  able  to  at- 
tain. 

Fractures  of  the  mandible  and  maxilla  may  al- 
so require  certain  special  splints,  special  tech- 
nique of  wiring  and  special  methods  of  immobi- 
lization of  the  jaw  which  only  one  with  consider- 
able experience  is  able  to  do  in  the  proper  man- 
ner. 

I wish  to  emphasize  that  it  is  important  Aat 
w'e  not  only  try  to  stop  the  bleeding  and  repair 
the  laceration  and  reduce  the  fractures  of  the 
face,  but  that  the  part  be  so  reconstructed  that 
the  patient  may  have  a normal  appearing  and  a 
normal  functioning  face  and  mouth.  It  will  un- 
doubtedly tax  us  to  the  utmost,  require  consider- 
able experience  and  skill  but  at  least  this  should 
be  our  goal. 

Now  in  regard  to  the  first  factor  I mentioned, 
that  is,  the  general  condition  of  the  patient  and 
the  complications  that  may  occur  with  facial  in- 
juries because  of  shock,  because  of  injury  to 
other  parts  of  the  body,  and  many  times  to  the 
base  of  the  brain;  it  is  best  to  delay  any  manipu- 
lations of  the  facial  bones  or  even  sutures  of  the 
face  until  the  patient  has  improved.  Many  times 
because  of  severe  basilar  injuries  to  the  brain, 
these  facial  lacerations  can  not  be  repaired  until 
five  days,  a week  or  even  ten  days  after  the  in- 
jury. They  must  be  delayed  until  the  condition 
of  the  patient  will  permit  the  repair. 

When  there  are  fractures  of  the  maxilla, 
sometimes  these  fractures  extend  into  the  eth- 
moid or  sphenoid  sinuses  or  through  the  frontal 
sinus  into  the  intracranial  cavity.  The  danger 
there  of  course  is  meningitis.  The  majority  of 
these  fractures  may  produce  a spinal  leak  and 
subsequent  death  from  meningitis.  This  danger 
must  be  constantly  kept  in  mind  by  the  oral  sur- 
geon. I think  it  is  well  that  these  patients  be 
thoroughy  saturated  before  reduction  of  the 
fractures  with  some  of  the  Sulfonamide  drugs, 
preferably  Sulfadiazine,  as  a prophylactic  meas- 
ure. 

When  there  is  an  accompanying  basilar  frac- 
ture with  the  injury  to  the  maxilla,  sometimes 
the  optic  nerve  is  impinged  in  the  orbital  fissure. 
In  these  cases,  the  pupil  will  be  dilated  and  the 
vision  will  be  partly  or  completely  lost.  It  is  nec- 
essary that  something  be  done  immediately  to- 
ward the  decompression  of  the  optic  nerve.  If 
this  can  be  done  by  traction  and  the  fracture  of 
the  face  reduced,  well  and  good  but  if  not,  it 
must  be  cared  for  immediately  through  a trans- 
frontal  approach  if  the  patient’s  condition  will 
warrant,  otherwise  permanent  blindness  will  re- 
sult. If  a spinal  fluid  leak  occurs  through  the 
nose  and  mouth,  it  is  necessary  that  this  leak  be 
repaired  immediately  by  fascia  transplant  into 
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and  over  the  dural  tear.  These  are  just  some  of 
the  pertinent  factors  that  I wished  to  emphasize. 

M.  J.  Henry,  Louisville:  As  I belong  to  that 
rapidly  disappearing  group  of  practitioners  of 
medicine  known  as  the  general  surgeons,  I feel 
that  there  is  no  place  in  surgery  where  high 
specialization  is  needed  more  than  in  the  care  of 
the  so-called  traffic  accident. 

In  dealing  with  traffic  accidents,  we  see  quite 
serious  injuries  to  the  face.  Fortunately  for  us, 
in  this  city  or  in  any  large  city  there  are  many 
helpers  upon  whom  we  can  call,  but  the  task 
confronting  the  doctor  in  a small  community 
where  he  has  not  so  many  capable  assistants  at 
his  beck  and  call  is  a serious  one.  We  often  hear, 
in  a traffic  accident,  of  four  or  five  different 
specialists  entering  the  case,  and  we  congratu- 
late ourselves  if  we  get  through  with  a certain 
amount  of  good  results.  But  consider  the  prob- 
lem facing  the  man  who  has  to  do  it  all. 

I think  a paper  such  as  Dr.  Hume  has  present- 
ed is  a very  complete  outline  of  what  one  should 
know.  The  care  of  the  face  injuries  that  I 
have  seen  usually  had  to  wait  for  a determina- 
tion as  to  whether  or  not  there  was  some  other 
injury  more  important.  In  the  third  group  Dr. 
Hume  has  placed  those  injuries  to  the  head  which 
are  so  often  present  when  there  is  an  injury  to 
the  face,  and  the  presence  of  this  head  injury 
delays  the  application  of  the  principles  which  he 
has  set  down.  Personally,  I have  had  very  little 
experience  in  taking  care  of  injuries  to  the  face 
because  in  recent  years  we  have  men,  such  as 
Dr.  Hume,  who  can  do  the  work  so  much  better 
than  we  that  the  cases  are  immediately  referred 
to  them.  Dr.  Hume  has  had  a large  experience 
in  this  field  as  he  is  one  of  the  men  upon  whom 
all  of  us  call,  and  I think  that  his  clear,  lucid,  and 
emphatic  description  of  what  should  be  done 
with  these  injuries  is  quite  a contribution  to  the 
care  of  such  injuries. 

T.  F.  Frazer,  Marion:  What  I may  say  in  this 
discussion  Dr.  South  is  responsible  for.  Recently 
the  Four  County  Medical  Society,  a little  bunch 
of  doctors  organized  in  West  Kentucky,  had  a 
program  put  on  by  Dr.  South  and  my  friend  Dr. 
Casper.  Dr.  South  was  impressed  by  the  fact 
that  this  little  society  had  adopted  in  its  consti- 
tution and  by-laws  a clause  inviting  the  dentists 
to  be  bona  fide  members  of  the  Four^County 
Medical  Society,  and  that  a number  of  dentists 
were  in  attendance,  and  are  in  attendance  at  all 
our  meetings. 

We  recently  had  a dentist  from  Vanderbilt 
University  who  used  to  be  a Professor  at  the 
Vanderbilt  Dental  Department  before  it  was 
abolished,  who  made  this  comment  on  dental 
teaching.  He  said  that  the  University  of  Louis- 
ville and  Harvard  University  were  the  only  two 
schools  in  the  world  that  were  attempting  to 


teach  dentistry  as  it  should  be  taught.  I thought 
that  was  quite  a compliment,  coming  from  a man 
of  the  ability  of  this  dentist.  We  have  dentists 
on  our  program,  and  I want  to  serve  notice  on 
Dr.  Hume  and  Dr.  Williams  that  we  are  going 
to  have  one  or  both  of  them  next  year  on  this 
program.  I have  felt  for  many  years  that  dentis- 
try should  be  a part  of  medicine.  For  many  years 
the  aspersions  were  cast  on  dentists  that  they 
were  tooth  carpenters,  and  to  a great  extent 
when  I went  into  the  practice  of  medicine  they 
were  tooth  carpenters,  but  I have  thought  for 
many  years  that  the  dental  profession  and  the 
medical  profession  were  so  closely  tied  up  in 
their  work  for  the  benefit  of  humanity  that  each 
doctor  and  each  dentist  should  take  a certain 
part  of  the  work  of  the  other. 

This  plan  for  two  first  years  of  the  dental 
student  in  the  medical  - c'ollege  I think  is  the 
greatest  step  forward  that  has  been  made  in  my 
recollection  in  the  teaching  of  dentistry  and 
medicine. 

E.  C.  Hume  (in  closing) : Since  my  early  days 
in  school,  repair  of  injuries  and  deformities  of 
the  human  face  has  been  my  hobby.  I never  was 
much  interested  in  the  other  phases  of  dentis- 
try, but  I know  that  I get  an  awful  kick  out  of 
this,  and  I get  an  awful  kick  out  of  my  associa- 
tion with  medical  men,  which  has  always  been 
pleasant  and  profitable  and  entertaining. 

CLINICAL  USE  OF  STILBESTROL 
J.  B.  Marshall,  M.  D. 

Louisville 

In  this  era  of  synthetic  and  substitution 
therapy  we  have  in  addition  to  the  sulfon- 
amide group  the  sterole  group  which  is  best 
represented  by  Stilbestrol. 

Stilbestrol  is  a very  potent  synthetic 
compound  which  chemically  is  very  close- 
ly related  to  the  natural  estrogens,  and  is 
capable  of  producing  all  the  physiological 
effects  of  the  natural  estrogens. 

Diethyl  stilbestrol,  a synthetic  diphenol 
compound,  was  discovered  by  Dodds  (1) 
and  his  co-workers  in  England.  It  is 
commonly  known  in  the  United  States  as 
Stilbestrol. 

Palmer  and  Zukerman  (2)  have  shown 
in  experimental  animals  the  following  es- 
trogenic effects  from  Stilbestrol: 

(1)  It  will  produce  estrus  when  injected 
into  ovariectomised  rats  and  mice. 

(2)  It  causes  growth  of  the  endometrium 
in  rats  and  rabbits. 

(3)  It  causes  changes  in  the  feathers  of 
capons  and  in  the  teats  of  guinea  pigs. 

Read  before  the  meeting  of  the  Sixth  and  Seventh  Coun- 
cilor Districts  at  Somerset,  November  6,  1941. 
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(4)  It  can  be  used  to  replace  estrogenic 
effect  of  ovaries  in  menopause. 

(5)  It  can  interrupt  pregnancy  of  rab- 
bits. 

(6)  It  appears  in  large  doses  to  depress 
the  gonadotropic  activity  of  the  anterior- 
pituitary  gland. 

Biologically  1 mgm.  Stilbestrol  is  equi- 
valent to  25,000  International  Units  of  es- 
trone. It  appears  evident,  with  so  potent 
a chemical  easily  available  and  widely 
used,  one  of  the  tasks  confronting  the  clin- 
ician is  to  clarify  the  indications  for  estro- 
genic therapy,  and  to  watch  for  latent 
post-therapeutic  results. 

Clinically  Stilbestrol  is  indicated  only 
where  substitution  estrogenic  effect 
is  desired.  Organotherapy,  in  general,  is 
a specific  therapy  and  therefore  a limited 
therapy.  The  most  important  requisite  is 
correct  diagnosis.  After  diagnosis  is  es- 
tablished, the  best  results  can  be  obtained 
only  when  the  patient’s  general  condition 
is  at  optimum;  malnutrition,  foci  of  infec- 
tion, anemia,  exhaustive  states,  etc.,  have 
been  corrected. 

Let  us  constantly  bear  in  mind  that  es- 
trogenic therapy  is  solely  for  substitution- 
al relief.  This  removes  the  possibility  of 
producing  a stimulation  of  gland  action. 
Simply  to  replace  the  absent  or  deficient 
secretions  is  not  as  simple  in  endocrino- 
logy as  it  seems,  for  as  a general  rule  sub- 
stitutional endocrine  therapy  has  a ten- 
dency to  suppress  further  the  glands  for 
which  therapy  is  given.  The  use  of  Stil- 
bestrol in  the  human,  as  in  the  experimen- 
tal animal,  has  a suppressing  action  on 
the  pituitary  gland  which,  in  turn,  sup- 
presses the  ovary.  Therefore,  Stilbestrol 
is  rarely  indicated  during  the  period  of  ac- 
tive menstrual  life. 

It  has  been  proven  in  the  human  to  be 
of  definite  therapeutic  value  in  alleviating 
vasomotor  symptoms  of  menopause;  in 
treatment  of  senile  vaginitis,  in  gonorrho- 
eal vaginitis  in  children,  and  for  relief  of 
engorgement  of  breasts  during  post-par- 
tum  period. 

At  the  Louisville  City  Hospital  during 
the  past  two  years  we  have  had  the  oppor- 
tunity to  use  large  quantities  of  Stilbestrol 
for  experimental  purposes.  The  drug  was 
furnished  our  endocrine  clinic  by  various 
pharmaceutical  companies. 

One  of  the  first  reports  of  clinical  use 
of  Stilbestrol  was  that  of  the  British  work- 
ers, Bishop,  Boycott,  and  Zukerman  (3). 
After  observing  its  effect  in  a variety  of 
cases  they  concluded  that  the  synthetic 


compound  produced  estrogenic  withdrawal 
bleeding,  stimulates  growth  of  an  inter- 
menstrual  type  of  endometrium,  relieves 
symptoms  of  menopause,  converts  the  men- 
opausal vaginal  smear  into  the  estrous 
type,  and  restores  the  atrophic  vagina 
to  normal  appearance. 

In  treatment  of  true  menopausal  syn- 
dromes Stilbestrol  has  been  proven  by 
many  workers  with  large  series  of  cases 
to  be  extremely  effective.  After  institu- 
tion of  therapy  relief  from  hot  and  cold 
flashes  is  often  dramatic,  and  occurs  be- 
fore many  of  the  other  symptoms  such  as 
headaches,  dizziness,  nervousness,  mental 
depression,  pruritis,  arthritic  symptoms 
disappear.  One  must  be  sure  that  the  sym- 
tom  complex  of  this  period  of  life  is  the 
result  of  estrogen  deficiency,  and  not 
the  result  of  nervous  and  physical  exhaus- 
tion from  social  and  emotional  mal-adapta- 
tions.  The  milder  cases  of  menopausal 
syndrome  are  generally  better  treated  by 
guidance,  sedatives,  building  up  the  gen- 
eral physical  condition  and  helping  the 
patient  to  adjust  herself  to  carry  through 
in  her  daily  life,  rather  than  teaching  her 
to  lean  upon  some  substitute  therapy  such 
as  Stilbestrol,  which  may  even  become  an 
addiction.  We  feel  that  failure  to  obtain 
symptomatic  relief  after  adequate  doses 
of  Stilbestrol,  which  may  be  verified  by 
cornification  of  vaginal  epithelium,  or  as- 
certained by  vaginal  smears  or  biopsy,  sug- 
gests that  some  condition  other  than  meno- 
pause is  responsible  for  patient’s  symp- 
toms. 

In  the  treatment  of  menopausal  patients 
it  has  been  our  policy  to  give  relatively 
small  doses.  Most  cases  will  respond  to 
doses  of  .5  to  1 mgm.  daily.  After  symp- 
toms are  controlled  this  can  be  reduced 
to  maintenance  level  of  .5  to  1 mgm.  week- 

ly- 

Probably  the  most  gratifying  results  are 
obtained  in  treatment  of  senile  vaginitis 
and  atrophic  conditions  of  the  vulva  and 
vagina.  Gray  and  Gordinier  (11)  reported, 
from  our  clinic  at  the  Louisville  City  Hos- 
pital, a series  of  ninety-seven  menopausal 
patients  who  had  atrophic  vaginal  changes. 
In  their  series  all  but  three  cases  showed 
improvement,  as  shown  by  symptoms,  vag- 
inal smears  and  biopsies.  Other  observers 
have  confirmed  these  reports.  In  this  con- 
nection I would  like  to  mention  its  use  in 
pre-operative  preparation  of  the  post-men- 
opausal patient  who  has  marked  senile 
changes  in  vaginal  mucous  membranes  and 
structures.  In  these  cases,  who  have  large 
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cystoceles  and  rectoceles,  in  which  we 
contemplate  vaginal  repair  operations, 
Stilbestrol  therapy  for  a period  of  two  to 
three  weeks  previous  to  operation  will 
markedly  improve  the  mucous  membranes, 
increase  the  circulation,  and  will  make  the 
operation  easier  because  it  promotes  bet- 
ter pelvic  dissection,  and  local  healing  is 
quicker  and  more  satisfactory. 

An  enthusiastic  report  by  Russ  and 
Collins  (6)  has  been  given  in  the  treatment 
of  gonorrhoeal  vaginitis  in  children.  The 
fact  that  it  can  be  administered  orally  in 
milk  eliminates  the  possibilities  of  the 
child’s  knowing  that  she  is  taking  a drug, 
as  well  as  preventing  her  from  becoming 
genital  conscious.  In  this  condition  we  are 
giving  the  drug  before  the  ovaries  have 
become  active,  and  the  suppression  of  the 
pituitary  gland  from  Stilbestrol  should 
have  no  permanent  ill  effects.  During  the 
administration  before  puberty  we  will  get 
growth  effects  of  the  vagina,  uterus, 
breasts  and  all  secondary  sex  characteris- 
tics, but  as  soon  as  treatment  is  discon- 
tinued a regression  rapidly  follows,  to  re- 
appear normally  at  the  time  of  puberty. 

In  the  literature  there  are  several  re- 
ports on  relief  of  engorgements  of  the 
breasts  during  the  post-partum  period. 

Abarbanel  and  Goodfriend  (7)  have 
shown  that  the  onset  of  lactation  is  appar- 
ently due  to  a sudden  rapid  fall  of  the 
estrogenic  level  at  time  of  parturition, 
which  in  turn  causes  a stimulation  of  the 
lactogenic  hormone  in  the  pituitary  gland. 
If  the  estrogenic  level  is  kept  high  by 
substitution  therapy  such  as  Stilbestrol, 
we  get  a suppression  of  lactation.  Here 
we  must  give  relatively  large  doses,  5 to 
10  mgm.  daily,  beginning  immediately  fol- 
lowing delivery  before  onset  of  lactation. 
Connally,  Dann,  Reese,  and  Douglass  (8) 
gave  a total  of  50-65  mgm.  during  first 
ten  days  post-partum  to  each  of  200  ob- 
stetrical patients.  Lactation  was  suppres- 
sed in  70%  of  the  cases,  but  those  patients 
who  continued  nursing  their  babies  had 
lactation  return  after  Stilbestrol  was  dis- 
continued. 

Stilbestrol,  as  other  new  drugs,  has 
been  used  in  a variety  of  other  conditions 
which  I shall  mention  only  to  condemn, 
until  further  proof  is  available.  In  this 
category,  I would  suggest  the  following: 
amenorrhea,  hypo-menorrhea,  functional 
bleeding,  dysmenorrhea,  frigidity,  induc- 
tion of  labor,  and  toxemias  of  pregnancy, 
and  report  some  of  our  experiences  as 
reason  for  such  statement. 


Amenorrhea  is  only  a symptom  that  may 
be  caused  by  a number  of  deficiencies  and 
is  not  an  indication  for  Stilbestrol.  Even 
though  we  niay  be  able  to  produce  bleed- 
ing of  the  withdrawn  type,  if  endometrial 
biopsies  are  taken,  resting,  atrophic  or  an 
anovulatory  (interval  type)  endometrium 
will  be  found,  or  if  therapy  is  continued  it 
may  go  on  to  the  “Swiss  cheese”  type  of 
hyperplasia  found  in  functional  bleeding. 
Stilbestrol  as  we  know  causes  an  estrogen- 
ic growth  of  the  endometrium,  but  has  no 
stimulating  effect,  and  may  even  cause 
a depressing  effect  upon  pituitary  function. 
With  hypomenorrhea  we  may  have  the 
same  conditions  present  and  therefore 
should  direct  our  treatment  first  toward 
improving  the  patient’s  general  condition 
and  finding  the  deficient  gland  rather 
than  giving  some  gonadotrophic  stimula- 
tion. Good  results  can  often  be  obtained 
with  thyroid  extract,  given  to  one-half  the 
physiological  effect  and  maintaining  this 
for  a period  of  six  months  to  a year  and  a 
half. 

In  cases  of  proven  functional  bleeding, 
Stilbestrol  is  contra-indicated  because  we 
already  have  a hyper-estrogenism  and  we 
are  simply  adding  insult  to  injury.  I feel 
that  administration  of  Stilbestrol  affords 
only  temporary  relief,  and  the  possibility 
of  severe  permanent  damage  to  the  pitui- 
tary gland  and  ovary  as  a result  of  its  in- 
hibiting effect  may  more  than  off-set  any 
good  done. 

For  treatment  of  essential  dysmenorrhea, 
sex  hormones  have  not  proven  very  satis- 
factory, for  here  we  have  a large  constitu- 
tional element,  and  I see  no  indication  for 
giving  a patient  a drug  that  is  depressing 
to  essential  gland  functions  and  producing 
only  temporary  results. 

Sexual  frigidity  is  usually  so  closely 
linked  with  emotional  and  psychic  prob- 
lems, and  may  have  such  a complex  psy- 
chic background,  that  a definite  place  for 
estrogenic  therapy  as  yet  is  difficult  to  de- 
termine. A careful  and  thoughtful  psycho- 
logic examination  may  reveal  under-lying 
causes  of  dyspareunia  and  emotional  dis- 
turbance, which  gallons  of  estrogenic  ther- 
apy will  fail  to  benefit. 

At  the  present  state  of  our  investigations, 
I do  not  feel  that  Stilbestrol  has  proven  to 
be  a satisfactory  method  for  induction  of 
labor,  nor  has  it  proven  of  value  in  treat- 
ment of  toxemias  of  pregnancy. 

In  all  of  these  conditions  we  should  direct 
our  treatment  toward  etiological  cause,  and 
not  resort  to  temporary  substitution  ther- 
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apy.  It  has  been  shown  that  Stilbestrol 
is  capable  of  inhibiting  anterior-pituitary 
functions.  For  this  reason  Sevringhaus  (4) 
advises:  “Estrin  is  therefore  held  to  be  con- 
tra-indicated if  continued  pituitary  func- 
tions and  ovarian  rhythm  with  fertility  are 
the  clinical  goals.” 

We  all  are  familiar  with  the  carcinogenic 
tendencies  of  the  estrogens  and  therefore 
I feel  Stilbestrol,  because  of  this  possibil- 
ity, is  contra-indicated  in  cases  with  pre- 
cancerous  or  cancerous  lesions  of  the  cer- 
vic  or  breast. 

The  variation  of  opinion  as  to  the  inci- 
dence of  the  unpleasant  side-effects,  such 
as  skin  rashes  and  toxic  symptoms  of  nau- 
sea, headaches,  etc.,  displayed  by  the  drug 
is  the  greatest  discrepancy  of  the  entire 
work  upon  Stilbestrol.  The  highest  inci- 
dence of  complications  has  been  reported 
by  Shorr,  Robinson  and  Papanicolaou  (5) 
who  noted  toxic  reactions  in  80%  of  a ser- 
ies of  44  cases.  In  addition  to  nausea  and 
vomiting  they  noted  diarrhoea,  lassitude, 
vertigo,  cutaneous  rashes  and  thirst.  Davis 
(9)  on  the  other  hand  noted  no  other  un- 
toward effect  than  nausea  and  vomiting 
in  his  series  of  100  cases.  Gray  and  Gordi- 
nier  (11)  found  nausea  and  vomiting  the 
most  common  toxic  effect.  This  unpleas- 
ant side-effect  has  been  largely  relieved 
by  the  use  of  enteric  coated  tablets  and 
capsules  of  Stilbestrol.  From  injections 
they  had  very  little  reaction.  Shorr,  Rob- 
inson and  Papanicolaou  (5)  however,  be- 
lieve that  the  reaction  is  central  in  origin, 
that  Stilbestrol  has  not  relation  to  toxic  ef- 
fect to  the  gastro-intestinal  tract.  One 
of  the  leading  pharmaceutical  houses  has 
refused  to  produce  Stilbestrol  until  these 
toxic  reactions  and  side-effects  have  been 
definitely  established. 

There  is  little  if  any  definite  evidence 
that  Stilbestrol  has  any  dangerous  or  per- 
manent toxic  reaction  upon  the  vital  or- 
gans. Davis  (9)  gave  10  to  15  mgm.  daily 
to  terminal  carcinoma  patients  and  at 
autopsy  showed  no  pathological  micro- 
scopic evidence  of  toxicity.  White  and 
Hunt  (10),  Karnaky,  (12)  Abarbanel  and 
Goodfriend  (7)  and  others  have  been  giv- 
ing extremely  large  doses  without  any  un- 
toward effects.  In  our  clinic  we  have 
given  doses  as  high  as  25  mgm.  daily  for 
a period  of  seven  to  ten  days,  in  treatment 
of  toxemias  of  pregnancy,  and  observed 
no  ill  effects  either  on  the  toxemia  or 
upon  the  patient. 

Fortunately,  this  highly  potent  synthe- 
tic estrogen  provides  an  amazingly  econo- 


mical form  of  estrogenic  therapy,  espec- 
ially where  high  dosage  is  indicated.  It 
also  has  the  advantage  of  being  very  effec- 
tive by  mouth.  The  dosage  of  Stilbestrol, 
as  with  other  estrogens,  must  be  adjusted 
or  regulated  according  to  the  individual 
requirements,  whether  it  be  given  by  in- 
jection or  by  mouth.  It  is  our  policy  to 
give  the  drug  entirely  by  mouth,  if  tol- 
erated, and  usually  we  start  the  patient  on 
.5  to  1 mgm.  daily  for  a period  of  a week 
to  ten  days,  then  we  can  reduce  the  dose 
gradually  until  maintenance  level  or  de- 
sired effect  is  reached,  which  varies  from 
.5  to  2 mgm.  weekly.  It  is  suggested,  how- 
ever, that  the  dose  at  all  times  be  the  least 
quantity  which  will  effectively  control 
the  symptoms,  or  produce  the  necessary 
physiological  effect  desired  in  the  patient 
treated.  This  can  be  checked  both  by  the 
subjective  improvement  and  microscopic 
study  of  the  changes  in  the  vaginal  mucous 
membranes. 

I would  like  to  emphasize  again  that 
Stilbestrol  as  other  estrogens  is  only  indi- 
cated in  properly  selected  cases,  as  sub- 
stitution therapy,  and  that  indiscriminate 
use  of  the  drug  without  positive  diagnosis 
may  fail  not  only  to  produce  the  desired 
effect,  but  also  may  be  dangerous  in  pro- 
ducing untoward  permanent  glandular  ef- 
fects by  its  pituitary  depressing  effect,  or 
delay  in  proper  treatment  of  deficient 
glandular  hypo-function  when  physiolo- 
gical stimulation  is  possible. 

“Be  not  the  first  by  whom  the  new  is 
tried. 

Nor  yet  the  last  to  lay  the  old  aside.” 
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Undiagnosed  tuberculosis  is  present  in  patients 
admitted  to  mental  institutions  in  a fairly  large 
percentage.  In  addition  to  these,  a relatively 
large  percentage  of  patients  develop  tubercu- 
losis while  in  residence,  again  without  their  dis- 
ease being  recognized.  M.  Poliak,  et  al,  Amer. 
Rev.  of  Tuber.,  Mar.  1941. 
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PNEUMONIA  AND  SULFONAMIDE 

THERAPY 

L.  T.  Minish,  Jr.,  M.  D. 

Louisville 

In  1935  a revolutionary  therapeutic  ap- 
plication of  the  organic  chemical  com- 
pound sulfanilamide  appeared  upon  the 
medical  scene.  Its  fame  spread  with  un- 
precedented rapidity  and  the  magnitude 
of  its  use  grew  beyond  readily  comprehen- 
sible bounds.  However,  in  this  mass  clinical 
proving  ground,  it  soon  because  apparent 
that  the  original  optimism  was  dampened 
by  mounting  reports  of  toxicity  and  of 
limited  specificity  for  certain  bacterial 
types.  Although  the  realization  of  these 
limitations  was  disappointing,  the  trail 
had  been  blazed,  so  that  chemists  and  clin- 
icians were  immediately  at  work  on  the 
synthesization  and  testing  of  related  com- 
pounds that  might  be  more  bacteriocidal 
for  other  micro-organisms  and  less  toxic 
for  the  animal  host.  As  a result  of  this 
activity  sulfapyridine,  originally  M & B 
693  or  Dagenan,  was  announced  in  England 
in  1938  and  was  to  find  its  greatest  effi- 
cacy against  the  pneumococcus.  Again, 
however,  it  proved  not  to  be  the  ideal  ther- 
apeutic agent  so  the  search  continued  and 
numerous  other  related  compounds  have 
been  produced  and  undoubtedly  there  will 
be  additional  ones.  Among  these,  those 
which  have  had  experimental  and  clinical 
usage  and  are  particularly  important  in 
reference  to  the  therapy  of  pneumonia,  are 
sulfapyridine,  sulfathiazole,  sulfadiazine, 
and  sulfapyrazine. 

From  this  rather  sketchy  historical  ori- 
entation we  shall  proceed  to  the  discus- 
sion at  hand  by  enumerating  certain  speci- 
fic etiological  types  of  pneumonia  in  which 
these  drugs  have  been  found  efficacious. 
Of  first  importance  is  pneumococcal  lobar 
pneumonia  in  any  of  its  32  bacterial  strains. 
Others  are  streptococcic,  lobular  or  bron- 
chopneumonia, and  the  pneumonic  form 
of  tularemia.  The  course  in  staphylococcic 
infections  of  the  lung  is  • little  altered  by 
the  exhibition  of  the  sulfonamides  and 
they  most  often  proceed  in  their  usual 
manner  to  abscess  formation.  The  pneu- 
monia of  Friedlander’s  bacillus  has  sim- 
ilarly not  been  favorably  influenced  by 
these  drugs. 

The  pharmacologic  behavior  of  the  sev- 
eral drugs,  since  they  are  closely  related 

Read  before  the  Nelson  County  Medical  Society.  Bards- 
town,  Decemlier  2,  1941,  and  the  Four-County  Medical  So- 
ciety at  Cadiz,  November  25,  1941. 


chemically,  is  quite  similar  and  varies  prin- 
cipally in  degree.  After  the  oral  adminis- 
tration of  a single  dose  absorption  is  irreg- 
ular and  shows  considerable  variation  in 
individual  patients.  Usually,  however,  the 
peak  blood  level  is  achieved  in  from  3 to 
8 hours;  the  shorter  time  being  with  sul- 
fathiazole and  sulfapyridine  and  the  long- 
er interval  with  sulfadiazine  and  sulfapy- 
razine. In  the  body  a portion  of  the  drug 
is  acetylated,  the  extent  of  acetylation  dur- 
ing continued  administration,  being  as 
great  as  50  per  cent  in  some  instances  with 
sulfathiazole,  and  as  low  as  10  per  cent  or 
less  with  sulfadiazine,  so  that  at  all  times 
both  the  free  and  the  acetylated  forms  are 
present  in  the  blood  stream.  The  degree 
of  this  change  in  the  drug  has  an  important 
bearing  upon  its  elimination  since  both 
forms  appear  in  the  urine  which  is  the 
principal  mode  of  excretion,  although  it 
is  also  present  in  saliva  and  other  glandu- 
lar secretions.  Crystallization  of  the  acety- 
lated form  occurs  in  the  collecting  system 
of  the  kidneys  and  may  be  enhanced  to  a 
dangerous  extent  by  a high  urinary  con- 
centration resulting  from  a low  volume 
urine  output.  Blood  concentration  levels 
after  an  initial  dose  of  2 grams  and  with 
continued  administration  of  one  gram 
every  4 hours  are  usually  between  2 and 
5 mg.  per  cent  for  sulfathiazole,  4 and  6 
mg.  per  cent  for  sulfapyridine,  and  8 and 
12  mg.  per  cent  for  sulfadiazine.  With 
sulfapyrazine  the  level  is  rarely  above  3 
mg.  per  cent.  Comparable  concentrations 
occur  in  pleural  and  peritoneal  fluids 
while  in  the  cerebrospinal  fluid  concen- 
trations of  sulfapyridine  and  sulfadiazine 
may  reach  50  to  75  per  cent  of  the  blood 
level.  Sulfathiazole  enters  the  fluid  but 
poorly,  and  studies  on  this  aspect  of  sul- 
fapyrazine are  not  at  present  available. 

The  above  mentioned  blood  concentra- 
tion levels  have  been  found  to  be  therapeu- 
tically effective  in  pneumonia  so  that  rou- 
tine dosage  may  be  an  initial  dose  of  2 
or  4 grams  followed  by  one  gram  every 
4 hours  for  the  duration  of  chemotherapy. 
However,  since  blood  concentration  de- 
pends not  only  upon  dosage  and  absorption 
but  also  upon  excretion  it  is  necessary  to 
insure  a normal  urine  volume  by  an  ade- 
quate fluid  intake.  This  is  particularly 
important  in  elderly  patients  who  may  be 
uncooperative  and  who  may  have  unap- 
parent  renal  damage  due  to  vascular 
changes,  to  prevent  the  developement  of 
dangerously  high  blood  concentrations. 


98 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1942 


Conversely,  in  otherwise  healthy  young 
adults  it  may  be  occasionally  necessary 
to  limit  fluid  intake  to  1500  or  2000  cc, 
daily  in  order  to  maintain  an  effective 
blood  concentration  with  the  usual  sched- 
ule of  dosage.  While  these  concentra- 
tions of  the  drugs  are  effective  in  the 
usual  case  it  is  apparent  that  there  is 
still  a definite  mortality  rate  even  in  prov- 
ed pneumococcal  pneumonias  where  com- 
plicating factors  cannot  be  considered  re- 
sponsible. It  follows,  then,  that  could  these 
cases  be  predetermined  a higher  blood  con- 
centration obtained  in  them  might  further 
decrease  the  fatality  rate.  These  cases  can, 
in  a broad  sense,  be  predetermined  by  ade- 
quate study  where  this  is  feasible.  In  hos- 
pital practice  all  cases,  before  chemother- 
apy is  instituted,  are  submitted  to  roent- 
genological examination  of  the  chest,  ex- 
amination of  the  sputum  by  the  Newfeld 
method  to  determine  specific  type  pneu- 
mococcus, blood  culture,  and  complete 
blood  and  urine  examinations.  While  the 
results  of  the  typing  and  culture  are  not 
awaited  before  starting  therapy  they  are 
important,  prognostically,  and  if  the  use 
of  specific  serum  is  made  urgent  by  the 
failure  of  response  to  sulfonamide  therapy. 
Typing  of  sputum  after  beginning  sulfona- 
mide therapy  is  often  impossible  and  cul- 
tures usually  fail  to  show  growth  of  or- 
ganisms even  when  especially  enriched 
media  are  used.  By  using  the  data  ob- 
tained from  the  previously  mentioned  ex- 
aminations, i.  e.  number  of  lobes  involved, 
type  of  pneumococcus,  bacteremia,  and 
leukocytic  response;  combined  with  a 
clinical  evaluation  of  the  severity  of  the 
illness  and  a consideration  of  the  patient’s 
age  and  coincidental  complicating  fac- 
tors one  is  able  to  select  the  cases  in  which 
it  is  desirable  to  achieve  higher  blood  con- 
centrations more  promptly  than  is  often 
necessary.  This  can  be  accomplished  at 
the  outset  by  the  intravenous  use  of  the 
more  soluble  sodium  salts  of  the  drugs 
or  by  the  rectal  administration  of 
sodium  sulfapyridine.  The  sodium  salts 
can  be  given  intravenously  in  a 5 
per  cent  solution  in  sterile  distilled 
water,  0.06  gram  per  kilogram  of  body 
weight,  at  6 hour  intervals  to  promptly 
achieve  and  maintain  a relatively  high 
blood  concentration  level.  Great  care 
must  be  exercised  to  give  the  solutions 
slowly  and  to  avoid  perivascular  infiltra- 
tion since  in  this  concentration  they  are 
quite  sclerosing  and  will  cause  tissue  ne- 
crosis. If  improvement  occurs  the  intraven- 


ous route  can  be  abandoned  and  admin- 
istration continued  by  giving  any  of  the 
drugs  orally  in  the  usual  manner.  This 
method  can  also  be  utilized  to  secure  an 
immediate  high  concentration  and  changed 
after  the  first  dose  to  oral  therapy.  A sim- 
ilar result  but  with  somewhat  lower  blood 
levels  can  be  obtained  by  using  the  5 per 
cent  soluton  of  sodium  sulfapyridine  as  a 
retention  enema,  0.12  gram  per  kilogram 
of  body  weight,  every  4 hours  in  conjunc- 
tion with  oral  therapy.  When  the  intra- 
venous route  or  the  combined  oral  and  rec- 
tal method  is  used  it  is  particularly  advis- 
able to  have  available  means  to  determine 
the  blood  concentration  level  at  rather  fre- 
quent intervals,  since  a blood  concentra- 
tion above  15  mg.  per  cent  is  courting  un- 
toward results. 

Following  the  exhibition  of  the  sulfon- 
amides in  pneumonia  the  usual  course  of 
the  illness  is  marked  by  a fall  in  fever  to 
a normal  level  in  from  12  to  36  hours. 
There  is  concomitantly  striking  general 
improvement  in  the  patient’s  condition  as 
evidenced  by  decreased  dyspnoea,  cyanosis, 
and  apprehension  and  by  increased  inter- 
est in  food,  drink  and  the  environment. 
The  medication  is  best  continued  for  about 
72  hours  after  the  patient  has  become  afe- 
brile to  preclude  the  possibility  of  re- 
lapse. The  literature  on  sulfonamide  ther- 
apy in  pneumonia  stresses  the  reduction 
in  mortality,  which  is  indeed  of  first  im- 
portance, but  ITtle  emphasis  is  placed  upon 
the  remarkable  reduction  in  morbidity. 
This  fact  is,  of  course,  a common  observa- 
tion of  those  who  treated  the  pneumonia 
patient  when  cyanosis  with  its  attendant 
oxygen  therapy,  abdominal  distention, 
hiccup,  and  severe  prostration  were  for- 
midable problems  for  therapeusis.  With 
the  advent  of  specific  sera  mortality  was 
appreciably  reduced  but  morbidity  was 
not  favorably  influenced  to  the  same  de- 
gree and  indeed  there  was  added  the  not 
insignificant  discomfort  of  serum  sickness. 
Certainly  the  sulfonamides  have  revised 
Osier’s  famous  reference  to  pneumonia  as 
“the  old  man’s  friend,”  and  have  made  the 
convalescence  of  the  patient  a short  and 
a not  unpleasant  one.  Adjunctive  meas- 
ures are  employed  when  the  indication 
presents  itself  and  patients  will  be  seen 
who  will  require  oxygen  administered  by 
tent,  nasal  catheter,  or  face  mask.  Trans- 
fusions in  the  presence  of  severe  anemia, 
and  digitalis  in  auricular  fibrillation  or 
congestive  failure  are  employed.  In  the 
pneumonia  susceptible  alcoholic  vitamin 
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B concentrates  are  useful  in  preventing 
the  occurrence  of  delirium  tremens  and 
should  this  state  already  be  in  evidence  it 
can  most  often  be  alleviated  by  the  par- 
enteral use  of  relatively  large  doses,  50 
or  100  mgm.  daily,  of  thiamin  chloride. 
Specific  serotherapy  is  still  useful  in  cases 
that  respond  poorly  to  sulfonamides  and  in 
cases  where  administration  is  best  discon- 
tinued because  of  serious  toxic  manifesta- 
tions. In  some  clinics  it  is  the  practice  to 
combine  sero  and  chemotherapy  in  those 
patients  with  bacteremia,  or  with  multiple 
lobe  involvement,  and  in  those  late  in  ges- 
tation or  past  50  years  of  age.  This  course 
is  most  certainly  commendable  in  those 
cases  bearing  the  gravest  prognosis. 

The  results  obtained  with  sulfapyridine 
and  with  sulfathiazole  in  the  Louisville 
City  Hospital  are  entirely  comparable  and 
show  a reduced  mortality  rate  in  lobar 
pneumonia  of  approximately  3.5  per  cent. 
These  results  are  in  accord  with  the  find- 
ings of  numerous  other  reported  series  of 
cases.  Unfortunately  the  same  dram.atic 
reduction  in  mortality  does  not  obtain  in 
bronchopneumonia,  including  those  in 
which  pneumococci  can  be  isolated,  where 
the  fatality  rate  is  about  20  per  cent.  It 
must  be  remembered  however  that  in  the 
latter  group  there  is  included  those  whose 
pneumonia  complicated  other  serious  or- 
ganic diseases.  Finland  and  his  associates 
in  a recent  report  from  the  Boston  City 
Hospital  on  the  results  with  sulfadiazine 
found  that  this  drug  compared  favorably 
with  sulfapyridine  and  sulfathiazole  in  the 
treatment  of  a large  series  of  cases  of  pneu- 
monia and  other  infections.  More  recent- 
ly Blankenhorn  and  his  co-workers  pub- 
lished a preliminary  report  on  the  use  of 
sulfapyrazine  in  pneumonia.  They  used 
the  drug  in  32  patients  and  all  recovered 
without  the  occurrence  of  serious  toxic 
drug  reactions.  If  the  results  obtained  are 
borne  out  in  further  application  of  this 
drug,  here,  perhaps  will  be  the  ideal  chem- 
otherapeutic agent. 

The  most  common  complication  of  pneu- 
monia is  extension  of  the  infectious  pro- 
cess into  the  pleural  space  with  resulting 
empyema.  It  has  been  apparent  that  the 
incidence  of  this  complication  has  greatly 
diminished  under  the  influence  of  sulfon- 
amide therapy.  It  is  not  uncommon  to 
observe  sterile  pleural  effusions  which  re- 
solve spontaneously  after  one  or  more  as- 
pirations and  it  is  but  rarely  that  treated 
patients  now  go  to  rib  resection  and  open 
drainage  for  post-pneumonic  empyema. 


Other  more  rare  complications  as  pericar- 
ditis, endocarditis,  and  meningitis  are  cer- 
tainly seen  with  much  less  frequency  than 
prior  to  the  advent  of  chemotherapy. 

Since  the  various  drugs  considered  in 
this  discussion  have  been  seen  to  have  sim- 
ilar potentialities  as  far  as  therapeutic 
success  is  concerned  the  greatest  factor 
influencing  our  choice  of  one  lies  in  its 
relative  toxicity.  The  most  common  man- 
ifestation of  toxic  effect  is  observed  in  nau- 
sea, with  or  without  vomiting,  which  is 
thought  to  be  due  not  to  local  irritation 
of  the  gastric  mucosa,  but  to  a central  ner- 
vous system  reaction.  Sulfapyridine  is 
by  far  the  greatest  offender  in  this  respect 
with  approximately  two-thirds  of  all  pa- 
tients on  the  drug  suffering  severe  nausea 
and  vomiting,  while  with  the  other  drugs 
this  is  an  infrequent  sequela.  Perhaps 
the  next  most  common  complication  con- 
sists of  toxic  skin  reactions.  These  are 
usually  in  the  form  of  a diffuse  erythema- 
tous rash,  but  may  be  of  erythema  nodo- 
sum type,  and  are  often  preceded  by  or 
are  accompanied  with  injection  of  the  con- 
junctival vessels  of  one  or  both  eyes.  The 
toxic  rashes  are  more  often  encountered 
with  the  use  of  sulfathiazole  than  with  the 
other  drugs  and  rapidly  disappear  when 
the  drug  is  discontinued.  Another  and 
more  foreboding  complication  of  therapy 
is  hematuria,  gross  or  microscopic,  which 
is  indicative  of  crystallization  of  the  ace- 
tylated  drug  in  the  collecting  system  of 
the  kidneys.  If  this  process  is  allowed  to 
progress  crystallization  may  proceed  to  the 
point  of  completely  blocking  the  kidney 
pelvices  and  ureters  with  consequent  anur- 
ia, uremia,  and  death.  I have  seen  this 
unhappy  occurrence  and  at  necropsy  the 
sectioned  surface  of  the  kidney  was  liter- 
ally studded  with  fine  crystals.  This  sit- 
uation can  be  prevented  by  maintaining 
a normal  volume  of  alkaline  urine  which 
should  be  repeatedly  examined  for  the 
presence  of  red  blood  cells  or  crystals  of 
the  “sheaves  of  wheat”  type.  If  they  oc- 
cur in  quantity  dosage  should  be  reduced 
or  stopped.  Should  anuria  supervene  it 
is  indication  for  immediate  cystoscopy  and 
lavage  of  the  ureters  and  kidney  pelvices. 
One  of  the  reported  advantages  of  sulfa- 
diazine is  that  there  is  less  acetylation  and 
that  the  acetylated  form  is  more  soluble 
than  that  of  the  other  drugs  so  that  it  is 
safer  in  this  respect.  Other  rarer  compli- 
cations that  have  been  reported  or  that 
may  be  encountered  with  any  of  these 
drugs  are  “drug  fever”  which  is  indicated 
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by  a secondary  rise  in  temperature  after 
an  afebrile  period,  and  that  is  unexplained 
by  the  presence  of  any  of  the  complica- 
tions of  pneumonia;  agranulocytosis,  hem- 
olytic anemia,  and  mental  symptoms  not 
referable  to  the  illness. 

In  conclusion  one  must  consider  these 
many  factors  in  an  evaluation  and  choice 
of  one  of  the  several  available  drugs.  It 
would  seem,  in  the  present  state  of  our 
knowledge,  that  the  choice  of  the  sulfona- 
mide for  the  therapy  of  pneumonia  would 
lie  between  sulfathiazole  and  sulfadiazine, 
and  I by  reason  of  personal  experience 
would  select  the  former  with  the  reser- 
vation of  changing  my  selection  as  newer 
knowledge  accumulates. 
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EVERYDAY  SURGERY 
Misch  Casper,  M.  D. 

Louisville 

As  the  hazards  of  everyday  living  in- 
crease, so  in  proportion  does  the  practice 
of  everyday  surgery  take  on  added  impor- 
tance in  the  daily  life  of  the  physician. 
Fast  moving  machinery  in  factories  and 
workshops,  speeding  automobiles,  and,  for 
the  second  time  within  this  century,  war, 
with  its  train  of  disaster  to  the  human 
body — all  these  have  to  be  coped  with  by 
the  physician  today.  It  has  been  said  that 
a surgeon  must  be  a good  physician  and  a 
physician  must  know  much  about  surgery. 
Those  words  have  never  been  more  true 
than  they  are  today,  and  it  is  not  to  the 
specialist  alone  that  the  injured  looks  for 
help:  rather,  it  is  to  his  family  physician, 
the  healer  upon  whose  shoulders  the  phy- 
sical welfare  of  our  country  rests. 

Within  the  last  few  years  the  general 
practice  of  medicine  has  taken  its  rightful 
place  in  the  field  of  medicine.  The  gen- 
eral practitioner,  realizing  that  his  know- 

Read  before  the  Four  County  Medical  Societ3-.  Eddyville. 
August  26,  1941. 


ledge  must  be  comprehensive  instead  of 
limited  to  a narrow  field,  keeps  up  with 
the  swift  march  of  medical  progress  by 
reading,  studying  and  attending  medical 
meetings  of  his  County,  State  and  National 
societies.  He  realizes  that  such  meetings, 
as  they  are  now  conducted,  are  truly  post- 
graduate courses  that  keep  him  up  to  date. 

By  such  study  the  general  practitioner 
is  prepared  to  handle  the  problems  of  his 
everyday  practice,  part  of  which  consists 
of  so-called  minor  surgery.  He  knows,  of 
course,  that  the  name  “minor  surgery”  is 
really  a misnomer,  as  even  the  smallest 
injury  may  be  serious  or  even  fatal.  For 
instance,  a foreign  body  in  the  eye,  which 
may  appear  to  be  a small  matter,  may  re- 
sult in  a blind  eye.  A slight  head  injury 
may  result  in  death,  and  so  on  with  other 
internal  injuries. 

With  this  knowledge  in  mind  the  physi- 
cian realizes  that  the  most  important  first 
step  in  the  handling  of  his  cases  is  com- 
plete and  thorough  diagnosis.  He  must  ex- 
amine the  patient  as  a whole,  and  must 
treat  the  patient  as  a whole.  Present-day 
surgical  cases  are  usually  not  simple  af- 
fairs, but  complicated,  with  multiple  in- 
juries or  internal  factors  that  bear  a close 
relationship  to  the  case  as  a whole.  A 
headache  or  a toeache  should  mean  a com- 
plete examination,  including  all  between 
these  two  anatomical  parts.  All  vital 
emunctories  should  always  be  checked, 
heart,  liver,  lungs,  kidneys,  and,  as  one  of 
our  colleagues  so  aptly  put  it,  also  the 
“alimentary  canal  from  the  adenoids  to 
the  hemorrhoids”  inclusive.  In  caring  for 
external  injuries,  the  physician  looks  very 
carefully  for  any  internal  trouble  that  may 
be  a cause  of  needed  surgery  or  that  may 
delay  the  patient’s  recovery.  For  instance, 
he  knows  the  importance  of  diabetes  or 
arterial  disease  to  an  infected  toe,  or  pye- 
litis to  appendicitis. 

To  help  the  physician  in  his  diagnosis 
is  the  valued  equipment  of  the  modern 
office:  diagnostic  instruments  of  precision 
that  he  knows  how  to  use  and  how  to  in- 
terpret the  findings.  These  newer  instru- 
ments and  diagnostic  appliances  are  cer- 
tainly a great  aid  to  the  five  senses  on 
which  we  older  men  had  to  rely.  For  in- 
stance, the  X-ray,  with  its  diverse  uses,  has 
revolutionized  medicine.  It  is  indispensable 
in  handling  fractures,  and  quite  as  im- 
portant in  many  other  ways.  It  is  un- 
doubtedly the  greatest  boon  to  diagnosis 
of  all  time.  The  microscope,  too,  is  in- 
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valuable  in  eliminating  much  guesswork 
and  guiding  the  way  to  proper  treatment. 

Vaccines  and  antitoxins  also  play  an 
important  role  in  everyday  surgery.  The 
importance  of  antitetanic  in  all  farm  and 
road  injuries,  lacerations,  and  compound 
fractures,  is  well  known.  Also,  in  its  use, 
there  must  be  kept  in  mind  the  danger 
from  anaphylactic  reaction. 

Newer  antiseptic  agents  are  multiple, 
and  difficult  it  is  indeed  to  keep  pace  with 
them.  They  all  have  their  place,  but 
most  of  them  are  not  superior  to  our  old- 
er ones.  We  think  that  good  soap  and  hot 
water,  with  plenty  of  elbow  grease,  sur- 
passes most  antiseptics:  asepsis  rather  than 
antisepsis.  Of  all  the  agents  that  have 
been  added  to  our  armamentarium  in  my 
forty  years  of  medicine,  it  is  my  opinion 
that  the  sulfonamides  are  the  most  im- 
portant. By  their  use  the  common,  serious, 
and  diverse  infective  diseases  are  com- 
pletely and  safely  controlled.  Their  very 
great  value  has  just  been  touched;  a wider 
field  will  be  found  also  for  their  use,  and 
they  will  undoubtedly  be  good  as  prophy- 
lactics. Many  evils  in  the  use  of  these 
powerful  drugs  are  yet  to  be  revealed;  so 
they  must  be  used  with  great  care. 

May  I sum  up  my  general  remarks  thus 
far  by  repeating  that  every  physician  is  a 
surgeon;  that  in  the  treatment  of  every- 
day surgery  the  first  step  is  careful  and 
comprehensive  diagnosis,  aided  by  know- 
ledge and  use  of  various  diagnostic  instru- 
ments, and  the  second  step  is  treatment, 
aided  by  antitoxins,  drugs,  splints,  and  oth- 
er agents  of  cure,  which  each  year  change 
along  with  the  general  forward  movement 
of  medicine.  Now  may  I briefly  consider 
some  specific  phases  of  everyday  surgery 
and  their  handling? 

Fractures  are  one  branch  of  daily  sur- 
gery that  is  certainly  far  from  being  min- 
or. Very  much  more  is  expected  of  us  now 
than  formerly,  as  we  have  the  exacting 
X-ray  to  help  us,  and  because  also  our  poor 
results  are  more  easily  discovered.  More 
mal  practice  suits  follow  poor  results  in 
fractures  than  in  any  other  branch  of  med- 
icine. I have  always  said  that  if  you  don’t 
like  fractures  per  se,  don’t  handle  them, 
for  they  are  the  poorest  paid  and  most 
gratuitous  work  I know  of,  and  require 
meticulous  care.  Then,  too,  in  spite  of 
expert  treatment,  the  physician  has  the 
human  element  in  the  irresponsible  pa- 
tient to  contend  with.  For  instance,  two 
recent  colles’  fractures  that  we  treated 


with  splints  got  out  of  line  simply 
because  the  patients  took  the  bandages  off, 
and  did  not  return  for  ten  days.  We  now 
use  plaster  paris  on  all  such  fractures. 
Every  physician  has  such  patients  who  fol- 
low their  own  wishes,  in  spite  of  the  fact 
that  he  tries  to  impress  upon  them  the 
fact  that  without  full  cooperation  from 
the  patient  a good  result  cannot  be  obtain- 
ed. But  a discourse  on  fractures  is  a large 
subject  in  itself,  and  so  we  only  wish 
to  restate  one  point  made  in  our  last  notes 
on  the  A.  M.  A.  meeting,  namely:  “X-ray 
is  important  before  reduction,  necessary 
after  reduction.” 

Since  the  local  use  of  sulfathiazole  in 
wounds  allows  for  immediate  setting  of 
compound  fractures,  they  do  not  carry  so 
much  dread  as  they  used  to.  I should 
like  to  emphasize  the  importance  of  de- 
bridement in  all  lacerated  wounds  and 
also  compound  fractures,  thus  making  im- 
mediate suture  of  the  wound  feasible. 

Debridement  is  also  very  necessary  in 
punctured  wounds  and  all  those  from  snake 
bite,  dog  bite,  and  so  on.  Snake  bite  carries 
a real  chemical  toxic  agent,  which  is  a 
powerful  heart  depressant,  and  which  may 
prove  fatal,  requiring  careful,  skillful 
handling.  Dog  bites  are  often  infected 
with  powerful  bacteria,  and  require  ex- 
pert cleansing.  These  wounds,  though 
small,  carry  a headache  to  the  physician 
on  account  of  possible  hydrophobia.  This 
condition  may  exist  in  the  human  being, 
but  it  certainly  is  extremely  rare,  as  I 
have  been  on  the  lookout  for  a case  all 
my  life,  and  have  seen  none  thus  far. 

Osteomyelitis,  especially  in  children,  is 
a common  occurrence,  yet  is  very  often  ov- 
erlooked; hence,  the  valuable  early  treat- 
ment is  lost.  Such  delay  is  a factor  in 
crippling  the  individual,  as  unfortunately 
it  may  convert  an  easily  cured  acute  con- 
dition into  a stubborn,  chronic  disability. 
Beware  of  treating  a child  for  rheumatism, 
following  one  or  several  crops  of  boils. 
The  diagnosis  of  osteomyelitis  is  so  appar- 
ent that  the'  doctor  should  be  able  to  make 
it  over  the  telephone  before  he  even  sees 
the  patient.  This  disease  certainly  responds 
to  sulfathiazole,  bacteriophage,  and  drill- 
ing holes  in  the  bone  without  an  incision, 
if  gotten  in  an  early  stage.  This  treatment 
should  be  begun  before  the  disease  is  ap- 
parent with  the  X-ray.  All  cases  of  osteo- 
myelitis are  not  due  to  staphylococcus 
aureus,  but  may  be  due  to  streptococcus 
hemolyticus  and  other  bacterial  agents. 
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most  of  which  are  readily  controlled  by 
the  above  measures. 

In  treating  the  various  injuries  that  oc- 
cur so  often  now,  it  is  important  that  we 
do  not  overlook  the  main  patholgy,  for 
instance,  in  injuries  to  the  back.  It  is  sur- 
prising in  how  many  ways  the  back  may  be 
injured,  and,  because  from  time  immemo- 
rial the  chief  complaint  of  nearly  every 
neurotic  has  been  his  back,  doctors  have 
become  calloused  about  back  complaints, 
and  often  pass  them  over  too  lightly.  I 
personally  have  known  several  compressed 
fractures  of  the  spine  that  have  been  over- 
looked because  the  case  were  not  thorough- 
ly examined  with  an  X-raj’’;  and  even  one 
case  that  was  X-rayed,  but  the  exposure 
was  not  made  in  the  true  fracture  area  be- 
cause the  pain  was  elsewhere  in  the  back. 
That  case  is  particularly  a sad  one  be- 
cause the  patient  has  to  go  through  life 
now  with  a very  badly  deformed  and  crip- 
pled back.  Another  patient  now  in  the 
hospital  fell  on  the  concrete  floor  of  her 
basement,  striking  the  back  of  her  head, 
which  was  believed  to  be  the  site  of  her 
chief  injury;  but  a lumbar  vertebra  was 
found  to  be  fractured  when  the  back  was 
X-rayed,  and  the  head  injury  proved  to  be 
only  a contusion.  Fractures  of  pelvis  are 
likewise  overlooked.  We  have  had  two 
cases  lately,  one  of  them  with  fourteen 
fractures,  and  the  pelvis  was  fractured  in 
three  places.  The  greatest  aid  in  giving 
us  a lead  on  deep  seated  fractures  is  point 
tenderness. 

Abdominal  conditions  we  have  with  us 
every  day.  Here  again  the  doctor  has  of- 
ten been  off  on  a “cold  trail,”  because  of 
the  age-old  bellyache,  which  is  rather  com- 
mon. Also,  the  hypodermic  needle  is  such 
a ready  cure  that  many  times  important 
pathologj^  is  obscured,  and  thus  proper 
treatment  is  delayed  for  valuable  hours 
until  it  is  determined  whether  the  mor- 
phine is  going  to  cure.  Thus,  the  golden 
opportunity  of  getting  such  cases  early  is 
lost.  Mortality  statistics  consequently  re- 
main high  in  acute  abdominal  conditions, 
such  as  perforated  ulcer  of  the  alimentary 
tract,  appendicitis,  acute  gall  bladder,  in- 
testinal obstruction,  strangulated  hernias 
of  all  kinds,  and  in  many  other  conditions 
that  go  to  make  up  the  term  “acute  abdo- 
men.” Here  again  the  blood  count.  X-ray, 
and  other  valuable  aids  to  diagnosis  are 
badly  needed.  If  the  doctor  does  not  have 
them,  the  patient  must  be  gotten  to  a hos- 


pital, as  it  is  far  better  to  take  a bellyache 
to  the  hospital  and  bring  it  back  in  a few 
hours  than  to  risk  a life  by  waiting  too 
long.  Statistics  show  a great  improvement 
in  the  saving  of  very  bad  abdomens.  Doc- 
tors general^  are  more  alert  to  the  danger, 
and  also  improved  methods  save  many 
more  of  them  now  than  formerly,  the 
three  greatest  aids  being  the  Miller-Abbott 
intestinal  tube,  sulfathiazole  in  the  peri- 
toneal cavitjq  and  fluids,  including  blood, 
intravenously. 

Abdominal  conditions  are  closely  related 
to  pelvic  conditions;  in  fact,  many  condi- 
tions arising  in  the  pelvis  also  cause  acute 
abdomen.  Ovarian  abscess  and  general 
pelvic  inflammatory  disease  are  handled 
somewhat  differently  and  are  not  the  em- 
ergencies of  the  acute  abdomens,  but  are 
treated  conservatively  for  a few  days  un- 
til the  patient’s  immunity  is  established. 
The  three  treatments  named  above  also 
apply  to  pelvic  inflammatory  diseases. 

Ectopic  pregnancy  is  a law  unto  itself. 
It  is  not  easily  diagnosed,  and  is  often  over- 
looked entirely.  One  of  the  reasons  the 
diagnosis  is  mistaken  so  much  is  that  the 
pain  is  often  high  in  the  abdomen,  due  to 
the  irritation  of  the  peritoneum  because 
of  blood  in  the  abdomen.  Almost  every 
doctor  is  equipped  to  test  hemoglobin, 
which  is  a good  diagnostic  point.  One  that 
we  have  been  using  a good  many  j^ears  as 
a confirmatory  diagnosis  is  inserting  a 
needle  in  Douglas’  cuhde-sac  and  with- 
drawing telltale  blood.  The  condition  with 
which  this  test  may  be  confused  is  rup- 
tured hemorrhagic  cyst  of  the  ovary.  This 
test,  though  simple,  is  not  without  danger. 
Cases  of  ectopic  pregnancy  usually  require 
transfusion  before  as  well  as  after  opera- 
tion. 

In  the  male  patient  the  pelvic  organs 
are  different  from  those  of  the  female,  but 
he  has  his  troubles,  too,  the  chief  one  be- 
ing prostatic  obstruction.  Catheterization 
gives  the  patient  such  wonderful  relief 
that  he  will  usually  make  up  his  mind  that 
he  is  all  right,  and  will  not  go  to  the  hos- 
pital. No  matter  how  carefully  the  cathe- 
terizations are  made  infection  follows  the 
catheter  life,  and  in  old  men  the  infection 
is  the  most  serious  part  of  their  trouble. 
Under  the  newer  methods  of  prostatic  re- 
section it  is  a very  simple  matter  to  re- 
move the  obstruction.  Mortality  has  been 
greatly  reduced,  and  hospitalization  so 
much  lessened  that  the  old  fellows  should 
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be  impressed  with  the  idea  that  delay  is 
breeding  great  trouble,  crippled  kidneys 
from  ascending  infection,  and  general 
toxemia  that  is  almost  sure  to  follow  all 
such  cases. 

In  the  pelvis  of  both  sexes  are  also  rec- 
tal troubles,  and  the  complaint  is  nearly 
always  hemorrhoids.  This  is  an  impor- 
tant lead  for  the  doctor  to  make  a rectal 
examination,  which  in  a large  percentage 
of  cases  will  reveal  the  true  pathology. 
If  it  is  only  hemorrhoids,  well  and  good. 
They  can  be  properly  handled,  and  the 
best  method  by  far  is  still  an  operation, 
but  let  us  not  remove  hemorrhoids  and 
overlook  the  cancer  an  inch  and  a half  up 
the  rectum,  which  may  then  go  on  to  an 
inoperable  stage. 

When  we  mention  cancer,  a whole  vista 
of  pathology  protrudes  itself  at  once.  Can- 
cer, like  tuberculosis  and  syphilis,  can  at- 
tack any  part  of  the  human  body.  The 
medical  profession  has  been  working  on 
the  cancer  problem  for  many  years,  and 
in  each  year  some  new  progress  is  made, 
you  might  say,  slow  but  sure.  In  adding 
up  this  progress  we  find  that  we  know  a 
great  deal  about  cancer,  and  yet  it  is  one 
of  the  first  four  causes  of  death  in  the 
civilized  world,  with  emphasis  on  the  civi- 
lized world,  as  it  is  much  more  common 
in  the  civilized  man  than  in  the  aborigine. 
From  our  knowledge  it  seems  to  be  a dis- 
ease closely  allied  with  civilization.  There  is 
so  much  written  and  so  much  known  about 
cancer  that  one  could  write  a book  on  it, 
but  today  we  will  take  up  only  the  cure. 
There  are  four  cures  for  cancer;  First, 
surgery;  second,  radium;  third.  X-ray;  and 
fourth  and  most  important,  action.  We 
will  speak  only  of  the  last.  In  the  many 
thousands  of  annual  deaths  from  cancer, 
delay  has  played  an  important  part.  This 
delay  can  be  divided  among:  1.  the  patient; 
2.  his  relatives  and  friends;  and  3.  the  first 
doctor  who  sees  him,  the  second  doctor 
who  sees  him,  and  so  on.  With  the  patient, 
or  relatives  and  friends,  it  is  largely  a 
matter  of  ignorance  or  lack  of  education. 
It  is  true  that  the  profession  has  done  a 
very  great  work  in  educating  the  laity  on 
this  subject,  but  the  mortality  is  not  com- 
ing down;  consequently,  we  have  not  done 
enough.  The  local  physician  should  never 
lose  an  opportunity  to  address  a lay  body 
on  the  cancer  problem.  Even  though  they 
have  heard  it  time  and  time  again,  keep 
the  subject  alive  before  them  all  the  time. 
When  cancer  develops  in  one  family,  it 


is  a great  opportunity  to  get  the  other 
members  of  the  family  to  become  cancer- 
minded.  Naturally,  to  do  this  well 
we  doctors  have  to  be  cancer-mind- 
ed, also.  The  first  doctor  who  sees 
the  patient  perhaps  does  not  avail  him- 
self of  all  our  aids  in  diagnosis.  He  should 
certainly  not  stop  short  of  ruling  out  can- 
cer in  every  patient.  Cancer  of  the  stom- 
ach should  be  sought  in  every  case  of  in- 
digestion after  the  age  of  thirty.  It  is  sur- 
prising how  often  the  X-ray  will  reveal  it, 
and  yet  only  a small  percentage  of  cancer 
of  the  stomach  is  discovered  while  it  is 
still  in  the  operable  stage.  The  same  is 
true  of  cancer  of  the  entire  alimentary 
tract.  To  overlook  cancer  of  the  skin  and 
the  readily  accessible  organs  and 
orifices  of  the  body  is  even  less 
excusable  than  those  of  the  alimen- 
tary tract,  and  yet  a woman  present- 
ed herself  to  me  only  a few  weeks  ago  with 
the  entire  top  of  her  scalp  eroded  with 
epithelioma.  This  woman  was  a school 
teacher,  and  thus  of  greater  than  average 
intelligence.  In  many  cases  cancer  of  the 
breast  is  overlooked  until  far  advanced. 
Here  again  the  biopsy  with  microscopic 
examination  is  nearly  100%  accurate  in  not 
only  diagnosing  malignancy,  but  even  in 
clarifying  and  grading  it.  Anyone  with 
an  M.  D.  degree  can  secure  a biopsy  speci- 
men for  examination. 

Rule  out  cancer  in  any  sore,  ulcer,  or 
fissure  of  the  mucosa  anywhere.  Rule  out 
cancer  in  chronic  hoarseness  or  cough. 
Rule  out  cancer  in  all  excessive,  irregular 
vaginal  bleeding  after  twenty-five  years 
of  age.  We  have  seen  two  patients  die, 
twenty-eight  years  of  age,  with  cancer  of 
the  cervix.  May  I repeat  in  summary:  Rule 
out  cancer! 

In  mentioning  these  few  fields  of  sur- 
gery I know  that  I have  omitted  others  that 
are  important,  too,  but  the  ones  covered 
in  this  paper  seem  to  me  to  be  those  that 
come  to  our  attention  most  frequently.  By 
close  cooperation  between  general  prac- 
titioner and  surgeon  we  can  hope  to  cut 
the  mortality  rate  still  further  in  these 
cases  that  occur  in  our  everyday  practice. 


Three  million  dollars  a month  is  being  spent 
on  tuberculous  soldiers  today.  Flatly,  it  costs 
around  $10,000  to  induct  a man  suffering  from 
tuberculosis  and  $50.00  a month  for  the  rest  of 
his  life,  plus  compensation  benefits  for  his  de- 
pendents after  his  death.  D.  B.  Craigin,  M.  D., 
Dir.,  Aetna  Life  Insurance  Co. 
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THE  USE  OF  THE  VARIOUS  MEMBERS 
OF  THE  VITAMIN  B COMPLEX 
J.  E.  Edwards,  M.  D. 

Lancaster 

In  any  discussion  of  vitamins  it  is  nec- 
essary to  include  in  the  discussion  the  en- 
tire field  of  nutrition.  Good  nutrition  re- 
quires the  proper  amounts  of  protein,  fat, 
carbohydrate,  mineral  and  all  the  vita- 
mins. Good  nutrition  depends  on  adequate 
intake,  absorption,  utilization  and  storage 
of  all  the  substances  required  for  the  nor- 
mal metabolic  processes.  Then  nutrition 
is  the  sum  of  the  processes  concerned  in  the 
growth,  maintenance  and  repair  of  the  liv- 
ing body  as  a whole  or  of  its  constituent 
parts  and  is  a function  of  the  living  cell. 
The  removal  of  any  of  these  substances 
from  the  food  intake  of  any  individual 
results  in  the  dysfunction  of  those  cells 
which  are  dependent  upon  that  substance. 
It  has  been  proven  that  malnutrition  is 
not  only  the  result  of  the  lack  of  one  food 
substance  but  also  is  the  result  of  an  im- 
balance of  the  essential  food  substances. 
We  have  long  ago  learned  how  important 
it  is  to  have  a balanced  diet  in  the  treat- 
ment of  such  metabolic  diseases  as  diabe- 
tes. It  is  just  as  important  in  the  treat- 
ment of  many  other  diseases,  and  espec- 
ially so  in  the  treatment  of  diseases  due 
to  vitamin  deficiences. 

Investigators  working  in  the  field  of  or- 
ganic chemistry  found  a vast  number  of 
new  compounds.  Further  investigation 
found  these  compounds  to  be  closely  re- 
lated to  old  compounds  earlier  discovered. 
Continuing  these  investigations  in  connec- 
tion with  foods  it  was  found  that  these 
were  essential  constituents  of  food  stuffs. 
These  compounds  were  given  the  name 
Vitamins  by  Funk  in  1911.  It  was  just  pre- 
vious to  this  time  that  Captain  Cook  found 
that  by  giving  soldiers  on  ship  a proper 
diet  containing  fresh  fruits,  scurvy  was 
prevented.  McCollum  showed  somewhat 
later  that  there  was  present  in  foods  a wa- 
ter soluble  compound  which  he  called 
vitamin  B. 

The  discovery  of  the  importance  of  vita- 
mins in  the  maintenance  of  good  health 
has  influenced  tremendously  the  practice 
of  medicine.  It  has  also  brought  about  a 
wild  scramble  by  manufacturers  of  food 
stuffs  and  medicinals  containing  vitamins, 
advertising  agencies,  supply  houses  and 
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research  laboratories  trying  to  excell  in  the 
number  of  units  and  the  superiority  of  the 
vitamins  in  their  products.  The  impor- 
tance of  vitamins  to  the  weU  being  and 
good  health  of  every  individual  was  widely 
advertised  in  the  newspapers,  magazines, 
over  the  radio  and  printed  on  all  containers 
of  such  products.  Our  patients  seeing  and 
hearing  these  statements  began  to  com- 
plain with  this  or  that  vitamin  deficiency. 

These  things  coupled  with  the  fact  that 
some  of  the  vitamin  compounds  were  con- 
stantly being  broken  down  into  new  com- 
pounds, therefore  new  vitamins,  brought 
about  a great  deal  of  confusion.  It  has 
taken  too  long  a time  to  overcome  this  con- 
fusion so  that  the  bewildered  doctor  could 
in  a reasonable  way  supply  his  patients 
with  the  valuable  information  which  was 
essential  to  their  good  health.  Further 
confusion  was  caused  by  investigators  at- 
tempting to  show  diagramatically  all  of 
the  vitamins  and  the  diseases  caused  by 
their  deficiencies.  The  complexity  of  such 
can  be  seen  by  a glance  at  a diagram  on 
page  293  of  the  A.  M.  A.  J.  July  27,  1940. 

Vitamins  as  I have  previously  mentioned 
were  named  in  1911  and  very  soon  after- 
wards were  shown  to  be  divided  into  fat 
soluble  and  water  soluble  vitamins.  Al- 
so as  previously  mentioned  vitamin  B was 
found  by  McCollum  to  be  water  soluble. 
About  1919  vitamin  B was  further  divided 
into  thermostable  and  thermolabile  fac- 
tors. The  thermolabile  factor  containing 
among  other  factors  thiamin  or  vitamin 
B 1.  The  thermostable  among  many  other 
factors  contain  riboflavin  B2,  nicotinic  ac- 
id, adenylic  acid,  pantothenic  acid,  pyri- 
doxin B6,  and  the  antigrey  hair  factor. 
As  can  easily  be  seen  this  type  of  study 
only  makes  the  confusion  more  confusing. 

Much  of  this  confusion  must  necessarily 
continue  until  the  chemical  identity,  re- 
quirements and  metabolism  of  the  vita- 
mins are  more  clearly  understood.  Vita- 
min B is  probably  the  most  confusing  of 
the  vitamins  in  this  respect  because  of  its 
many  factors  both  known  and  unknown. 
Another  difficulty  arises  from  the  fact  that 
vitamins  are  required  in  exceedingly  small 
quantities  and  until  very  recently  their 
chemical  character  was  unknown. 

It  is  important  to  point  out  that  the  vit- 
amins in  many  respects  differ  fundamen- 
tally from  the  essential  food  stuffs,  pro- 
tein, fat  and  carbohydrate.  In  the  first 
place  man  and  animal  require  protein,  fat 
and  carbohydrate  in  appreciable  quanti- 
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ties,  and  in  quantities  which  are  fairly 
well  known.  As  previously  stated  the 
vitamin  requirement  is  very  small  and 
with  most  vitamins  the  actual  requirement 
is  unknown.  Additional  confusion  arises 
because  of  the  absence  of  clear-cut  chem- 
ical identification  and  because  the  vitamin 
content  of  foods  is  classified  as  excellent, 
good  or  poor  or  is  designated  in  a variety 
of  different  units  all  of  which  is  very  hard 
for  the  busy  practitioner  to  clearly  under- 
stand. 

In  the  second  place  there  exists  a var- 
iability in  the  supply  of  the  vitamins  be- 
cause food  stuffs  vary  in  their  vitamin 
content  from  season  to  season  and  from 
year  to  year  and  because  of  the  different 
methods  of  preparation  of  foods,  also  there 
is  variability  of  the  absorption  from  and 
destruction  in  the  gastro-intestinal  track. 
The  protein,  fat  and  carbohydrate  of  foods 
is  fairly  uniform  and  there  is  equal  uni- 
formity in  their  absorption  from  the  gas- 
tro-intestinal tract  of  a healthy  individual. 
The  cooking  of  foods  often  increases  the  di- 
gestability  and  the  assimilation  of  the  es- 
sential foodstuffs,  but  is  likely  to  impair  if 
not  destroy  the  vitamin  content.  This  is 
especially  so  in  the  thermolabile  factors  of 
vitamin  B. 

In  the  third  place  protein,  fat  and  car- 
bohydrate serve  essentially  as  sources  of 
energy  and  materials  for  growth  and  re- 
pair, and  as  sources  of  energy  present  an 
interchangeability  which  permits  any  one 
of  them  to  serve  as  the  major  source  of 
supply.  In  contrast  vitamins  which  are 
essential  for  growth  and  other  indispen- 
sable bodily  functions  do  not  serve  direct- 
ly as  materials  for  growth  or  repair,  or  as 
sources  of  energy,  and  it  is  of  significance 
to  emphasize  that  there  is  no  evidence  of 
interchangeability  of  the  vitamins,  each 
being  required  separately  from  exogenous 
sources.  Again  there  is  in  a state  of  good 
health  a storage  of  fats  and  carbohydrates 
sufficient  to  carry  the  body  over  an  em- 
ergency. There  is  also  ample  body  pro- 
tein which  may  serve  temporarily  as  a 
source  of  supply.  There  is  no  such  pro- 
vision made  for  vitamins  as  the  storage  is 
in  such  small  quantities  that  it  is  entirely 
inadequate. 

The  physician  may  determine  rather 
closely  by  studies  of  the  basal  metabolic 
rate,  the  respiratory  quotient,  and  the 
nitrogenous  output  of  the  urine,  the  various 
phases  of  protein,  fat  and  carbohydrate 


activity,  but  no  such  criteria  exists  for  the 
determination  of  the  activity  of  vitamins. 
The  physician  must  rely  almost  wholly  on 
the  existence  of  a vitamin  deficiency  dis^ 
ease  or  upon  the  effects  of  administration 
of  specific  vitamins  in  determining  the 
need  and  the  amount  of  vitamins  required 
in  a given  case.  It  is  well  to  remember 
in  the  treatment  of  vitamin  deficiencies 
that  there  is  a minimal  requirement  of 
vitamins  below  which  that  patient  may 
show  marked  deficiency  of  a specific  vit- 
amin. It  is  also  well  to  remember  that  we 
may  utilize  a much  greater  amount  of  vit- 
amins without  harm  or  symptoms  than  the 
actual  requirement.  In  all  probability 
then  there  are  many  partial  vitamin  defic- 
iencies somewhere  between  these  two  ex- 
tremes. It  is  with  these  cases  that  we  as 
general  practitioners  must  interest  our- 
selves. It  is  rare  in  this  country  to  see  a 
case  of  marked  and  clear  cut  vitamin  de- 
ficiency except  possibly  of  rickets.  Vita- 
min deficiencies  may  be  produced  in  oth- 
er ways  than  by  an  inadequate  intake  of 
vitamin  containing  foods.  This  is  the  most 
common  cause  but  vitamin  deficiency  dis- 
ease may  be  due  also  to  an  inadequate  ab- 
sorption and  utilization  of  the  vitamin  con- 
taining foods.  There  may  be  also  an  in- 
creased demand  for  vitamins  which  may 
require  a greater  consumption  of  vitamin 
containing  foods,  as  in  pregnancy,  during 
periods  of  growth  and  in  severe  infectious 
diseases.  There  are  many  other  factors 
in  the  process  of  digestion  and  in  the  util- 
ization of  foodstuffs  which  make  the  diag- 
nosis and  treatment  of  vitamin  deficiency 
diseases  more  confusing. 

It  is  the  scope  of  this  paper  to  discuss 
symptoms  arising  from  Vitamin  B defic- 
iencies and  the  application  of  specific  vit- 
amin B factors  in  their  treatment.  In  or- 
der to  do  this  it  will  be  necessary  to  have 
clearly  in  mind  the  known  factors  of  the 
vitamin  B complex  and  some  of  the  char- 
acteristic manifestations  which  will  iden- 
tify the  deficiency.  That  I may  do  this  in 
some  what  of  an  understandable  way  I 
shall  first  name  the  known  factors  of  the 
vitamin  B complex  then  discuss  each  sep- 
arately with  the  disease  or  diseases  for 
which  the  particular  vitamin  is  a specific. 

Thiamin,  the  vitamin  B1  factor  of  the 
vitamin  B complex,  was  isolated  in  1926 
and  was  synthesized  as  thiamin  iiydrochlo- 
ride  in  1936.  This  factor  was  found  to  be 
specific  in  the  treatment  of  beriberi  the 
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year  it  was  synthesized.  Beriberi  in  se- 
vere form  manifests  itself  chiefly  in  the 
peripheral  nervous  system  and  the  cardio- 
vascular system.  It  is  characterized  by 
degeneration  of  and  atrophy  of  the  muscles 
supplied  by  these  nerves  and  by  such  car- 
diovascular disturbances  as  edema,  cardiac 
dilatation  and  high  venous  pressure.  Sub- 
clinical  beriberi  or  vitamin  B1  deficiencies 
may  be  accompanied  by  such  symptoms 
as  loss  of  appetite,  numbness,  burning  sen- 
sations along  the  course  of  peripheral 
nerve  branches,  cramps  and  tenderness  of 
the  nerve  branches.  It  is  because  of  the 
association  of  these  symptoms  with  known 
vitamin  B1  deficiencies  that  thiamin  hy- 
drochloride is  often  useful  and  frequently 
prescribed  in  other  conditions  presenting 
these  subclinical  symptoms. 

Nicotinic  acid  is  another  of  the  known 
vitamin  B complex  factors  the  amide  of 
which  was  isolated  from  extracts  of  liver 
in  1937.  This  and  other  related  compounds 
which  are  known  as  pellagra  preventing 
factors  relieve  many  of  the  symptoms  of 
pellagra.  Clinical  pellagra  is  a systemic 
disease  affecting  the  alimentary  track,  skin 
and  nervous  systems  by  certain  character- 
istic symptoms  as  glossitis,  stomatitis,  gin- 
givitis, pharyngitis,  nausea,  vomiting,  diar- 
rhea, abdominal  distention  and  discolora- 
tion of  the  skin  of  certain  parts  of  the  body. 
In  pellagrins  severe  mental  disturbances, 
such  as  apprehension,  confusion,  disorien- 
tation, hallucinations,  mania  and  delirium 
are  indications  of  advanced  pellagra.  These 
clinical  manifestations  of  pellagra  are  too 
well  known  to  the  doctors  here  assembled 
to  further  enlarge  upon  them  at  this  time. 
Just  as  in  the  treatment  of  symptoms  asso- 
ciated with  beriberi  with  thiamin  hydro- 
chloride so  also  nicotinic  acid  has  been 
successfully  used  in  other  diseases  present- 
ing symptoms  which  are  also  associated 
with  pellagra. 

Riboflavin  vitamin  B2  isolated  in  1933, 
synthesized  in  1935,  and  found  to  be  benefi- 
cial in  certain  specific  conditions  in  1938 
and  1939.  Sebrell  and  Butler  first  describ- 
ed and  produced  the  condition  known  as 
cheilosis  with  a diet  deficient  in  this  vit- 
amin B2  factor.  The  syndrome  characteri- 
zing the  disease  consists  of  angular  oral 
fissures,  and  filiform  dermatitis  scattered 
over  the  skin  of  the  face.  These  areas  of 
dermatitis  are  found  chiefly  about  the  nose 
and  above  the  eyebrows.  The  fissures 
in  the  angle  of  the  mouth  are  bilateral,  the 
lips  often  having  vertical  fissures  similar 
to  those  in  the  angle  of  the  mouth.  These 
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fissures  are  shallow  and  show  very  little 
if  any  inflammatory  process. 

Pyridoxin  vitamin  B6  isolated  and  syn- 
thesized in  1938.  Spies,  Bean  and  Ashe 
described  a syndrome  characterized  by  ex- 
treme nervousness,  insomnia,  irritability 
and  abdominal  pain  which  disappeared 
after  the  intervenous  administration  of  50 
mg.  of  synthetic  vitamin  B6  pyridoxin. 
They  continued  their  work  on  these  syn- 
dromes and  found  improvement  in  all 
similar  cases.  Vitamin  B6  has  also  been 
used  with  questionable  success  in  epilep- 
sy, Parkinsons  syndrome,  myasthenia  gra- 
vis and  other  forms  of  muscular  weakness. 

Pantothenic  acid,  a filtrate  factor  of  the 
vitamin  B complex  known  as  the  chick  an- 
tidermatitis factor  was  isolated  and  syn- 
thesized in  1940.  Very  little  is  known  of 
this  factor  other  than  the  deficiency  pro- 
duced in  the  chick. 

The  basic  requirement  for  dosage  of 
these  factors  vary  very  widely.  They  are 
expressed  in  units  differing  in  standards 
according  to  the  manufacturer.  Most  of 
them  are  also  expressed  in  milligrams  and 
micrograms. 

In  international  units  (I.  U.)  1 Mg,  is  equi- 
valent to  333  units. 

In  Bourquin-Sherman  Units  (B.  S.  U.) 
I Mg.  is  equivilent  to  400  units. 

The  maintenance  dose  of  thiamin  hydro- 
chloride varies  from  100  to  600  I.  U.  accord- 
ing to  the  age  of  the  patient.  This  is  a 
daily  dose  and  should  be  distributed 
throughout  the  day  at  meal  time.  This 
dosage  is  greatly  increased  in  the  treat- 
ment of  beriberi  to  as  much  as  20  to  100 
Mg.  (6,000  to  30,000  I.  U.)  per  day.  The 
basic  daily  requirement  of  nicotinic  acid 
in  food  nutrition  varies  from  4 Mg.  to  24 
Mg.  The  average  adult  dose  in  pellagra 
is  500  Mg.  or  more  in  divided  doses  of  50 
Mg.  given  orally.  Flushing  may  be  avoided 
by  using  the  amide.  The  parenteral  dose 
of  the  nicotinic  acid  is  much  smaller.  The 
basic  daily  requirement  of  riboflavin  B2 
is  from  1 to  3 Mg.  (400  to  1200  B.  S.  U.), 
The  effective  therapeutic  dose  only  about 
twice  this  amount. 

The  basic  daily  requirement  of  pyridoxin 
to  prevent  deficiency  diseases  characteriz- 
ed by  the  specific  syndrome  is  not  known 
but  probably  is  much  less  than  the  50  Mg. 
dose  used  by  Spies  and  others. 

It  should  be  kept  in  mind  constantly 
when  treating  vitamin  deficiency  diseases 
that  the  foods  found  in  our  gardens  and 
on  the  counters  of  our  grocery  stores  if 
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properly  selected  and  properly  prepared 
contain  sufficient  amounts  of  the  vitamin 
B complex  factors  to  prevent  most  dis- 
eases due  to  vitamin  B deficiency. 

HEART  DISEASE:  GENERAL 

PRACTITIONER’S  VIEWPOINT 
T.  A.  Griffith,  M.  D. 

Mt.  Vernon 

Ninety  per  cent  of  cases  of  coronary  oc- 
clusion occur  between  the  ages  of  50  and 
70  while  occasionally  a case  may  appear 
soon  after  40.  In  this  age  group  in  which 
coronary  occlusion  is  prominent  we  also 
frequently  see  gall-bladder  disease  and 
perforation  of  peptic  ulcers;  occasionally 
acute  pancreatitis.  Coronary  occlusion 
with  pain  only  in  the  epigastrium  or  ex- 
tending to  the  epigastrium,  accompanied 
by  epigastric  tenderness,  rigidity,  nausea 
and  vomiting  is  a difficult  diagnostic  dose. 
Incidentally  my  last  case  which  was  proven 
by  autopsy  gave  a history  of  previous  at- 
tacks of  “acute  indigestion”  and  “gas.” 
Report  of  autopsy  on  this  case  is  included. 

The  pain  of  angina  pectoris  is  of  short 
duration  and  is  relieved  by  nitroglycerin 
gr.  1-100  or  amyl  nitrite  peris.  Typically 
it  is  an  upper  substernal  pain  radiating  to 
the  left  arm  and  shoulder,  both  arms  or 
right  arm.  Further,  any  pain  above  the 
umbilicus  precipitated  or  made  worse  by 
exertion  is  usually  angina.  It  is  also  pre- 
cipitated by  overdistention  of  the  stomach. 
Hypotension  associated  with  presumably 
anoxemia  of  the  heart  muscle  is  sometimes 
accompanied  by  angina  pectoris  or  pain 
in  the  chest.  Excitement  is  also  a predis- 
posing factor. 

The  pain  of  coronary  occlusion  may  have 
the  same  character  as  angina  but  as  a rule 
it  is  of  a wider  distribution  and  it  is  more 
apt  to  be  lower  sternal  and  upper  abdom- 
*inal.  It  may  be  a severe,  excruciating, 
agonizing,  tearing  or  constricting  pain  in 
the  chest.  Shortness  of  breath  may  or 
may  not  accompany  this  pain;  there  may 
be  severe  dyspnea  and  no  pain  in  acute 
coronary  occlusion.  Dyspnea  is  a meas- 
ure of  myocardial  ability.  Congestive 
heart  failure  may  therefore  supervene  up- 
on either  a silent  coronary  occlusion  or  one 
with  pain.  Accompanying  the  onset  of 
coronary  occlusion,  which  may  be  abrupt 
or  over  a period  of  2 or  3 days,  there  is  an 
ashen-grey  color,  feeble  or  imperceptible 
pulse,  profuse  perspiration,  and  profound 
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fall  in  blood  pressure.  During  the  first 
few  hours  the  blood  pressure  may  rise 
only  to  fall  to  a low  level,  therefore  a 
history  of  hypertension  is  important  eith- 
er before  or  after  the  onset  of  the  attack. 
Other  phj^sical  findings  are  due  to  impair- 
ment in  cardiac  function  as  poorly  differ- 
entiated cardiac  tones,  gallop  rhythm,  pre- 
mature contractions;  or  to  damage  of  the 
heart  muscle  itself,  as  fever  of  99-102  de- 
grees, appearing  on  the  second  day  and 
ordinarily  subsiding  after  the  third  day. 
Leucocytosis  appears  in  a few  hours  and 
is  usually  12,000  to  20,000.  Serial  electro- 
cardiograms are  wonderful  aids  in  the  diag- 
nosis but  are  not  always  available.  Peri- 
cardial friction  rub  appears  on  the  second 
day  and  is  most  commonly  heard  between 
the  apex  and  sternum.  It  is  a transitory 
but  an  important  finding. 

Differential  diagnosis  of  acute  coronary 
occlusion  should  include  the  following  con- 
ditions above  the  diaphragm: 

(1)  Spinal  osteoarthritis,  (2)  Acute  fib- 
rinous pericarditis,  (3)  Pulmonary  em- 
bolism, (4)  Mediastinitis,  (5)  Spontaneous 
pneumothorax,  (6)  Trauma  (fracture  of 
rib),  (7)  Lobar  pneumonia,  (8)  Fibrinous 
pleurisy,  (9)  Diaphragmatic  hernia,  (10) 
Scalenus  anticus  syndrome,  (11)  Angina 
Pectoris,  (12)  Cardiac  Neurosis. 

In  the  further  differentiation  of  angina 
and  coronary  occlusion  it  must  be  remem- 
bered that  coronary  occlusion  not  infre- 
quently precipitates  and  often  complicates 
angina  pectoris.  Angina  does  not  usually 
occur  at  rest  while  coronary  occlusion  fre- 
quently awakens  the  patient  at  night  and 
during  the  early  hours  of  the  morning.  If 
a patient  who  has  previously  had  typical 
attacks  of  angina  with  a definite  pattern 
of  distribution  has  an.  attack  which  is  quite 
dissimilar  to  these  previous  attacks,  one 
should  be  suspicious  of  coronary  occlusion. 

Finally  without  considering  any  other 
cause  for  chest  pain,  I wish  to  mention  the 
pain  of  cardiac  neurosis.  This  pain  is 
usually  severe  and  is  more  apt  to  be  locat- 
ed at  the  apex  and  does  not  radiate.  These 
patients  have  an  ability  to  sharply  localize 
their  pain.  Further,  the  more  one  com- 
plains of  his  heart  the  less  likely  is  he 
to  have  organic  heart  disease. 

I have  not  been  able  to  differentiate  neu- 
roses and  neurocirculatory  asthenia. 

It  is  wise  to  make  a diagnosis  of  organ- 
ic heart  disease  only  when  one  or  more 
of  the  following  conditions  are  present: 

(1)  Pathological  arrhythmias,  (2)  Car- 
diac enlargement,  (3)  History  of  decom- 
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(1)  X-ray  of  case  of  generalized  cardiac  en- 
largement due  to  possibly  thiamine  deficiency. 

(2)  Chronic  alcoholic.  Progressive  heart  fail- 
ure with  pulmonary  infarction  (R). 

(3)  More  cases  of  Vitamin  B heart  disease 
are  now  recognizable. 

pensation,  (4)  Evidence  of  valvular  de- 
fect. 

Summary 

(1)  Excluding  syphilitic  aortitis,  angina 
pectoris  usually  means  coronary  sclerosis. 

(2)  Neither  angina  pectoris  nor  coron- 
ary sclerosis  can  be  diagnosed  by  electro- 
cardiography until  occlusion  supervenes. 

Report  of  case  with  autopsy  findings: 
Mrs.  G.  S.  (69) ; Previous  History:  This 
patient  visited  me  3 years  before  death 
with  chief  complaints  of  substernal  dis- 
tress and  “gas  on  stomach.” 

I also  saw  her  one  year  before  death 
for  angina. 

She  had  been  going  to  a neighboring 
town  to  a physician  who  had  been  treat- 
ing her  cervix  in  an  effort  to  relieve  her 
backache  during  the  past  six  months  pre- 
vious to  death. 

The  patient  was  a very  strenuous  work- 
er and  was  German.  Three  weeks  before 
her  sudden  death  she  came  to  my  office 
with  typical  coronary  occlusion  but  it  was 
very  difficult  to  elicit  symptoms  because 
she  was  certain  that  this  was  another  at- 
tack of  acute  indigestion.  I sent  her  home 
in  an  ambulance  and  three  weeks  later 
she  expired  suddenly. 

Autopsy  Findings 

Gross:  The  body  is  that  of  a female,  well 
developed,  well  nourished,  obese,  approx- 
imately 60  years  of  age.  The  heart  was 
very  large  and  fibrin  was  present  when 


the  pericardial  sac  was  opened.  There 
were  firm,  whitish  nodules  on  the  peri- 
phery of  the  lung.  These  varied  from  the 
size  of  a hickory  nut  to  that  of  a walnut. 
These  were  dissected  away  for  microscop- 
ic examination  as  well  as  areas  of  lung 
tissue.  The  liver  was  enlarged.  The  spleen 
was  the  size  of  an  orange.  The  left  kidney 
was  three  times  enlarged  with  a firm  low- 
er pole.  The  gallbladder  was  negative. 

The  examination  of  the  tissues  submitted 
was  as  follows: 

The  tissue  from  the  heart  shows  exten- 
sive pericarditis  and  a massive  mural 
thrombus  attached  to  the  wall  of  the  left 
ventricle.  The  left  coronary  artery  shows 
complete  occlusion  by  a firm  thrombus. 
In  the  lower  pole  of  one  kidney  there  was 
a large  firm  tumor  measuring  6 cms  in 
diameter.  The  other  kidney  was  approxi- 
mately normal.  Small  pieces  of  tissue  from 
the  lungs  contained  gray,  friable  tissue. 

Histopathology:  Sections  from  the  tu- 
mor in  the  lungs  show  them  to  be  compos- 
ed of  spindle  cells  and  contain  many  vas- 
cular spaces.  The  kidney  tumor  was  an 
extremely  vascular  mass  with  spindle  cells 
and  some  large  clear,  glassy  cells  with 
small  nuclei.  Sections  from  the  heart  mus- 
cle show  extensive  inflammation  in  the 
pericardium  and  marked  degeneration  in 
the  myocardium.  There  is  considerable 
inflammation  in  the  heart  muscle  in  some 
zones.  Sections  from  the  spleen  show 
passive  congestion.  The  liver  shows  pas- 
sive congestion  and  cloudy  swelling. 

Diagnosis:  Angioendothelioma  area  in 
lower  pole  of  left  kidney  with  metastasis 
to  the  pleurae  and  lungs. 

Cardiac  hypertrophy,  acute  pericarditis, 
coronary  thrombosis  with  complete  occlu- 
sion of  left  coronary  artery,  massive  mural 
thrombus,  left  ventricle. 

The  treatment  of  heart  failure  had  bet- 
ter begin  with  the  prevention  of  heart 
disease.  The  better  treatment  of  various 
non-specific  infections  with  hormones  as 
adrenal  cortical  substance,  vitamins,  as 
vitamin  C in  rheumatic  fever  and  vitamin 
A in  respiratory  infections  and  foreign  pro- 
tein injections,  as  Heteril,  (Harrower  Lab- 
oratories), will  lead  to  less  involvement 
of  the  mitral  valve.  The  commonly  used 
sulfonamide  drugs  have  no  value  in  rheu- 
matic fever  although  they  should  be  used 
in  other  infections  wherever  indicated,  par- 
ticularly sinusitis.  Adequate  antisyphil- 
itic therapy  in  early  syphilis  will  prevent 
involvement  of  the  aortic  valve  years  lat- 
er. Removal  of  diseased  tonsils  is  always 
indicated,  although  tonsillectomy  is  not 
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advised  during  active  rheumatic  fever  or 
heart  disease.  Rheumatic  heart  disease 
is  more  common  in  Kentucky  than  hereto- 
fore believed. 

When  we  are  faced  with  heart  disease, 
of  which  there  may  be  no  symptoms,  the 
problem  is  then  one  of  prevention  of  con- 
gestive failure  or  decompensated  heart 
disease.  One  case  of  a young  man  em- 
ployed in  a local  quarry  is  interesting.  Al- 
though he  had  severe  mitral  involvement 
he  had  no  congestive  failure.  The  com- 
pany dismissed  him  and  after  three  years 
he  remains  well  compensated,  i.  e.  as  far 
as  his  heart  is  concerned.  In  the  interim, 
a tonsillectomy  was  performed.  Besides 
restriction  of  activity,  the  heart  patient 
in  order  to  prevent  failure,  should  have 
a well-planned,  hygienic  and  well-regulat- 
ed mode  of  living.  Upper  respiratory  in- 
fections, as  well  as  being  a precursor  of 
rheumatic  heart  disease,  often  precipitates 
heart  failure. 

The  treatment  of  the  acute  attack  of 
coronary  occlusion  is  omitted. 

In  order  to  bring  to  your  attention  the 
management  of  patients  with  congestive 
heart  failure,  I will  discuss  several  cases 
which  I have  treated  in  the  past  five  years. 
These  cases  have  been  individuals  with 
edema,  dyspnea  and  orthopnea,  and  often 
generalized  anasarca.  Individuals  with 
heart  failure  may  also  have  nausea,  vom- 
iting and  diarrhea  and  digitalis  is  then 
administered  either  rectally,  intravenously 
or  intramuscularly.  One  patient  said  that 
she  couldn’t  keep  digitalis  on  her  stomach. 
We  know,  however,  that  it  does  not  cause 
vomiting  by  gastric  irritation  but  only  by 
reflex  action  after  it  enters  the  blood 
stream.  A very  effective  combination  which 
I have  injected  intravenously  in  patients 
with  vomiting  due  to  heart  failure  (or  cor- 
onary occlusion)  is  50%  glucose  mixed  with 
aminophyllin.  The  latter  possibly  dilates 
the  coronary  arteries  and  increases  the 
blood  flow  to  the  heart  muscle.  Both  of 
these  are  diuretics.  Glucose  is  a nutrient 
to  the  heart  muscle  and  is  food  for  the 
body. 

Individuals  with  only  moderate  dyspnea 
and  liver  engorgement  respond  to  digitalis 
and  an  xanthine  drug.  The  xanthine  drug 
of  choice  is  glycophyllin  since  it  causes 
less  gastric  irritation.  In  almost  all  of 
my  cases  I have  found  the  mercurial  xan- 
thine diuretic,  namely,  salyrgan-theophyl- 
lin,  a very  remarkable  combination.  It  is 
a combination  which  must  be  given  either 
intravenously  or  intramuscularly  and  nev- 


er subq.  Occasionally,  where  I have  been 
unable  to  visit  the  patient,  I have  prescrib- 
ed salyrgan  suppositories,  one  to  be  insert- 
ed bi-weekly  preceded  by  1%  nupercaine 
which  is  repeated  for  irritation  as  needed. 
This  diuretic  has  prolonged  several  lives 
in  my  experience.  The  only  contraindica- 
tions to  its  use  are  blood  in  the  urine  and 
kidney  failure,  60  grains  of  ammonium 
chloride  daily  should  be  given  with  salyr- 
gan. Digitalis  is  a diuretic  because  it  in- 
creases the  blood  flow  to  the  kidneys.  The 
liquid  is  being  less  used  than  formerly. 
Individuals  who  are  not  digitalized  with  a 
dose  of  one  and  one-half  grains  per  ten  lb. 
body  weight  plus  one  and  one-half  grains 
daily  for  elimination  indicate  that  either 
the  drug  is  inert  or  unabsorbed,  the  con- 
gestive failure  is  due  to  hyperthyroidism 
or  the  heart  failure  is  due  to  avitaminosis 
Bl.  (See  illustration) . I have  used  digital- 
in (S  and  D)  gr.  1-50  intramuscularly  in 
cases  who  could  not  take  digitalis  orally. 
This  tablet  does  cause  considerable  sore- 
ness at  site  of  injection.  Rest  in  bed  is 
necessary  in  all  cases  of  heart  failure  and 
this  alone  is  sometimes  all  that  is  needed. 
Diuresis  may  follow  bed  rest  alone. 

I have  visited  a man,  age  70,  who  on 
numerous  occasions  would  be  sitting  up 
in  bed  just  as  one  with  bronchial  asthma, 
extremely  dyspneic.  On  examination,  one 
would  find  his  heart  totally  irregular,  con- 
gestive rales  in  the  base  of  the  right  lung 
and  his  radial  arteries  were  beaded.  Al- 
though digitalis  would  relieve  him  within 
a period  of  3 or  4 days,  salyrgan  gave  him 
almost  immediate  results.  I have  probably 
given  him  thirty  injections  of  salyrgan.  At 
present  I have  him  at  complete  bed  rest, 
a soft  diet,  digitora  (Upjohn),  one  and  a 
half  grains,  b.i.d.  and  phenobarbital,  one 
fourth  grain  at  night.  Recently  I have  been 
pleased  with  McNeil’s  digitalis  potency. 

I have  seen  two  cases  within  the  last 
six  months  who  had  general  edema.  They 
had  been  seen  by  other  physicians  and  on 
my  visit  I prescribed  for  them  a diet  of 
four  glasses  of  skimmed  sweet  milk  daily, 
(no  other  liquids) , and  had  them  use  sup- 
positories of  salyrgan.  Recently  fluids  have 
been  given  in  larger  quantities.  Since  they 
had  been  given  tincture  of  digitalis  I hesi- 
tated to  give  the  drug  further. 

After  cases  of  severe  congestive  failure 
begin  to  lose  their  edema  by  diuresis,  I 
increase  the  low  caloric  diet  and  the 
fluid  intake  gradually.  It  must  be  re- 
membered that  salt,  or  other  sodium 
salts,  retain  the  fluid  in  the  tissues 
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and  should  be  omitted  from  the  diet  when 
one  is  attempting  to  relieve  edema.  Pro- 
teinuria is  also  common  in  chronic  con- 
gestive failure  and  the  low  serum  protein 
may  account  for  some  of  the  edema.  Low 
protein  intake  may  also  be  due  to  the  de- 
fective diet  and  poor  appetite  accompany- 
ing congestive  failure.  Gelatine  (Knox)  is 
a satisfactory  heart  convalescent  food. 

There  are  cases  who  have  a cough  which 
cannot  be  relieved  by  ordinary  medication. 
In  several  of  these,  I have  found  cardiac 
enlargement  and  salyrgan  has  been  the 
answer.  Others  use  mercupurin. 


BOOK  RE^VIEWS 

SYNOPSIS  OF  GENITOURINARY  DIS- 
EASES: By  Austin  I.  Dodson,  M.  D.,  F.  A.  C.  P., 
Richmond,  Va.  Professor  of  Genitourinary  Sur- 
gery, Medical  College  of  Virginia;  Genitourinary 
Surgeon  to  the  Hospital  Division,  Medical  Col- 
lege of  Virginia;  Genitourinary  Surgeon  to 
Crippled  Children’s  Hospital;  Urologist  to  St. 
Elizabeth’s  Hospital;  Urologist  to  St.  Luke’s  Hos- 
pital and  McGuire  Clinic.  Third  Edition  with  112 
illustrations.  St.  Louis.  C.  V.  Mosby  Company. 
1941.  $3.50. 

This  small  text  has  been  a popular  one  since 
its  appearance  in  1934.  It  attempts  to  present 
essential  facts  in  urology,  but  'omits  details  of 
operative  technic  and  specialized  procedures. 
There  is  a good  summary  of  signs  and  symptoms 
of  urogenital  diseases  followed  by  a discussion 
of  the  instruments  needed  in  general  practice 
and  their  uses.  The  remainder  of  the  book  is  a 
series  of  chapters  arranged  according  to  the  eti- 
ology of  the  disease. 

The  new  edition,  the  third  in  seven  years,  has 
been  made  necessary  by  the  recent  discovery 
and  development  of  the  new  chemotherapeutic 
agents.  These  new  drugs  which  have  so  revolu- 
tionized the  treatment  of  genitourinary  diseases 
are  carefully  covered  and  the  indications  for 
their  use  are  given. 


OGCUPATIONAL  DISEASES,  DIAGNOSIS, 
MEDICO-LEGAL  ASPECTS  AND  TREAT- 
MENT— By  Rutherford  and  Johnstone,  A.  B., 
M.  D.,  Director  of  the  Department  of  Occupa- 
tional Diseases,  Golden  State  Hospital,  Los  An- 
geles, California;  Formerly  Assistant  Professor 
of  Medicine,  University  of  Pittsburgh  School  of 
Medicine.  558  pages  with  132  illustrations.  W. 
B.  Saunders  Company,  Philadelphia  1941.  $7.50. 

This  volume  on  occupational  diseases  contains 
an  enormous  amount  of  information  that  is  pre- 
sented clearly  and  comprehensively  by  a physi- 
cian who  is  engaged  in  industrial  practice.  An 
increasing  number  of  physicians  are  entering 


the  field  of  medical  service  in  industry  and  the 
present  all  out  war  effort  is  likewise  increasing 
the  numbers  of  workers  exposed  to  industrial 
hazards. 

Both  of  these  facts  make  it  necessary  that 
physicians  increase  their  knowledge  of  those 
diseases  which  are  associated  with  certain  oc- 
cupations and  which  find  their  origin  in  dusts, 
fumes,  solvents,  metals  and  noxious  gases.  All 
too  often  the  physician  is  still  uninformed  and 
the  undergraduate  still  untaught  along  these 
lines. 

The  fundamental  aim  of  this  book  is  to  out- 
line a basis  for  the  diagnosis  and  treatment  of 
the  more  common  occupational  diseases,  to  inter- 
pret the  medico  legal  phase  and  to  offer  from 
experience  the  expected  disability.  All  physicians 
in  every  community  may  be  consulted  by  a 
workman  with  an  insidious  disease  of  possible 
occupational  origin  and  they  thereby  have  im- 
posed upon  themselves  the  duty  of  determining 
its  compensability. 

The  author  of  this  book  has  been  for  twenty- 
five  years  associated  with  a clinic  which  sees 
11,000  patients  a year  which  present  multiple 
and  varied  occupational  diseases,  with  such  a 
background,  his  presentation  is  of  necessity 
authoritative. 


INFANT  NUTRITION:  A Textbook  of  In- 
fant Feeding  for  Students  and  Practitioners  of 
Medicine.  By  William  McKim  Marriott,  B.  S., 
M.  D.,  late  Professor  of  Pediatrics,  Washing- 
ton University  School  of  Medicine;  Physician  in 
Chief,  St.  Louis  Children’s  Hospital,  St.  Louis. 

Revised  by  P.  C.  Jeans,  A.  B.,  M.  D.,  Professor 
of  Pediatrics,  College  of  Medicine,  State  Univer- 
sity of  Iowa,  Iowa  City. 

Third  Edition.  The  C.  V.  Mosby  Company, 
St.  Louis,  1941.  475  pages,  with  illustrations. 
Price  $5.50. 

This  textbook  is  a worthwhile  treatise  on  the 
care,  feeding  and  handling  of  the  infant  from 
a nutritional  standpoint. 

The  table  of  contents  is  unusually  well  ar- 
ranged. The  style  of  writing  is  simple,  plain 
and  effective.  The  reviewer  of  this  book  was 
struck  by  the  simple  but  efficacious  style  in 
which  the  author  has  divided  the  text  into  two 
distinct  parts;  the  first  dealing  with  the  growth 
and  development  of  the  child  and  the  metabol- 
ism of  various  food  substance.  This  section  is 
well  brought  together  in  one  chapter  as  a sum- 
mary. The  latter  part  of  the  text  deals  with 
digestion  in  infancy  feeding,  both  by  breast  and 
by  artificial  means. 

The  text  is  well  worth  having  in  the  library 
of  the  physician  and  the  public  health  worker. 
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NEXT  MEETING  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 
Caldwell:  The  Caldwell  County  Medical  Soci- 
ety held  a meeting  on  Friday  night,  February  6, 
1942,  and  elected  officers  for  the  current  year 
as  follows:  J.  M.  Moore,  president;  B.  K. 
Amos,  vice-president;  W.  L.  Cash,  secretary,  re- 
elected; W.  C.  Haydon,  delegate  to  State  Asso- 
ciation; K.  L.  Barnes,  alternate  delegate.  The 
board  of  censors  consists  of  W.  C.  Haydon,  B. 
K.  Amos  and  F.  T.  Linton  for  three,  two  and  one 
years,  respectively. 

W.  L.  Cash,  Secretary 


Calloway:  The  Calloway  County  Medical  So- 
ciety held  its  regular  meeting  December  11,  1941 
at  7 :00  P.  M.  in  the  club  dining  room  of  the 
National  Hotel.  After  dinner,  the  business  ses- 
sion was  called  to  order  by  Vice  President,  C. 
H.  Jones.  There  was  no  scientific  program  ren- 
dered. The  secretary  read  the  minutes  of  the  last 
meeting,  and  they  were  approved  by  the  Society. 

During  the  business  session  the  following  of- 
ficers were  elected  for  the  year  1942:  E.  L.  Gar- 
rett, President;  Hal  Houston,  Vice  President;  and 
J.  A.  Outland,  Secretary  and  Treasurer. 

At  the  close  of  the  meeting  a moment  of  si- 
lence was  observed  in  memory  of  W.  H.  Mason, 
former  President  of  the  Society  who  died  Novem- 
ber 23,  1941.  Dr.  Mason  was  also  the  founder 
and  owner  of  the  Mason  Memorial  Hospital  lo- 
cated at  Murray.  He  has  practiced  medicine  and 
surgery  in  Calloway  County  for  the  past  45 
years.  His  services  will  be  greatly  missed  in  this 
community. 

J.  A.  Outland,  Secretary 


Campbell-Kenton:  The  Regular  meeting  of 
the  Campbell-Kenton  County  Medical  Society 
was  held  at  St.  Elizabeth  Hospital,  Covington, 
on  Thursday,  February  5th.  The  meeting  was 
called  to  order  by  the  President,  J.  J.  Rolf,  at 
9:00  P.  M.  Thirty  five  of  the  members  were 
present. 

The  minutes  of  the  last  meeting  were  read  and 
approved.  The  applications  for  membership  in 
the  Society  of  Drs.  D.  H.  Boeh  and  R.  E.  Wehr 
were  accepted  by  unanimous  vote  of  the  mem- 
bers present. 

C.  N.  Heisel  gave  a report  concerning  the 
work  of  the  committee  appointed  at  the  last  meet- 
ing to  pass  on  the  eligibility  for  military  ser- 
vice of  Kenton  County  members  of  the  Society. 
A.  F.  Schultz  presented  a suggestion  that  the 
local  society  create  a fund  for  the  purpose  of 
rendering  aid  to  the  families  of  members  who 
should  be  called  into  service  in  case  such  need 
should  arise  in  the  future.  Following  discussion 
by  Drs.  C.  N.  Heisel  and  J.  H.  Caldwell,  Dr. 
Schultz  made  a motion  that  a committee  be  ap- 
pointed to  work  out  a plan  for  creating  this  fund. 
Motion  carried.  The  President  appointed  as  the 
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Committee,  C.  N.  Heisel,  Chairman,  E.  B.  Mersch 
and  A.  F.  Schultz. 

J.  J.  Rolf  appointed  A.  J.  Schwertman  as  a 
committee  of  one  to  investigate  the  feasibility 
of  creating  a blood  bank  for  the  Northern  Ken- 
tucky area.  Dr.  Schwertman  discussed  the  mat- 
ter adversely  but  agreed  to  report  back  to  the 
Society.  Dr.  Mersch  also  discussed  the  proposed 
plan. 

The  Scientific  paper  of  the  evening  was  pre- 
sented by  Ed  King  of  Cincinnati,  Ohio,  “Plas- 
tic Surgery  of  the  Nose  and  Face.”  This  subject 
was  most  interestingly  discussed  by  Dr.  King, 
and  was  well  illustrated  by  several  lantern  slides 
and  by  a short  motion  picture  demonstrating 
the  technique  and  the  end  results  of  some  of 
the  procedures  described. 

Following  a general  discussion  of  the  paper, 
the  meeting  was  adjourned. 

W.  V.  Pierce,  Secretary 


Daviess:  The  following  officers  were  electeil 
to  the  Daviess  County  Medical  Society  of 
Owensboro  for  the  year  1942:  President,  Hor- 
ace Harrison;  Vice-President,  L.  H.  Medley;  Sec- 
retary-Treasurer, Thomas  H.  Milton;  Delegates 
to  the  State  Association,  A.  L.  Kincheloe,  W.  H. 
Parker.  Alternate  Delegate:  W.  L.  Tyler,  Board 
of  Censors:  W.  B.  Negley,  J.  D.  Stewart,  R.  W. 
Connor. 

The  following  physicians  have  left  this  County 
for  military  service:  Haynes  Barr,  Howell  H. 
Davis,  John  L.  Dixon,  J.  E.  Hix,  Lee  Tyler,  Jr. 

William  J.  Oldham,  who  has  been  Interning 
at  New  Orleans,  La.,  was  admitted  to  the  Daviess 
County  Medical  Society. 

Thomas  H.  Milton,  Secretary. 


Fleming:  The  Fleming  County  Medical  So- 

ciety was  called  to  order  by  President  Bradshaw 
with  the  following  member-s  present:  Drs.  Brad- 
shaw, Cummings,  Gray,  Graham  and  Orsburn. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted. 

A letter  from  one  of  the  Maysville  physicians 
was  read  making  complaint  that  people  were  be- 
ing referred  to  those  doing  X-ray  work  there  who 
wore  fur  coats  and  drove  their  own  automobile 
and  were  expecting  to  get  their  work  done  for 
an  indigent  price.  The  secretary  requested  that 
when  a physician  referred  a patient  to  the  health 
department  for  an  X-ray  that  he  state  the  amount 
the  person  desiring  the  services  could  pay. 

The  following  communications  were  read  and 
the  action  taken  on  each:  A letter  from  the  com- 
mittee on  Medical  Economics  of  the  Kentucky 
State  Medical  Association  regarding  the  exami- 
nation of  applicants  for  service  in  the  National 
Youth  Administration.  The  Society  passed  a res- 
olution that  it  was  satisfactory  that  these  be 


made  either  by  the  family  physician  or  the  health 
department.  One  from  the  National  Physicians 
Committee  asking  the  Secretary  to  communicate 
with  the  society  the  apparent  danger  of  social- 
ized medicine.  The  Society  inferred  that  this  was 
a plan  to  solicit  funds  and  took  no  action. 

A letter  from  the  Chairman  of  The  American 
'Congress  of  Obstetrics  and  Gynecology  inviting 
the  membership  to  attend  a meeting  of  that  so- 
ciety to  be  held  in  St.  Louis,  April  6-10,  1942. 

The  following  members  have  paid  their  dues 
for  1942:  Drs.  Graham,  Cummings,  Bradshaw, 
Garr,  Jessee,  Gray,  Allen  and  Orsburn. 

The  following  officers  were  elected  for  the 
following  year:  President,  C.  L.  Garr;  Vice-Pres- 
ident, 0.  A.  Gray;  Secretary-Treasurer,  Roy  Os- 
burn;  Delegate,  R.  H.  Bradshaw;  Alternate,  J. 
R.  Cummings;  3 year  censor,  W.  A.  Graham;  2 
year  censor,  B.  F.  Allen.  Dr.  Garr  has  one  year 
to  serve. 

A motion  was  made  and  carried  that  the 
County  Medical  Society  go  on  record  that  it  is 
very  much  pleased  that  Mrs.  Allen  has  a new 
daughter  and  is  surprised  that  Dr.  Allen  could 
do  so  well  and  further,  .that  this  motion  be  writ- 
ten in  the  minutes  of  the  Society  and  be  read  at 
the  next  meeting  of  the  Society.  If  for  some 
reason  Dr.  Allen  is  not  present,  that  they  be 
read  some  time  in  the  future  when  he  is  in  at- 
tendance. 

Roy  Orsburn,  Secretary 


Grant:  The  Grant  County  Medical  Society 
at  its  regular  meeting  on  January  21,  was  ad- 
dressed by  Dr.  Dale  P.  Osborn,  of  Cincinnati, 
upon  the  subject  of  “Recent  Advances  In  Know- 
ledge Concerning  Coronary  Death.”  Dr.  Osborn 
cited  and  reviewed  the  work  of  Drs.  LeRoy  and 
Snider  reported  in  the  J.A.M.A.  for  December 
13,  1941,  and  recounted  clinical  experience  of 
himself  and  associates  substantiating  the  con- 
clusions of  the  above  authors. 

Dr.  Osborn  also  gave  a lucid  exposition  of  the 
principles  underlying  “gallop  rhythm”  illustrat- 
ed by  simultaneous  recordings  of  heart  sounds 
and  pulse  waves. 

Concluding  the  program  Dr.  Osborn  present- 
ed to  the  society  two  case  histories  of  unusual 
diagnostic  interest.  One  was  a case  of  hema- 
tomyelia  secondary  to  purpura  hemorrhagica, 
diagnosed  by  the  tourniquet  test  and  by  the  Peck 
test,  and  successfully  treated  by  use  of  moccasin 
venom.  The  other  was  a case  of  thrombosis  of 
the  left  renal  artery  clinically  diagnosed  and 
substantiated  postmortem. 

Guests  at  this  meeting  of  the  society  were: 
J.  M.  Blades,  of  Butler;  O.  W.  Brown,  of  Butler 
and  W.  A.  McKenney,  of  Falmouth. 

Next  meeting  of  the  Grant  County  Medical 
Society  will  be  February  18,  at  the  office  of  the 
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Grant  County  Health  Department,  at  Williams- 
town,  at  7 :30  P.  M.  The  society  meets  regularly 
the  third  Wednesday  of  each  month. 

Wallace  Byrd,  Secretary 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  regular  meeting  on  January  5, 
1942,  at  Harrison  Memorial  Hospital,  with  the 
following  members  present;  Drs.  Loftin,  Rees, 
Wyles,  Smiser,  Brumback,  Moody,  W.  B.  Moore, 
Midden,  Taylor,  McMurtry  and  Swinford. 

The  meeting  was  called  to  order  by  the  presi- 
dent, R.  L.  Loftin.  The  minutes  of  the  last  meet- 
ing were  approved  as  read. 

The  President  stated  that  a discussion  of 
procurement  and  ass^nment  of  physicians  for 
military  service  and  home  defense  was  in  order, 
he  explained  the  method  as  outlined  by  the  Am- 
erican Medical  Association.  The  subject  was  dis- 
cussed by  Drs.  Wyles  and  Rees.  Dr.  Wyles  was 
chosen  chief  of  procurement  service  of  the  Har- 
rison County  Board,  and  Dr.  Rees  and  W.  B. 
Moore  were  selected  as  advisors  to  the  Board 
and  to  the  local  emergency  service  as  well. 

The  motion  was  made,  seconded  and  carried 
that  these  proceedings  be  given  to  the  local  pap- 
ers for  publication. 

J.  P.  Wyles  reported  a chronic  cardiac  case  in 
a man  78  years  of  age  of  four  years  duration. 
He  now  has  an  enlarged  spleen  and  cerebral 
oedema. 

H.  T.  Smiser  reported  a case  of  a woman  25 
years  of  age,  with  headache  and  chills,  11,000 
white  count.  She  was  given  two  blood  transfus- 
ions and  immediately  after  the  first  one  her 
temperature  arose  to  106.  The  patient  recovered. 

G.  M.  Rees  reported  a case  of  tularemia. 

R.  T.  McMurtry  reported  a case  of  severe 
oedema  of  the  throat  in  a child  which  he  treated 
successfully  with  sulfothaizol. 

The  meeting  adjourned. 

W.  B.  Moore,  Secretary 


Hopkins:  .The  Hopkins  County  Medical  So- 
ciety held  its  regular  meeting  at  the  hospital  with 
the  following  members  present:  Drs.  Robinson, 
Benson,  McEuen,  Finley,  Veal  Salmon  Davis, 
Gamier,  Morse,  Morton,  Taylor,  Corum,  Haynes, 
IFoshee  and  Scott.  Dr.  L.  L.  Sanford  of  Outwood 
was  a guest  of  the  Society.  Mr.  Raymond  Dixon 
and  Mr.  W.  J.  Hatchel  were  also  present. 

Two  case  reports  were  presented  by  Drs. 
Moore  and  Finley,  on  “Tularemia”  and  “Atypi- 
cal Leukemia”  respectively. 

A.  W.  Davis  presented  plans  for  organization 
of  a local  Civilian  Defense  Unit. 

Wm.  H.  Gamier,  Secretary. 


Jefferson:  The  840th  Stated  meeting,  which 

was  the  Annual  Dinner  Meeting  of  the  Jefferson 
County  Medical  Society,  was  held  Monday  even- 
ing, January  19,  in  the  Brown  Hotel  Roof  Gar- 
den. Refreshments  were  served  at  6:00  P.  M.  and 
the  dinner  at  7 :00  P.  M.  Before  and  during  the 
dinner  a local  high  school  band  played  military 
music.  There  were  188  members  present  at  the 
dinner  with  more  members  arriving  later  for  the 
business  sessioh,  which  began  at  8:25  P.  M. 

M.  J.  Henry,  retiring  President,  read  his  ad- 
dress, “What’s  Wrong  with  the  County  Society?”, 
which  contained  very  timely  remarks  and  was 
very  well  received.  The  ballots  were  then  distri- 
buted. 

W.  E.  Gardner  made  a motion  that  B.  W. 
Smock  be  added  to  the  candidates  for  President- 
elect. Seconded  and  passed. 

Motion  to  close  nominations  was  made,  sec- 
onded and  carried. 

Dr.  Henry  announced  the  tellers,  as  follows: 
Uly  H.  Smith,  Chairman,  R.  A.  Pate,  Jr.,  Austin 
Bloch,  Claud  W.  Chappel,  Paul  L.  Dent,  W.  Mc- 
Daniel Ewing,  Alex  M.  Forrester,  Jr.,  K.  Arm- 
and  Fischer,  R.  A.  Gettelfinger,  E.  G.  Geantham, 
J.  C.  Hill,  John  M.  Keaney,  Jr.,  Louis  Mitzlaff, 
F.  W.  Rulander,  Edw.  J.  Tracy. 

J.  Duffy  Hancock,  chairman  of  the  Executive 
Committee,  read  his  committee’s  report  which 
was  accepted  and  filed. 

W.  B.  Troutman,  Chairman  of  the  Program 
■Committee,  read  his  report  which  was  accepted 
and  filed. 

E.  L.  Henderson  of  the  Public  Relations  Com- 
mittee, read  that  committee’s  report  which  was 
accepted. 

T.  V.  Gudes,  Chairman  of  the  Certified  Milk 
Committee,  read  his  report,  which  was  accepted 
and  filed. 

Reports  from  the  Professional  Service  Com- 
mittee were  then  read,  as  follows: 

Harry  S.  Frazier  made  some  supplementary 
reinarks  concerning  the  nurses  registry.  His 
report  was  accepted  and  filed. 

Virgil  Simpson  asked  if  anything  had  been 
done  about  registering  practical  nurses.  Dr. 
Frazier  replied  that  nothing  has  been  done  so 
far. 

Laman  A.  Gray’s  report  concering  the  Part-Pay 
Plan  was  read  by  the  President.  Report  was  ap- 
proved and  filed. 

Lytle  Atherton  read  the  report  of  the  Phy- 
sician’s Exchange.  This  was  accepted. 

C.  S.  Eddleman  cf  the  Credit  and  Rating 
■Committee  spoke  of  Mr.  Cassedy’s  plan  for  hand- 
ling accounts  of  those  physicians  entering  the 
Services,  and  his  desire  to  have  the  Chairman  of 
this  committee  act  in  an  advisory  capacity. 

A.  C.  McCarty  moved  that  the  committee  re- 
port be  accepted  and  the  recommendations 


114 

therein  be  approved.  Seconded  and  passed. 

R.  A.  Bate,  Chairman  of  the  Necrology  Com- 
mittee, read  that  committee’s  report  which  was 
accepted  and  filed. 

James  S.  Lutz,  Chairman  of  the  City  Public 
Health  Committee,  was  out  of  the  city  and  Dr. 
Henry  read  his  report  which  w'as  accepted  and 
filed. 

The  report  of  the  County  Public  Health  Com- 
mittee was  accepted  without  being  read,  as  also 
the  report  of  the  Public  Health  Nursing  Asso- 
ciation Advisory  Committee. 

E.  R.  Gernert,  Chairman  of  the  Tuberculosis 
Reference  Committee,  read  that  committee’s  re- 
port which  was  accepted  and  filed. 

Henry  B.  Asman,  Chairman  of  the  Dental  Re- 
lations Committee,  read  his  report  w'hich  was  ac- 
cepted and  filed. 

Dr.  Henry  then  called  for  report  on  the  two 
special  committees  cooperating  in  defense  pro- 
gram. Dr.  John  T.  Bate  read  the  report  for  the 
Industrial  Hygiene  Committee  and  Dr.  L.  Lyne 
Smith  submitted  the  report  for  the  Committee 
on  Nutrition.  Both  reports  were  filed. 

In  the  absence  of  Dr.  A.  R.  BizoL  Dr.  C.  W. 
Hibbett  brought  up  the  question  of  fees  for  pre- 
marital examinations,  one  of  the  matters  refer- 
red to  the  Judicial  Council.  Dr.  Virgil  Simpson 
moved  that  the  question  of  fees  for  premarital 
examination  be  referred  to  the  Executive  Com- 
mittee and  that  their  report  be  submitted  at  the 
first  regular  meeting  in  February.  Seconded  and 
passed. 

B.  W.  Smock,  Secretary,  read  his  report  which 
was  accepted. 

Maurice  G.  Buckles,  Treasurer,  read  his  re- 
port. Motion  was  made,  seconded  and  passed  to 
accept  and  file  this  report. 

Virgil  Simpson,  Chairman  of  the  Medical  Eco- 
nomics Committee,  read  that  committee’s  report, 
and  asked  support  of  the  bill  combining  all 
county  and  city  health  organizations.  Motion 
seconded. 

0.  0.  Miller,  who  received  quite  an  ovation, 
spoke  very  vigorously  against  support  of  the 
bill. 

There  was  further  discussion  for  the  bill  by 
Dr.  Simpson  and  Dr.  Hugh  R.  Leavell,  and 
against  it  by  Dr.  Miller. 

V.  E.  Simpson  restated  his  motion  that  “Your 
committee  therefore  would  recommend  that  the 
Society  endorse  the  proposed  bill  which  provides 
for  consolidation  of  city,  county  and  quasi-in- 
dependent boards  administering  funds  set  aside 
for  public  health  work.’’ 

0.  0.  Miller  moved  that  the  motion  be  tabled. 
Seconded.  Rising  vote  taken  with  seventy  for 
and  thirty  two  against.  Dr.  Miller’s  motion  pass- 
ed. 
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M.  J.  Henry  then  announced  election  returns, 
as  follows: 

President-elect,  B.  W.  Smock. 

It  was  moved  by  0.  H.  Kelsall  and  seconded 
by  Karl  Winter  that  the  election  be  made  una- 
nimous. Motion  passed. 

First  Vice-President,  Pat  R.  Imes;  2nd  Vice- 
President,  Lee  Palmer;  Secretary,  A.  D.  Ken- 
nedy; Treasurer,  Ben  H.  Hollis;  Judicial  Coun- 
cil, J.  Duffy  Hancock;  (3-year  term)  Frederick 
G.  Speidel. 

Delegates  K.S.M.A.  Annual  Meeting:  Lytle 
Atherton,  Marion  F.  Beard,  D.  P.  Hall,  H.  C. 
Herrmann,  Kenneth  Hutcherson,  H.  G.  Saam, 
Jr.,  B.  W.  Smock,  Rudy  F.  Vogt,  Chas.  F.  Wood. 

Votes  were  not  tabulated  for  Alternate  Dele- 
gates and  meeting  adjourned  at  10:50  P.  M. 
Results  obtained  following  day. 

Alternate  Delegates:  (1-year  term)  Ellis  Allen, 
Jr.,  C.  J.  Armstrong,  Henry  B.  Asman,  E.  H. 
Baker,  Winston  Bloch,  C.  A.  Boone,  B.  L.  Brock, 
C.  Wm.  Dowden,  Jr.,  Ellis  Duncan,  Jr.,  John  W. 
Fish,  T.  VanZandt  Gudex,  J.  R.  Hendon,  A.  L. 
Juers,  Wm.  K.  Keller,  R.  F.  Monroe,  L.  W. 
Nehil,  R.  D.  Sanders,  John  Stites,  Harry  M. 
Weeter. 

There  being  no  further  business  the  Society 
adjourned. 

B.  W.  Smock,  Secretary 


Jefferson;  The  841st  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  February  2,  with  148  members  and 
guests  present.  The  President  called  the  meet- 
ing to  order  at  7:55  P.  M. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as  read. 

0.  0.  Miller,  Chairman  of  the  Executive  Com- 
mittee, reported  that  the  committee,  after  in- 
vestigation, considered  a five  dollar  fee  for  each 
of  the  participants  was  a fair  charge  for  a pre- 
marital examination.  Dr.  Miller  saw  no  reason 
for  putting  this  to  a motion. 

Charles  W.  Hibbitt  made  a motion  that  the  re- 
port of  the  Executive  Committee  be  incorporated 
in  the  next  program.  Motion  seconded  and  pass- 
ed. Robert  M.  Shirey  was  elected  to  membership. 

Miss  Walker’s  letter  concerning  transfer  of 
Doctors  Della  Hertzsch  and  J.  B.  Stroud  to  af- 
filiate membership  was  read.  Motion  was  made, 
seconded  and  passed  that  this  be  transferred  to 
the  Membership  Committee. 

The  Secretary  read  a letter  from  Mrs.  Porter 
Nichols,  of  Horse  Cave,  who  desires  to  estab- 
lish a nursing  home  in  Louisville.  The  letter  will 
be  posted  on  the  bulletin  board. 

8:10  P.  M.  “Discussion  on  Procurement  and 
Assignment  Service  Regulations.”  Irvin  Abell,  A. 
T.  McCormack,  and  E.  L.  Henderson,  with  open 
discussion. 
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9:00  P.  M.  Scientific  Program:  Toxemias  of 
Pregnancy.  Robert  F.  Monroe,  discussed  by  Doc- 
tors John  D.  Gardinier,  David  S.  Traub,  R.  N. 
Holbrook,  E.  P.  Solomon,  Oscar  Bloch,  Jr.,  and 
Charles  E.  Gaupin  with  closing  remarks  by  Doc- 
tor Monroe. 

“Allergy  and  Its  Relation  to  Skin  Diseases.” 
Armand  E.  Cohen,  M.  D.  Discussed  by  Doctor 
Oscar  Bloch,  Jr.,  with  closing  remarks  by  Doc- 
tor Cohen.  The  society  adjourned  at  9:50  P.  M. 

W.  B.  Smock,  Secretary 


Letcher:  The  Letcher  County  Medical  So- 
ciety at  its  regular  monthly  meeting  in  Whites- 
burg  December  30,  1941  elected  the  following 
cfficers  for  1942. 

President,  E.  G.  Skaggs,  Fleming;  Vice  Presi- 
dent, 0.  F.  Kleckner,  McRoberts;  Secretary, 
Carl  Pigman,  Whitesburg. 

A paper  was  read  by  H.  H.  Howze  of  Jenkins 
on  Basal  Tuberculosis,  Differential  Diagnosis. 

The  following  members  were  present:  E.  G. 
Skaggs,  A.  B.  Carter,  Owen  Pigman,  E.  C.  Scho- 
field, R.  Dow  Collins,  C.  M.  Bentley,  John  W. 
Turner,  Fred  L.  Wommack,  H.  H.  Howze,  Carl 
Pigman. 

The  following  members  paid  their  county  and 
state  dues  for  1942:  Fred  L.  Wommack,  E.  G. 
Skaggs,  John  W.  Turner,  H.  H.  Howze,  B.  C. 
Bach,  R.  Dow  Collins,  Owen  Pigman,  Carl  Pig- 
man. 

Carl  Pigman,  Secretary 


Madison:.  The  Madiscn  County  Medical  So- 
ciety met  January  15,  at  the  Trachoma  Hospital. 
There  were  ten  members  present.  Hugh  Mahaf- 
fey  presented  the  subject  of  Hernia  Repair, 
using  moving  pictures. 

J.  Wilbur  Armstrong,  Secretary 


Shelby:  Dr.  Marion  Beard  of  Louisville  en- 
tertained the  Shelby  County  Medical  Society 
with  a delightful  dinner  at  the  Old  Stone  Inn, 
Simpspnville,  with  the  following  members  and 
guests  present,  Drs.  Alexander,  Nash,  Carroll, 
Lapsley,  Dowden,  Walsh,  Blaydes,  Mack,  Peters, 
Weakley,  Richeson,  Furnish,  Hughes,  Morris,  Bell, 
Smith,  McMurry,  Beard,  Ellis  Allen,  Risk  and 
W.  A.  Cunningham  of  Louisville.  After  the  din- 
ner President  Alexander  called  the  meeting  to 
order.  The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  announced  there  was  a balance 
of  $253.92  in  the  treasury,  deposited  in  the  Cit- 
izens Bank  and  he  suggested  that  part  of  this 
sum  be  invested  in  Defense  Bonds.  A motion 
was  made  and  carried  that  the  Secretary  buy 
$200.00  of  Defense  Bonds. 

The  Secretary  read  a letter  from  A.  T.  McCor- 
mack stating  the  desire  that  news  from  the  So- 


ciety be  sent  in  for  publication  in  the  Journal. 
A motion  was  made  and  carried  that  the  Secre- 
tary send  the  minutes  of  each  monthly  meeting 
to  the  Journal. 

The  president  turned  the  meeting  over  to 
Marion  Beard,  the  host  of  the  evening  who  read 
a very  interesting  paper  on  “Management  of 
Anemias.”  Drs.  Smith,  Bell,  Morris,  Furnish, 
Richeson,  Weakley;,  Peters,  Walsh,  Hughes,  Car- 
roll  and  Ellis  Allen  discussed  the  paper. 

Drs.  A.  D.  Doak,  M.  D.  Klein,  Shelbyville,  J. 
R.  Peters,  Pewee  Valley,  have  entered  military 
service.  T.  E.  Bland  a charter  member  of  this 
society  has  announced  his  retirement. 

A motion  was  made  to  adjourn. 

C.  C.  Risk,  Secretary 


Pike:  At  the  January  meeting  of  the  Pike 
County  Medical  Society  the  time  of  the  meeting 
was  changed  from  the  first  Tuesday  to  the  first 
Thursday  of  each  month.  The  next  meeting  will 
be  held  in  Pikeville  on  F ebruary  5th. 

S.  B.  Casebolt,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  the  Kentucky  Hotel  at  Morganfield 
and  started  promptly  at  6:30  P.  M.  with  an  ex- 
cellent meal,  following  which  the  minutes  were 
read  and  approved. 

The  secretary  reminded  all  present  that  the 
dues  were  payable  at  this  time.  A discussion  of 
Venereal  Disease  treatments  was  held.  The  place 
of  the  meeting  next  month  will  be  decided  later. 
The  secretary  also  informed  the  Society  that  there 
were  only  four  (4)  doctors  in  Union  and  Webster 
Counties  under  the  age  of  45  and  that  their 
names  had  been  forwarded  to  Dr.  D.  M.  Griffith 
at  Owensboro,  at  his  request. 

The  program  was  presented  by  Dr.  Albert  L. 
Crane-  of  Evansville.  His  subject  dealt  with  var- 
ious Brain  conditions,  including.  Paresis,  Involu- 
tional Melancholia,  Dementia  Praecox,  etc.  Mem- 
bers and  dentists  present  were:  G.  B.  Carr,  J. 
W.  Conway,  D.  M.  Sloan,  W.  H.  Puryear,  H.  E. 
Cottingham,  J.  0 . McCauley,  C.  B.  Graves,  Bruce 
Underwood,  H.  B.  Stewart,  Darrel  Vaughn. 
Guests  were  Albert  L.  Crane,  M.  D.,  and  Mr. 
Lemmon  of  the  Eli  Lilly  Company. 

There  being  no  further  business  or  discussion, 
meeting  adjourned. 

Bruce  Underwood,  Secretary 


NEWS  ITEMS 

Dr.  Robert  P.  Ball,  a native  of  Harlan  Coun- 
ty, has  given  up  his  apartment  on  Riverside 
Drive,  New  York,  and  Mrs.  Ball  and  children  re- 
turned to  Louisville  while  Dr.  Ball,  who  for  sev- 
eral years  has  been  on  the  staff  of  Presbyterian 
Hospital,  has  resigned  to  serve  with  his  unit  in 
the  Armed  Forces. 
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President  Roosevelt  has  appointed  Dr.  George 
Baehr,  Chief  Medical  Officer  of  the  Office  of 
Civilian  Defense,  to  be  a member  of  the  Health 
and  Medical  Committee  of  the  Office  of  Defense 
Health  and  Welfare  Services.  Dr.  Irvin  Abell, 
Louisville,  Kentucky,  chairman  of  the  commit- 
tee on  Medical  Preparedness  of  the  American 
Medical  Association,  is  chairman  of  the  Health 
and  Medical  Ccmmittee  and  other  members  are 
the  Surgeon  General  of  the  U.  S.  Army,  Major 
General  James  C.  Magee;  the  Surgeon  General 
of  the  U.  S.  Navy,  Rear  Admiral  Ross  T.  Mc- 
Intire;  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  Dr.  Thomas  Parran,  and  the 
chairman  of  the  Division  of  Medical  Sciences, 
National  Research  Council,  Dr.  Lewis  W.  Weed, 
Baltimore.  The  Office  of  Defense  Health  and 
Welfare  Services  is  a part  of  the  Office  for 
Emergency  Management  which  in  turn  is  part 
of  the  Executive  Office  of  the  President.  The 
director  of  the  ODHWS  is  Paul  V.  McNutt,  who 
is  also  Federal  Security  Administrator. 


The  Second  American  Congress  on  Obstetrics 
and  Gynecology  will  be  held  in  St.  Louis,  April 
6th  to  10th. 

It  is  sponsored  by  The  American  Committee 
on  Maternal  Welfare,  Inc. 

The  United  States  is  engaged  in  a total  war 
effort.  There  is  cei'tain  to  be  a tremendous  shift 
in  medical  and  nursing  services  from  civil  to 
military  duties.  The  Congress  will  therefore  give 
attention  to  this  problem  and  over  two  hundred 
experts  have  already  agreed  to  take  part  in  the 
general  program.  There  will  be  innovations  such 
as  a series  of  “Obstetric  Information  Please” 
Round  Tables;  Mannikin  Demonstrations  of 
Forceps  and  Breech  in  multiple  and  small  groups; 
and  Personal  Ccnsultation  Service  throughout 
the  week  by  appointment.  The  medical,  health, 
nursing,  educational  and  administrative  sections 
are  all  to  have  programs  of  special  and  timely 
interest  and  importance.  For  further  information 
write  to  Joseph  L.  Baer,  M.  D.,  General  Chair- 
man of  Publicity,  St.  Louis. 


Dr.  William  K.  Keller,  Assistant  Director  of 
Mental  Hygiene,  Louisville  City  Hospital,  was 
elected  President  of  the  Kentucky  Psychiatric 
Association,  and  Dr.  J.  D.  Reichard,  Medical  Of- 
ficer in  charge  of  the  U.  S.  Public  Health  Ser- 
vice Hospital,  Lexington,  was  named  President 
for  194.3.  Other  officers  elected  were,  Vice-Pres- 
ident Dr.  Abraham  Wikler,  Lexington;  Secre- 
tary-treasurer, Dr.  Louis  M.  Foltz,  Lakeland,  and 
new  council  member.  Dr.  Isham  Kimbell,  Lake- 
land. 


The  laboratory  of  Dr.  S.  H.  Flowers,  2403 
Cumberland  Avenue,  Middlesboro,  has  been  ap- 
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proved  for  the  performance  of  premarital  and 
prenatal  blood  tests. 

In  these  days  when  we  are  all  confronted  with 
a question  of  shortages  in  various  commodities 
and  an  increase  in  the  price  of  those  obtainable, 
the  Physicians  Casualty  is  happy  to  announce 
that  not  only  will  they  continue  to  carry  their 
policyholders  at  no  increase  in  the  cost  of  their 
accident  and  health  insurance  but  have  adopted 
a resolution  to  the  effect  that  there  shall  be  no 
restriction  under  the  policies  by  reason  of  Army, 
Navy  or  Marine  Service  and  this  is  irrespective 
■ of  where  the  service  may  take  the  policyholders. 


The  New  Orleans  Graduate  Medical  Assembly 
will  hold  its  annual  meeting  March  2-5,  with 
headquarters  at  the  Roosevelt  Hotel,  New  Or- 
leans. This  is  or.e  of  the  most  outstanding  meet- 
ings in  the  South  and  in  America’s  most  inter- 
esting city.  Ail  phases  of  medicine  will  be  dis- 
cussed. 


Dr.  W.  F.  Owsley,  Burkesville,  has  been  ill  at 
the  Community  Hospital,  Glasgow  from  Strep- 
tococcic sore  throat,  and  we  are  glad  to  announce 
that  he  is  now  well  and  has  returned  to  his  prac- 
tice. 


Dr.  L.  O.  Smith,  who  served  eleven  years  as 
Mayor  of  Harlan,  died  on  February  11th  in  his 
office  following  a heart  attack.  He  was  elect- 
ed for  his  sixth  two-year  term  in  November 
without  opposition,  and  during  his  period  of 
service  he  retired  a large  portion  of  the  city’s 
debts. 


Dr.  William  Dick  Cutter,  chairman  of  the 
Council  on  Medical  Education  of  the  A.  M.  A., 
died  at  Johnson  City,  Tennessee,  on  January 
22nd. 


BOOK  REVIEW 

A LOOK  AT  YOUR  RETAIL  DRUGGIST:— 
By  Lee  H.  Bristol,  Bristol-Myers  Company,  New 
York. 

Every  one  reading  this  booklet  will  get  a new 
concept  of  the  professional  and  humanitarian 
side  of  the  Druggist- 

It  vividly  portrays  the  need  of  every  com- 
munity for  a live  wide-awake  trained  druggist, 
and  will  engender  a higher  appreciation  of  him 
by  the  public  and  medical  profession.  This  book- 
let emphasizes  the  need  and  place  of  the  phar- 
macist interested  in  cooperating  with  the  phy- 
sician in  alleviating  suffering  and  promoting 
good  health,  as  distinguished  from  the  so-called 
drug  store  selling  everything  from  shoe-strings 
to  washing  machines  and  interested  only  in 
pecuniary  gain. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 


J.  E.  Stanfill,  M.  D. 
Medical  Director 


Walter  R.  Wallace 
Business  Manager 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
peitients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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starched  coeears 


Phone  iJAclceon  82S5 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_.ouisville,  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


HEARING  DEVICES 

Complete  Facilities  For  Measuring  Loss. 
Each  Fitting  Is  Individually  Planned  And 
Advised. 

A Detailed  Report  To  Physician  On  Each 
Case  Referred. 

No  Consultation  Charge. 

FRANK  HARVEY  m Associates 

HEARING  AIDS  SPECIALISTS 
Audiphone  Co.  of  Ky.  405  Brown  Bldg. 
LOUISVILLE 

WESTERN  ELECTRIC  and  TELEX  AIDS 


cMective^,  Convenient 
and  economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


DOCTOR ! 

Do  You  Have 
A Woman’s  Auxiliary- 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested  Write 


[dibrom-oxymercuri-ftuorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


' MEDICAL 
ASS'* 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  oti  request 


MRS.  JOHN  E.  DAWSON 
77  Taylor  Ave. 

Fort  Thomas,  Kentucky 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


Kor 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH  OO 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  ^3400 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


39  gears  under  the  same  management 


$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Child 

Nutrition 


pROfESSIOHALPROTCCTlOH 


A DOCTOR  SAYS: 


“To  my  mind,  your  protection  as  well 
as  courtesy  in  times  of  stress  incurred 
in  a malpractice  suit  is  the  greatest 
consolation  that  any  practicing  doctor 
can  enjoy.  Were  it  not  for  you,  well  I 
just  don’t  know  what  would  have  hap- 
pened to  me.” 


OF 


The  high  carbohydrate  re- 
quirements of  healthy 
children  are  effectively  ful- 
filled by  KARO.  It  is  non- 
cloying to  the  appetite,  not 
readily  fermented,  easily  di- 
gested, rapidly  absorbed 
and  utilized. 


Free  to  Physicians 
"Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
inforihation  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 
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1 F»HYSICIANS’ 

DIRECTORY  1 

DR.  GAYLORD  C.  HALL  | 

^ Suite  705  Brown  Building  J 

> Louisville,  Ky.  < 

1 Hours:  10-1  and  2-4  | 

s Eye,  Ear,  Nose,  and  Throat  { 

> Endoscopy  < 

! DR.  GRANVILLE  S.  HANES 

1 Intestinal  and  Rectal  Diseases  < 

1 605-613  Brown  Bldg.,  Louisville,  Ky.  | 

' Hours:  11-1  and  4-5  ) 

DR.  MORRIS  M.  WEISS  ! 

1 Practice  Limited  to  ( 

CARDIOLOGY  | 

1 Suite  623  Breslin  Building  { 

j Louisville,  Kentucky  i 

I DR.  BERNARD  ASM  AN 
; DR.  HENRY  B.  ASMAN 

[ Proctology  General  Surgery  < 

> Suite  310  Brown  Building  J 

1 Louisville,  Kentucky  ? 

' Hours:  12  to  3 and  by  Appointment  ? 
t Phones:  Office — Jackson  1414  > 

; Res.  Hi.  5213— Hi.  7232 

1 DR.  GUY  AUD  < 

\ PRACTICE  LIMITED  TO  SURGERY  1 

1 General  Abdominal  and  Gynecological  < 
s Suite  306  Brown  Building  ! 

^ Louisville,  Kentucky  < 

1 Hours:  12  to  2 Phone:  | 

\ By  Appointment  Jackson  3914  ! 

I DR.  MAURICE  G.  BUCKLES 

' Diseases  of  the  Lungs  ; 

1 Bronchoscopy  Pneumothorax  b 

; The  Heyburn  Building  ? 

1 JAckson  1427  Louisville,  Ky.  s 

DR.  ARMAND  E.  COHEN  j 

s Asthma,  Hay  Fever  and  < 

j Allergic  Diseases  J 

j Breslin  Medical  Arts  Building  j 

; Jackson  1165  < 

( ( 

[ Louisville  Kentucky  \ 

< ^ 

: DR.  R.  HAYES  DAVIS 

[ Internal  Medicine  and  Diagnosis  < 

[ . Suite  510  Heyburn  Building  1 

1 Louisville,  Kentucky  j 

1 Consultations  Clinical  Laboratories  ( 
1 X-Ray  Electrocardiography  ) 

! Oxygen  Therapy  and  Rental  of  > 

[ Equipment  to  Physicians  | 

1 DR.  J.  DUFFY  HANCOCK  | 

1 SURGERY  ’ 1 

( 816  Brown  Bldg.  Louisville,  Ky.  \ 

1 Hours:  Phones:  < 

1 2-4  P.  M.  and  Wabash  3721  j 

) By  Appointment  Highland  5929  j 

! DR.  ROBERT  L.  KELLY 

J 604  Heyburn  Building  | 

1 Dermatology  < 

» Jackson  8363  | 

1 Louisville  Kentucky  1 

1 The  R.  C.  Pearlman  < 

PLASTIC  SURGERY  CLINIC  | 

1 plastic-reconstructton-oral-surgery  < 
1 Free  Clinic  Monday  and  Thursday  ! 

\ 1416  S.  Third  St.  Louisville,  Ky.  j 

1 R.  C.  Pearlman,  M.  D.,  Director  | 

i DR.  LYTLE  ATHERTON 

1 PRACTICE  limited  TO  S 

1 SURGICAL  UROLOGY  S 

1 Hours  by  appointment  only  | 

[ Wabash  2626  Jackson  6357  | 

! 706  Brown  Building  Louisville,  Ky.  | 
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1 F^HYSICIANS’ 

OIRECXORY  1 

DR.  WALTER  DEAN 

> Eye,  Ear,  Nose,  Throat 

1 Hours  10  to  2 | 

1 300  Francis  Building  > 

Louisville  Kentucky 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  < 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  3127  | 

DR.  C.  D.  ENFIELD 
[ X-RAY  Diagnosis  and  Treatment 

Radium 

523  Heyburn  Building 

Louisville,  Ky.  < 

Hours  9 to  5 < 

Each  Wednesday  and  Saturday  { 

( Norton  Infirmary  Cancer  Clinic  ] 

11  to  12  1 

DR.  A.  L.  BASS 

; DR.  J.  S.  BUMGARDNER 

1 EYE,  EAR,  NOSE,  THROAT  | 

1 Office  Hours  \ 

1 9 A.  M. — 1 P.  M.  Except  Sundays  < 

! 1103  Heyburn  Bldg.  Louisville,  Ky.  | 

DR.  R.  ALEXANDER  BATE  1 

DR.  R.  ALEXANDER  BATE,  JR.  1 

1 endocrinology  ( 

s Internal  Medicine  < 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  ( 

( Suite  416  Brown  Building  ' 

? 321  West  Broadway,  Louisville,  Ky.  < 

1 DR.  ALBERT  E.  LEGGETT 

j Ophthalmologist  \ 

1 614  Breslin  Bldg.  307  W.  Broadway  j 

1 Louisville,  Kentucky  ? 

1 Hours  9 to  5 j 

DR.  EMMET  F.  HORINE  ! 

1 Practice  Limited  to 

j Cardio-Vascular  Diseases  \ 

? Breslin  Medical  Arts  Building  ( 

j Third  and  Broadway  \ 

i Louisville,  Kentucky  \ 

< Consultations  Basal  Metabolism  | 

> Examinations  Electrocardiography  ' 

: DR.  E.  DARGAN  SMITH  1 

> Surgery  ) 

1 221  Masonic  Bldg.  Owensboro,  Ky.  ) 

1 Phones:  5 

! Res.  1202  Office  1036 

1 Hours  11-12  and  2-4  | 

DR.  L.  RAY  ELLARS  1 

1 SURGERY  I 

> General  Abdominal  and  Gynecological  < 
1 Suite  1108-09  Heyburn  Building  < 

5 Louisville,  Kentucky  < 

j Phones:  Office — Jackson  2353  | 

( Residence — Shawnee  0100 

1 DR.  A.  M.  BARNETT 

» Venereal  Diseases  and  Dermatolog'X 

I Francis  Bldg.  Suite  550,  552,  554  | 

1 S.  W.  Corner  Fourth  and  Chestnut  Sts.  s 
1 Louisville,  Kentucky  < 

of  the 
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PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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Telephone  JA  8377 


DR.  I.  X.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  Jolxix  D.  ar\d  WrT\.  H.  AL.L.EN 


Evansville  Radium  Institute 

RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


getnmer 


PRESCRIBE  OR  DISPENSE  ZEMMER 
Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  pro- 
ducts are  laboratory  controlled.  Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  Ky.-3-42 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


• • « • 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNEIL.,  Physician-in-Charge 

Address:  UOPD  Anchorage,  Kentucky  Phone  Anchorage  143 

The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

^^The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  he 
congratulated  on  the  su- 
perb job  you  are  doing,  f J 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  Opticai  (^o, 

INCQ^Rf  ORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HrTBURN  BLDG,  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 


Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented, 
illustrated  history  of  the  development  of  Kentucky’s  medical  profession.  It 
deals  with  movements  and  trends  as  well  as  personalities  and  contributions  of  i 
individuals  — contributions  from  both  members  of  the  medical  profession  and 
the  laity.  The  Kentucky  story  is  presented  against  a background  of  national 
and  international  trends  in  medical  history.  Only  a limited  number  of  copies 
of  this  book  has  been  published.  , 

PRICE $3.50 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOP- 
MENT IN  KENTUCKY  for  which  you  will  find  my  check  ( ) Money 

Order  ( ) for  $ 

NAME  

ADDRESS  
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day/  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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^eVE  WADE  >T  WORE 

TO  USE 


and 


• • • 


There’s  little  question  about 
the  effectiveness  of  Amniotin  in  relieving 
menopausal  symptoms  . . . that’s  been , 
proved  by  a great  number  of  clinical  reports 
published  during  the  past  twelve  years. 
Amniotin  has  also  proved  effective  in  other 
conditions  related  to  deficiency  of  estro- 
genic hormone  . . . senile  vaginitis  . . . 
kraurosis  vulvae  . . . pruritus  vulvae  . . . 
gonorrheal  vaginitis  in  children. 

Important  to  users  of  estrogens  is  the 
fact  that  Amniotin  is  now  available  in 
10-cc.  and  20-cc.  diaphragm-capped  vials. 
These  new  “bulk  packages”  provide  two 
advantages  . . . economy  and  convenience. 
The  wide  variation  in  requirements  of 
women  with  menopausal  symptoms  can  be 
met  by  simply  withdrawing  the  proper  dos- 
age from  the  vial.  The  new  vial  packages 
provide  a substantial  saving  over  the  cost 
of  Amniotin  in  ampuls  . . . without  sacrifice 
of  activity,  uniformity  or  stability. 

Differing  from  estrogenic  substances  con- 
taining or  derived  from  a single  crystalline 
factor,  Amniotin  is  a highly  purified,  non- 
crystalline  preparation  of  naturally  occur- 
ring estrogenic  substances  derived  from 
pregnant  mares’  urine.  Its  estrogenic  activ- 
ity is  expressed  in  terms  of  the  equivalent 
of  International  units  of  estrone. 


HOW  SUPPLIED 

AMNIOTIN  IN  OIL — For  Intramuscular 
Injection 

2.000  I.U.  per  I cc.  ampul,  boxes  of  6,  25,  50 

5.000  I.U.  per  I cc.  ampul,  boxes  of  6,  50 

10.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25,  50 

20.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25. 

Economy  Sizes — 

10  cc.  vial — 10,000  I.U.  per  cc. 

20  cc.  vial — 2,000  I.U.  per  cc. 

AMNIOTIN  PESSARIES— For  Intra- 
vaginal  Use 

1.000  I.U.  each,  boxes  of  12  (Children) 

2.000  I.U.  each,  boxes  of  6 and  50  (Adults] 

AMNIOTIN  CAPSULES— For  Oral 
Administration 

1.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

2.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

4.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

10.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 


For  literature  write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  745  Fifth  Are,,  N.  Y. 


A^SQUIM  PREPARATION  Ofi^^^TRpGE^N^^^^ 

OBTAINED  FROM ' THE  URrNEwO’F  .PREGNANT  MARES 
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RACiPHEDRINE 

HYDROCHLORIDE 

(UPJOHN) 


With  the  winter  come  colds  and  upper  respiratory 
infections.  To  relieve  the  resulting  nasal  conges- 
tion, you  will  again  need  a reliable  decongestant. 

Racephedrine  Hydrochloride  (Upiohn)  is  available  as  a 
1%  solution  in  Modified  Ringer’s  Solution^  in  one  ounce 
dropper  bottles  for  prescription  purposes^  and  in  pint 
bottles  for  office  use. 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  “Wyeth’s.” 

The  name  Wyeth's  is  Reg.  U.  S.  Pat.  OfF. 
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and  other  known  factors  of  the 


VITAMIN  B COMPLEX 

Including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (1/2  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 

Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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Entered  as  second-class  matter,  Oct.  22.  1916,  at  the  Postoffice  at  Bowling  Green.  Ky.  Acceptance  for  mailing  at 
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Sollmann’s  Pharmacology 

Just  Ready  in  A Completely  Revised  (6th)  Edition 

New  (6th)  Eiiition.  For  the  New  (6th)  Edition  of  this  standarii  book,  Dr,  Sollmarm 
has  largely  rewritten  the  text  matter.  He  has  included  the  many  significant  ad- 
vances in  the  subject  and,  at  the  same  time,  maintained  the  continuity  and  sys- 
tematic organization  which  have  made  his  book  so  ideal  for  students  and  practitioners. 

Among  the  many  important  additions  and  changes  are  the  inclusion  of  the  outstand- 
ing advances  in  the  fields  of  vitamins,  the  sulfonamides,  antimalarial  and  antisyphili- 
tic agents,  anesthetics  and  hypnotics,  convulsants  and  anti-convulsants,  synthetic  au- 
tonomic agents,  hormones,  and  other  drugs  which  have  made  profound  changes  in  the 
science  of  medicine. 

This  book  is  an  unusually  complete  presentation  of  the  modern  knowledge  of  pharma- 
cology and  its  application  to  therapeutics  and  toxicology.  It  is  a clinical  pharmacology. 

By  Torald  SolIjMA.N'n,  M.  D..  Professor  of  Pharmacology  and  Materia  Medica,  School  of  Medicine,  Western  Reserve 
University,  Cleveland.  1298  pages,  6 1-4”  9 12",  illustrated.  $8.75. 


VV.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia. 
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LET’S  GO!  DOUBLE  TIME 

• The  Army’s  carefully  planned  routine  soon  enables 
the  rookie  to  put  in  a full  day  at  “double  time”  with- 
out ill  effects.  But  for  the  civilian  “double  time” 
living  often  results  in  faulty  health  habits  which  you 
as  a physician  are  called  upon  to  correct. 


Vi  hen  constipation  exists  consider  the  advantages  i 
of  Petrogalar*  as  an  aid  in  the  restoration  of  normal 
bowel  movement.  Its  pleasant  taste  and  gentle,  con- 
sistent action  are  acceptable  to  even  the  “fussiest” 
patients. 

Petrogalar  is  available  in  five  different  types  to 
afford  a choice  of  medication  best  suited  to  the 
individual  patient. 


FOR  THE  TREAT:MENT  OF  CONSTIPATION 

Petrogalar 


S.  Pat.  Off.  Petroofitor  is  an  aqueous  suspension  of  pure 
mineral  oil  each  ICO  cc.  of  uhich  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aiueous  jelly  containing  agar  and  acacia. 


• Chicago, 


Illinois 


. 


Petrogalar  Laboratories,  Inc. 


8134  ■McCormick  Boulevard 
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All-out  efforts  for  a successful  conclusion  of 
hostilities  demand  the  hands,  brains  and 
hearts  of  every  American.  Maintenance  of 
maximum  efficiency  requires  a healthy, 
well-nourished  body.  Our  men  in  the  armed 
forces  are  assured  of  nutritionally  balanced 
meals,  but,  the  folks  at  home  also  need 
proper  nourishment,  so  that  they  can  do 


their  jobs  ...  so  important  to  the  men  in 
the  field. 

COCOMALT,  daily,  is  an  excellent  “defense” 
addition  to  meals.  More  and  more,  physicians 
are  recommending  this  delicious  drink  for 
the  entire  family.  This  enriched  food  drink 
contains  vitamins  A,  Bi  and  D as  well  as  the 
minerals,  calcium,  phosphorus  and  iron. 


A New  Clinical  Study  has  again  shown  the  value  of  COCOMALT 
in  therapeutic  diets.  Have  you  sent  for  your  copy  of  “The 
Use  of  a Malted  Food  Preparation  as  a Dietary  Supplement  in 
Pulmonary  Tuberculosis”? 

Enriched  Food  Drink 

R.  B.  DAVIS  COMPANY  • Hoboken,  N.  J. 
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Pollen  parachute  troopers  are  coming  . . . 

HAY  FEVER 

NOW  IS  THE  TIME  to  defend  your  patients  against 
hay  fever  sensitivity.  The  preseasonal  use  of 
Lederle’s  modern  methods  of  diagnosis,  classifi- 
cation and  treatment  will  often  make  innocuous 
the  guilty  air-borne  invaders. 

The  strategy  should  include  the  following 
tactics: 


I - determine  degree  of  sensitivity  tlirough  the  single 
scratch  test  with  the  proper  Pollen  Diagnostics; 

2,  - calculate  suitable  dosage  indicated  by  the  quantita- 
tive results  of  the  tests; 


ZONE  3 
Middle  Wesfern 
Steles 


ZONE  1 

New  Engfoftd,  Eosiern 
end  Central  Stoles 


ZONE 

Rocky  Movntain  Stotes  L 


ZONE  6 
Pacific  Stoles 


ZONE  2 
Southern  Sioies 


ZONE  5 

Southwestern  Stoles 


J2>eciet:Le 


^ - simplify  the  testing  and  treatment  by  using  represen- 
tative Pollen  Diagnostics  and  Antigens; 

- test  for  House  Dust  as  a preliminary  measure  and 
avoid  this  complicating  factor; 

finally,  remember  Lederle’s  Glycerinated  Pollen 
Antigens  offer  the  important  advantages  of  stabihty, 
bacteriostatic  properties  and  minimal  reactions. 


We  will  be  glad  to  hold  a “council  of  war”  with 
you  on  difficult  cases.  Lederle’s  experience  in  the 
field  of  allergy  spans  a period  of  over  a quarter 
of  a centurv. 


Leuerle  Laboratories,  Ixc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


Timothy,  Ragweed,  Oak,  Plantain 
and  House  Dust  attack  all  6 zones  of 
the  country.  Others  attack  only  some 
zones. 
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28%  LESS  NICOTINE 

IN  THE  SMOKE BUT  NO 

REDUCTION  IN  SMOKING 

PLEASURE 


WHEN  improving  a patient’s  smoking 
hygiene,  many  a physician  simplifies 
his  program  by  advising  the  regular  use  of 
Camel  cigarettes  — the  slower-burning 
brand.  Medical-research  authorities*  state, 
and  Camel’s  scientific  tests  on  hundreds  of 
samples**  confirm,  that  a slower-burning 
cigarette  produces  less  nicotine  in  the  smoke. 

Nicotine,  as  the  body  of  scientific  research 
agrees,  is  by  far  the  leading  component  of 
tobacco  smoke  having  systemic  potentials. 

Slower-burning  Camels  not  only  offer  a re- 
duction of  nicotine  in  the  smoke  but  assure 
your  patients  of  more  mildness,  coolness,  and 
flavor.  Naturally,  your  recommendation  of 
Camel  cigarettes  helps  to  promote  patients’ 
cooperation. 

*J.A.M.A.,  93:1110 -October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1, 
p.  7,  July,  1941 

CAMEL 

THE  CIGARETTE 
OF  COSTLIER  TOBACCOS 


• In  recent  laboratory  tests,  Camels  showed  28%  less  nico- 
tine in  the  smoke  itself  than  the  average  of  the  4 other 
largest-selling  brands  tested— less  than  in  the  smoke  of  any  of 
them.  In  the  same  tests,  Camel  burned  25%  SLOWER  than 
the  average  of  the  4 other  largest-selling  brands  tested— 
slower  than  any  of  them. 


SEND  FOR  a reprint  of  the  most  important  medical 
article  on  smoking  in  modern  times— written  by  an 
outstanding  physician  — and  reprinted  from  The 
Military  Surgeon,  July,  1941.  Write  today  for  this 
highly  informative  analysis.  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square,  New 
York  City. 

Name 

Address 

City State 
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BEL  AIR  SANATORIUM 


Taylorsville  Road  Louisville,  Kentucky 

For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
clean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM.  M,  D.  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersontown  5113 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreslujient. 
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Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 

Below:  Lens  Grinding 
Department. 


These  pictures  show  the  background  for 
such  services. 

^outLem  Opticai 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  ■ Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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N o other  footprints  are  exac  tly  tk  e same  as 
those  of  this  newhorn  infant.  And  no  other 
oxytocic  product  duplicates  Pitocin,*  which 
helped  bring  this  hahy  into  the  world.  Pitocin 
contains  the  oxytocic  principle  of  the  pituitary 
gland  with  almost  none  of  its  pressor  principle. 
Thus,  it  effectively  stimulates  uterine  contrac- 
tions without  raising  the  hlood  pressure  . . . an 
especially  useful  factor  when  labor  is  complicated 
by  such  conditions  as  nephritis  and  hypertension. 


Pitocin  is  a familiar  product  in  most  delivery 
rooms.  Obstetricians  are  pleased  with  its  oxy- 
tocic reliability,  its  speedy  action,  the  rarity  of 
systemic  reactions  following  its  use.  The  Parhe- 
Davis  label  assures  accurate  standardization. 


PITOCIN 

A product  of  modern  research  offered  to  the 
medical  profession  hy 


Chief  indications  for  Pitocin  (alpha-hypopha- 
mine)  are:  medical  induction  of  labor;  stimulation 
of  the  laggard  uterus  during  labor;  prevention 
and  minimizing  of  postpartum  or  late  puerperal 
hemorrhage;  and  of  hlood  loss  following  cesarean 
section  or  curettage.  Literature  on  rec^uest. 


Trade  Mark  Reg.  U.S.  Pat.  0£f. 


DAVIS  & COMPANY  DETROIT,  MICHIGAN 


OVER  75  YEARS  OF  SERVICE  TO  MEDICINE  AND  PHARMACY 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicine  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  M.  D.  U.  F.  D.  Stork,  PI.  D.,  F.  A.  C.  S. 

Plell  B.  Welborn,  PI.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  PI.  D. 

Robert  A.  Royster,  M.  D. 

JAMES  S.  RICH,  M.  D.,  Roentgenologist 
JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 
JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  Surgery 
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Conservative  Management  of  Pelvic 

Inflammation  134 

Delmas  M.  Olardy,  Hopkinsville 

Discussion  by  F.  M.  Massie,  G.  Y.  Graves,  in  closing,  the 
essayist. 

The  Prevalence  of  Neuroses  In  General 
Practice  138 


Non-Penetrating  Injuries  of  the  Heart  ....  144 

Morris  M.  Weiss,  Louisville 

I>iscussion  by  W.  B.  Troutman,  C.  H.  Ma^ire,  in  closing 
the  essayist. 

Consultations  148 

Walter  I.  Hume,  Louisville 

Discussion  by  C.  V.  Hiestand. 

Book  Reviews  152.  158 


J.  D.  Handley,  Hodgenville 


COUNTY  SOCIETY  REPORTS 


Discussion  by  H.  H.  Leet,  A.  T.  McCormack,  J.  W.  Scott, 
in  closing  the  essayist. 

Treatment  of  Biliary  Symptoms  After 

Cholecystectomy  141 

S.  C.  Smith,  Ashland 

Discussion  by  H.  J.  Prichard,  J.  G.  Sherrill,  in  closing  the 
essayist. 


Boyle,  Campbell-Kenton  153 

Jefferson  154 

Livingston  155 

Perry,  Rockcastle  156 

Union  157 

News  Items  157 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  Laouis-ville,  Kentuclcv 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

A.  GUIGLIA,  M.  D.,  Resid^ent  Physician Consultant 


Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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Gilliland 

DIPHTHERIA  — TETANUS  TOXOID 

(Combined)  Alum  Precipitated 
For  Simultaneous  Active  Immunization  Against 
Diphtheria  and  Tetanus. 

The  recommended  dose  is  l.Occ.  injected  subcu- 
taneously, preferably  in  the  region  of  the  del- 
toid. After  an  interval  of  two  or  three  months 
this  dose  is  repeated. 

Immunity  is  established  three  or  four  weeks 
after  the  second  dose. 

Supplied  in  one  and  five  immunization 
packages. 

PERTUSSIS  VACCINE 

Double  Strength 

20,000  Million  Killed  Organisms  per  cc. 
Prepared  from  hemolytic  strains  of  B.  pertussis 
which  are  tested  for  antigenicity  by  their  ability 
to  produce  necrosis  in  the  rabbit  skin  and  their 
agglutinability  to  Phase  I serum. 

Method  of  preparation  is  according  to  the 
general  methods  of  Kendrick,  Madsen  and 
Sauer,  modified  according  to  special  technique 
developed  in  our  laboratories. 

Supplied  in  one  and  four  immunization  pack- 
ages. 


IMMUNE  GLOBULIN  (Human) 

For  the  prevention,  modification  and  early 
treatment  of  measles. 

Concentrated  and  Refined  to  reduce  dosage  and 
inert  proteins.  Each  lot  represents  the  pooled 
globulin  from  a large  number  of  placentas  thus 
insuring  uniformity  in  potency.  The  results  ob- 
tained from  this  globulin  should  be  consistent. 
Supplied  in  2 cc,  and  10  cc.  vials. 


Literature  and  prices  sent  on  request 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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ALCOHOLISM 

SENILITY 


A Modern  Ethical  Sanitarium  at  Louisville 


NERVOUS 

AND 


DRUG  ADDICTION 


Established  1904 


MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

L W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consnlting  Physicians 

Telephones  Highland  2101 
Highland  2102 
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What  better  proof 

of 

Philip  Morris  superiority:— 


Even  more  conclusive  than  the  obvious 
improvement  in  patients’  conditions* **  on 
changing  to  Philip  Morris  cigarettes  is  this: 

ON  CHANGING  BACK  TO 
OTHER  CIGARETTES, 
CONGESTION  RETCRNED 
IN  80%  OF  THE  CASES.^H* 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Irritation  of  the  nose  and  throat  due  to  smoking. 

**  Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
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MAY  DAY— CHILD  HEALTH  DAY 

In  compliance  with  the  joint  resolution 
passed  by  the  Congress  on  May  18,  1928, 
the  President  has  again,  by  proclamation, 
designated  May  1 as  Child  Health  Day. 

The  implication  of  this  proclamation  is 
that  we,  as  physicians,  should  take  cogni- 
zance of  the  health  needs  of  the  people  in 
our  respective  communities,  not  only  as 
they  relate  to  curative  medicine,  but  par- 
ticularly as  they  come  within  the  field  of 
preventive  medicine. 

The  President  has  rightly  signified  his 
deep  interest  in  the  immunization  of  the 
total  population  against  those  diseases  for 
which  we  have  recognized  and  approved 
antigenic  substances.  As  the  demand  for 
physicians  to  meet  the  needs  of  the  coun- 
try’s armed  forces  increases,  the  number 
of  physicians  available  for  service  to  the 
general  population  will  necessarily  de- 
crease pari  passu.  This  makes  it  more  im- 
portant than  ever  that  no  practicable  step 
be  omitted  to  eradicate  diseases  falling 
within  the  preventable  class.  To  this  end, 
all  physicians  are  urged  to  see  that  child- 
ren in  their  respective  communities  are 
successfully  vaccinated  against  smallpox 
and  immunized  against  diphtheria  and 
typhoid  fever.  In  proportion  as  preven- 
tive medicine  is  practiced,  in  just  that 
proportion  will  the  medical  profession  be 
more  able  successfully  to  meet  its  re- 
sponsibility in  the  present  national  emer- 
gency. 


PAY  YOUR  DUES 

This  is  the  last  number  of  the  Journal 
which  you  will  receive  if  you  have  neg- 
lected to  pay  your  dues  by  the  end  of  the 
current  month. 

The  postal  authorities  require  deletion 
from  the  subscription  list  of  the  names  of 
all  physicians  whose  dues  are  delinquent 
on  April  First. 

It  should  also  be  remembered  that  the 
Constitution  and  By-Laws  of  the  Associa- 
tion provide  that  only  members  in  good 
standing  as  of  this  date  are  entitled  to  the 


Medico-Legal  services  of  the  Association  in 
case  of  need. 

Because  of  the  many  problems  confront- 
ing the  medical  profession  as  a result  of 
the  national  defense  program,  the  Journal 
and  membership  in  the  state  organizations 
mean  more  to  the  profession  today  than 
ever  before  in  its  history.  The  forthcom- 
ing issue  of  the  Journal  will  carry  discus- 
sions of  some  phases  of  these  many  prob- 
lems, together  with  news  of  the  program 
for  the  next  annual  meeting. 

See  your  secretary  immediately  and  con- 
tinue, by  paying  your  dues  now,  the  sup- 
port you  have  always  given  to  organized 
medicine. 


APPENDICITIS  AND  ITS  TREATMENT 
MISINFORMATION 

In  the  wave  of  enthusiasm  over  the  Sul- 
fonamide Drugs  as  is  usual  in  similar  in- 
stances of  new  offerings  to  our  medical 
and  surgical  armamentarium  great  excite- 
ment is  caused  by  those  who  see  a cer- 
tain cure  all  when  the  results  do  not  ful- 
fill the  desire  to  obtain  such  results.  The 
article  of  Paul  de  Kruif  in  a recent  issue 
of  Readers  Digest  may  cause  an  immense 
amount  of  harm  by  its  likelihood  of  delay- 
ing the  prompt  removal  of  an  acutely  in- 
flamed appendix  to  the  point  at  which  it 
definitely  becomes  impossible  to  save  the 
life  of  the  patient  even  by  the  most  rapid 
and  skillful  surgery  in  the  hands  of  the 
most  dextrous,  painstaking  surgeon  with 
the  highest  degree  of  judgment.  Many 
cases  of  violent  gangrenous  inflammation 
of  the  appendix  are  only  possible  of  res- 
cue during  the  first  few  hours.  The  re- 
commendation to  delay  while  drugs  are 
used  to  lessen  the  amount  or  speed  of  the 
necrosis  often  is  just  the  one  factor  that 
can  turn  the  case  into  a fatality. 

It  is  not  my  purpose  to  decry  the  value 
of  the  drugs  mentioned  since  in  some  very 
different  inflammatory  conditions  where 
rapid  action  is  not  so  urgently  demanded 
much  benefit  may  be  obtained.  The  fact 
that  the  more  recent  results  of  a careful 
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study  of  the  action  of  this  group  of  drugs 
shows  that  they  are  not  germicidal  but  at 
most  are  bacteriostatic  and  only  capable 
of  producing  delay  in  the  activity  of  the 
very  dangerous  germs  which  cause  this 
disease.  They  do  not  have  the  power  to 
relieve  the  vessels  of  the  clots  and  the  nec- 
rosis which  is  seen  so  early  in  the  course 
of  the  disease.  There  is  also  a tendency 
to  lull  the  attendant  and  the  family  into 
the  belief  that  a satisfactory  result  is  on 
its  way  when  instead  the  process  is  spread- 
ing back  of  the  peritoneum  along  the  peri- 
renal fascial  planes  and  between  the  cel- 
lular spaces  in  the  mesenteric  folds;  or 
the  inflammatory  bacteria  are  travelling 
‘to  the  portal  vein  through  the  radicles  of 
the  appendicular  vein.  In  these  locations 
the  drug  has  no  power  to  attack  or  to  re- 
lieve the  necrosis.  Such  patients  die  from 
sepsis,  from  abscess  of  the  liver  or  peri- 
nephritic  abscess  while  the  family,  the  phy- 
sician and  the  surgeon  in  many  cases  are 
awaiting  a fortunate  turn  of  events.  While 
Consulting  Surgeon  of  Rimaucourt  Hos- 
pital Center  in  World  War  I such  an  obser- 
vation was  made  in  a case  of  abdominal 
pain  where  the  field  surgeon  had  sent  the 
soldier  to  the  rear  with  the  diagnosis  of 
appendicitis  on  his  card.  On  arrival  at  the 
center  his  symptoms  had  improved  and  he 
went  into  the  medical  ward. 

On  my  return  to  this  service  after  my 
tour  as  head  of  an  operating  team  at  Souil- 
ly  was  completed  the  patient  came  under 
my  observation.  He  had  been  observed  by 
a number  of  physicians  and  surgeons,  some 
thinking  a cholecystitis  was  present  caus- 
ing his  jaundice  and  other  symptoms.  All 
recognized  the  gravity  of  the  illness.  Hav- 
ing a more  complete  study  of  the  case 
with  the  opinions  of  the  several  attendants 
the  diagnosis  of  a thrombophlebitis  of  the 
portal  vein  with  abscess  of  the  liver  seem- 
ed to  me  positive.  At  the  operation  his' 
condition  was  critical  and  extensive  man- 
ipulation by  the  operative  surgeon  was  not 
continued  and  notwithstanding  my  in- 
struction for  thorough  investigation  of  the 
liver  for  abscess  none  was  found.  The 
case  seemed  hopeless  and  he  died  within 
a week.  At  necropsy  a small  abscess 
was  found  at  the  site  of  a necrotic  ap- 
pendix, the  appendicular  and  portal  veins 
were  choked  with  infected  clots,  and  a 
number  of  abscesses  of  considerable  size 
were  found  in  the  liver  substance;  in  ad- 
dition another  abscess  was  found  in  the 
right  lung.  Operation  immediately  per- 
formed in  the  Base  Hospital  on  his  arriv- 
al would  have  saved  this  soldier’s  life. 

One  should  never  fail  to  give  due  regard 
to  the  opinion  of  the  man  who  first  sees 


a case  of  this  kind.  My  opinion  in  every 
case  of  acute  perforative  appendicitis  is 
that  operation  should  be  performed  un- 
less the  patient  is  moribund  and  that  this 
is  the  only  condition  which  justifies  any 
delay  and  then  only  for  supportive  meas- 
ures to  bring  him  to  the  point  of  with- 
standing its  removal  with  speed  and  good 
judgment. 

One  of  the  best  articles  on  this  subject 
appears  in  the  February  16,  1942  issue  of 
Surgery,  Gynecology  and  Obstetrics  by  Dr. 
Edward  S.  Stafford  of  Baltimore  reporting 
all  cases  under  his  observation  in  Johns 
Hopkins  Hospital  from  September  1,  1939 
to  September  1,  1941.  “The  single  patient 
considered  to  be  inadequately  treated  was 
a seven  year  old  boy  who  had  generalized 
peritonitis  of  appendical  origin.  He  im- 
proved for  eight  days  after  operation,  then 
a definite  pelvic  abscess  formed.  This  was 
recognized,  but  palliative  therapy  was  at- 
tempted rather  than  surgical  drainage.  On 
the  thirteenth  day  after  operation  the  ab- 
scess suddenly  ruptured,  and  the  patient 
died  in  a few  hours.”  This  is  a most  il- 
luminating and  honest  statement  of  start- 
ling facts  and  is  very  impressive.  In  his 
summary  he  makes  another  statement 
which  is  worthy  of  emphasis.  “Although 
this  series  of  cases  is  small,  the  trend  is 
in  the  right  direction  and  serves  to  streng- 
then my  conviction  that  immediate  opera- 
tion is  the  correct  treatment  for  acute  ap- 
pendicitis in  any  stage  of  the  disease.”  His 
statements  so  fully  agree  with  the  conten- 
tion which  I have  made  so  persistently  up- 
on this  subject  since  the  discussion  of  my 
article  upon  the  Management  of  Acute 
General  Peritonitis  at  Birmingham  in  1904 
by  the  members  of  the  Southern  Surgical 
Association;  at  which  time  the  treatment 
of  this  condition  was  placed  upon  a sound 
scientific  basis. 

J.  Garland  Sherill. 


READ  THIS 

Dr.  T.  A.  Griffith,  the  efficient  Secretary 
of  the  Rockcastle  County  Medical  Society 
has  this  to  say,  “We  hear  a great  deal  about 
external  dissention  now  as  Hitler  and  the 
Sons  of  the  Rising  Sun  create  havoc.  I do 
not  doubt  that  our  present  form  of  govern- 
ment will  be  somewhat  revolutionized  in 
the  effort  for  peace.  As  we  have  conflicts 
afar,  we  too  have  a great  deal  of  it  at 
home.  We  have  physicians  who  would  ac- 
cuse others  of  favoring  an  unusual  form 
of  government,  those  who  would  demoral- 
ize younger  physicians,  those  who  would 
tear  down  our  own  State  Medical  Associa- 
tion by  giving  their  scientific  efforts  to 
outside  medical  associations.” 
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ORIGINAL  ARTICLES 

APPENDICITIS  IN  KENTUCKY 
J.  B.  Lukins,  M.  D. 

Louisville 

For  a half  century,  the  story  of  appen- 
dicitis has  been  common  knowledge  with 
the  medical  profession.  The  cause  and 
the  remedy  are  well  known.  The  basic 
principles  of  diagnosis  are  well  establish- 
ed. In  spite  of  these  facts,  slightly  more 
than  twenty-five  thousand  people  die  in 
the  United  States  every  year  from  appen- 
dicitis. When  poliomyelitis  or  automobile 
accidents  reach  anything  like  these  propor- 
tions, it  makes  large  headlines  in  the  daily 
press.  In  several  large  cities  and  a few 
state  medical  societies,  an  effort  has  been 
made  within  the  profession  to  do  some- 
thing about  this  alarming  mortality.  In- 
tensive programs  in  Cincinnati,  Atlanta, 
and  Philadelphia  asked  the  cooperation  of 
the  general  practitioner,  the  family,  the 
druggist,  nurse  and  surgeon,  in  an  endeav- 
or to  lower  the  mortality.  Results  of  these 
campaigns  showed  a decided  downturn  in 
the  mortality  rate. 

Ignorance  of  the  public,  indifference  of 
the  profession,  improper  management  of 
the  case,  have  all  been  stressed  as  main 
reasons  leading  to  a fatal  ending.  Each 
of  these  no  doubt  contributes  its  part,  but 
in  an  effort  to  ascertain  the  primary  fac- 
tors, we  have  undertaken  a survey  of  the 
approved  hospitals  of  the  state  of  Ken- 
tucky. 

At  the  Louisville  meeting  of  the  South- 
ern Medical  Association  last  November, 
Dr.  Guy  Aud  made  an  interesting  report 
on  appendicitis  for  the  year  1939  from 
all  the  hospitals  of  the  city  of  Louisville. 
It  is  interesting  to  note  that  this  report 
compares  very  favorably  with  that  of  oth- 
er cities. 

A complete  survey  of  appendicitis  in  the 
state  of  Kentucky  proved  quite  an  under- 
taking. This  being  the  first  survey  made, 
it  naturally  is  not  complete,  but  we  were 
surprised  and  delighted  with  the  coopera- 
tion of  the  hospitals  as  a whole.  A more 
comprehensive  report  to  this  society  about 
every  second  year  would  be  most  benefi- 
cial. 

The  questionnaire  sent  to  the  various 
hospitals  was  short,  asking  only  seven 
questions.  These  questions  were  very  plain 
and  practical,  and  we  believe  the  most  vit- 
al to  the  subject. 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  29,  30,  October  1,  2,  1941. 


Appendicitis  is  a common  disease,  the 
cause  of  which  is  well  known,  the  diagnos- 
is not  difficult,  the  treatment  well  es- 
tablished, yet  there  were  26,000  deaths  last 
year  in  the  United  States. 

We  believe  an  important  point  to  em- 
phasize in  the  diagnosis  is  that  appendici- 
tis does  not  begin  at  McBurney’s  point,  but 
the  pain  is  usually  first  above  the  umbili- 
cus, and  does  not  localize  at  McBurney’s 
point  until  twenty-four  to  seventy-two 
hours. 

Appendicitis  incidence  in  Kentucky 
showed  a death  rate  in  1920  of  8.2  per  100,- 
000  population,  in  1940  of  10.1  per  100,000 
population. 

The  mortality  was  higher  last  year  in 
Kentucky  than  it  was  twenty  years  ago. 
These  figures  do  not  vary  much,  if  any, 
from  those  reported  from  other  states  or 
other  cities.  Perhaps  it  is  this  increase 
that  has  prompted  a renewed  discussion  of 
the  whole  subject  of  appendicitis. 

Deaths  in  Louisville,  1940,  were  white 
35,  colored  10,  making  a total  of  45. 

This  does  not  include  deaths  of  non-res- 
idents of  city,  but  refers  to  the  city  of 
Louisville  alone,  in  which  there  were  forty- 
five  deaths  in  the  year  1940.  This  is  in  all 
hospitals  including  the  City  Hospital. 

A questionnaire  was  sent  to  Hospitals 
in  the  state  asking:  (1)  Total  cases,  1940, 
(2)  Time  from  onset  to  operation,  (3)  Num- 
ber of  cases  ruptured,  (4)  Number  given 
purgatives,  (5)  Is  stump  routinely  buried? 
(6)  Is  sulfanilamide  powder  used  in  ab- 
domen? (7)  Mortality. 

We  were  very  gratified  at  the  number 
of  hospitals  that  replied  to  our  request 
promptly  and  well.  There  were  twenty- 
six  hospitals  reporting,  which  includes  ev- 
ery important  hospital  in  the  state  with 
one  or  two  exceptions.  These  hospitals  by 
this  response  have  proved  that  the  records 
they  keep  are  grade  A.  It  would  not  have 
been  possible  for  them  to  have  made  so 
complete  a report  if  their  records  had  not 
been  accurately  kept.  I am  sure  that  I 
speak  for  this  entire  body  when  I express 
the  utmost  appreciation  for  the  splendid 
work  they  are  doing.  The  total  number  of 
cases  reported  was  4,081.  Only  those 
cases  in  which  the  primary  disease  was 
appendicitis  were  considered.  At  first 
glance  the  mortality  rate  of  2.3%  seems 
rather  high,  with  95  deaths,  but  this  is 
about  in  line  with  most  states,  and  consid- 
erably lower  than  some. 
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The  length  of  time  from  onset  of  symp- 
toms to  operation,  really  tells  the  story. 
Under  forty-eight  hours,  there  were  1554 
operated,  which  is  56%  of  the  whole.  Over 
forty-eight  hours  there  were  1205,  which 
is  44%. 

Practically  all  the  mortality  in  acute  ap- 
pendicitis comes  in  those  cases  operated 
after  the  first  forty-eight  hours.  Barring 
pneumonia  and  a few  rare  surgical  acci- 
dents, there  should  be  no  deaths  in  all 
cases  operated  promptly. 

There  were  476  cases  of  ruptured  appen- 
dices, and  474  in  which  purgatives  were 
given. 

No  claim  is  made  that  every  ruptured 
case  had  had  a purgative,  or  that  every 
purgative  given  caused  a rupture,  but  the 
similarity  in  number  is  so  striking  that 
it  becomes  almost  startling.  It  is  easy  to 
Ijelieve  that  a greater  number  than  this 
liad  had  purgation,  but  474  admitted  it. 
The  mortality  in  all  ruptured  cases  in  the 
city  of  Louisville  was  16%.  It  looks  like 
this  figure  or  a little  higher  is  about  the 
rate  for  the  entire  state,  but  we  do  not 
make  this  as  a positive  statement,  as  it  was 
not  possible  to  compute  accurately  the  per- 
centage rate  in  all  the  ruptured  cases. 

In  the  questionnaire  it  was  shown  that 
74%  buried  the  stump  while  26%  did  not. 

These  percentages  necessarily  had  to 
be  computed  as  to  the  number  of  hospitals 
in  which  it  was  customary,  and  does  not 
refer  to  individual  surgeons.  Whether  or 
not  the  stump  was  buried  shows  no  ap- 
preciable difference  in  the  results  in  these 
4,081  cases. 

It  was  not  expected  to  get  a complete 
report  on  the  use  of  sulfanilamide,  since 
its  use  in  this  ma:nner  began  only  a year 
or  so  ago.  In  our  own  series  of  cases, 
no  deaths  have  occurred  since  we  began 
its  use  about  twelve  months  ago.  Drs. 
Thompson,  Brabson,  and  Walker,  in  an  ar- 
ticle in  Surgery,  Gynecology  and  Obste- 
trics, report  741  cases  in  which  sulfanila- 
mide was  used  intra-abdominally.  They 
reported  very  excellent  results.  To  use 
their  words,  “The  convalescence  and  cure 
of  these  patients  was  so  dramatic,  that  one 
could  not  help  but  be  impressed  with  the 
value  of  the  drug  used  thus.”  They  believe 
that  the  drug  applied  locally  in  this  man- 
ner is  absorbed  at  a very  definite  rate,  and 
that  the  body  absorbs  the  drug  much  more 
rapidly  from  the  peritoneum  than  it  does 
from  the  muscle  or  fat.  The  point  of  max- 
imum absorption  into  the  blood  stream  is 
reached  in  twelve  hours.  The  amount  used 
is  8 grams  intraperitoneally  and  4 grams  in 


the  abdominal  wall.  In  cases  of  appen- 
diceal abscess,  a larger  amount  is  needed. 

Purgation  in  all  abdominal  disturbances 
including  typhoid  fever  and  appendicitis 
was  so  freely  taught  and  practiced  when 
most  doctors  of  my  generation  were  in 
medical  school  that  it  is  no  small  wonder 
that  it  is  taking  the  space  of  one  whole 
generation  and  probably  two  to  learn  to 
abstain  from  this  pernicious  habit.  Pre- 
operative purgation  in  some  form  is  almost 
universal  in  children  under  twelve  years 
of  age.  A prompt  diagnosis  by  the  family 
doctor  will  do  more  to  prevent  deaths  in 
appendicitis  than  any  other  one  factor  in 
the  whole  category  of  remedies.  A busy 
and  successful  general  practitioner  has 
made  the  statement  that  the  prompt  ad- 
ministration of  a hypodermic  of  morphine 
in  acute  abdominal  pain  is  usually  success- 
ful in  preventing  a proper  diagnosis  in  the 
first  twenty-four  hours. 

The  ravaging  inflammatory  processes 
including  perforation  and  peritonitis  are 
taking  place  under  the  lulled  influence  of 
an  ice  bag  and  an  opiate.  If  all  cases 
could  be  diagnosed  and  operated  promptly, 
there  should  be  no  mortality.  There  is 
practically  no  mortality  in  the  first  twelve 
hours,  and  it  increases  rapidly  after  a de- 
lay of  forty-eight  hours. 

A well-conceived  pre-operative  plan  in- 
cluding the  cooperation  of  the  family  doc- 
tor, the  patient,  and  the  surgeon  is  impor- 
tant in  every  acute  case.  Many  factors 
are  to  be  considered,  and  all  play  a part 
in  forming  our  best  judgment  in  each  in- 
dividual case.  If  we  may  decide  in  our  own 
minds  the  stage  of  the  disease  and  the  gen- 
eral condition  of  the  patient,  we  may  more 
accurately  decide  on  the  best  plan  of  pro- 
cedure, including  the  type  of  anesthetic, 
the  point  of  incision,  the  extent  of  opera- 
tive procedure,  the  question  of  drainage, 
and  the  general  support  of  the  patient. 
We  believe  all  of  these  are  individual  ques- 
tions, and  should  be  thoroughly  studied 
and  applied  in  each  given  case. 

In  this  discussion  we  are  purposely 
avoiding  the  question  of  operative  technic. 
Suffice  it  is  to  say  that  while  appendec- 
tomy in  some  cases  may  be  a simple  oper- 
ation, it  is  never  a minor  operation:  it  is 
always  a major  surgical  procedure,  and  the 
public  should  gain  no  other  impression. 

We  have  presented  the  results  of  a sur- 
vey of  all  the  cases  of  appendicitis  in  twen- 
ty-six hospitals  in  the  state  of  Kentucky 
for  the  year  1940.  This  is  admittedly  not 
a complete  or  thoroughly  comprehensive 


April,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


121 


report,  but  it  presents  the  results  as  seen 
in  both  private  and  public  hospitals,  pa- 
tients in  all  walks  of  life,  men  and  wom- 
en, old  and  young,  black  and  white,  rich 
and  poor,  which  make  a true  picture  of 
the  effects  of  appendicitis  on  the  people 
of  Kentucky  for  one  year.  I am  prompted 
to  say  that  if  surgeons  would  cease  talk- 
ing for  a while  about  their  own  special 
technic  of  operation,  type  of  incision,  kind 
of  ligatures,  method  of  drainage,  and  other 
much  discussed  subjects,  and  concentrate 
on  what  we  have  shown  to  be  the  two 
most  common  and  vital  causes  of  death, 
delay  and  purgation,  the  mortality  figures 
from  appendicitis  could  be  materially  im- 
proved in  a short  space  of  time. 
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DISCUSSION 

E.  L.  Garrett,  Murray:  This  is  a paper  that  we 
are  all  greatly  interested  in.  In  fact  most  of  us 
had  a little  something  to  do  with  the  cases  it  is 
based  upon  either  directly  or  indirectly. 

As  has  been  pointed  out,  the  great  number  of 
fatalities  from  this  disease  certainly  needs  atten- 
tion, especially  after  we  heard  the  paper  yester- 
day in  which  at  a certain  clinic  gastric  resec- 
tions carry  a smaller  mortality  rate  than  appen- 
dicitis does  in  general. 

Dr.  Lukins  has  given  us  a yardstick  for  our 
own  personal  use;  for  use  at  staff  and  county 
medical  meetings  in  discussing  appendicitis.  We 
are  interested  in  what  they  are  doing  in  Pennsyl- 
vania and  other  places  but  now  we  have  some- 
thing fundamental  in  Kentucky  for  future  study. 
It  seems  that  these  deaths  come  under  three  clas- 
sifications. First,  We  might  say,  broadly,  surgical 
accidents.  According  to  the  paper  that  has  al- 
ready been  referred  to,  the  survey  of  appendi- 
citis here  in  Louisville,  we  still  have  surgical  ac- 
cidents, so-called,  and  probably  will  have;  but, 
with  improvements  in  technique,  pre-operative 
and  post-operative  care,  this  should  be  cut  to  a 
minimum.  Second,  we  have  the  fulminating  cases 
usually  in  the  very  old  and  the  very  young.  Third, 
we  always  have  the  family  and  patient  to  deal 
with.  If  they  do  not  come  in  or  call  a physician, 
we  cannot  give  them  either  medical  or  surgical 
care.  However,  there  has  been  an  active  educa- 
tional program  to  eliminate  this  cause  of  mor- 
tality. 

The  other  day  a gentleman  from  out  in  the 
country  called  in  and  said,  “My  child  has  appen- 
dicitis. I know  the  treatment  is  purgative  but  I 


have  forgotten  which  to  give.”  Such  instances 
tend  to  discourage  us  in  the  educational  pro- 
gram, but  at  least  this  man  did  call  before  giv- 
ing the  purgative  and  this  is  better  than  many 
do.  We  must  keep  on  with  the  educational  pro- 
gram especially  in  the  grade  schools,  high  schools 
and  colleges.  I believe  it  will  give  us  active  re- 
sults. 

I am  sorry  to  say  that  I believe  the  profes- 
sion as  Dr.  Lukins  has  already  said,  has  to  take 
some  responsibility  for  the  mortality  rate,  as 
we  have  too  many  coming  in  with  perforated 
appendices  and  general  peritonitis,  who  have 
seen  a doctor  two  or  three  days  and  sometimes 
a week  previously.  I know  that  there  is  such  a 
treatment  as  Ochsners  Medical  Treatment,  but  I 
am  sure  that  he  never  described  it  as  seeing  a 
patient  with  an  acute  abdomen,  very  likely  ap- 
pendicitis, giving  him  a large  hypodermic  of 
morphine,  telling  the  family  to  put  some  cold 
on  his  side  when  they  are  maybe  five  or  ten 
miles  out  in  the  country  away  from  the  nearest 
ice.  Until  we  have  these  things  eliminated,  we 
are  going  to  have  a mortality  rate  that  is  too 
high. 

The  Doctor  has  given  a worthwhile  sugges- 
tion that  we  have  a report  two  or  three  years 
from  now  on  this  same  subject.  I would  like  to 
add  one  other  thing  and  that  is,  at  the  alternate 
meeting  we  have  some  time  given  to  the  tech- 
nic of  appendectomy.  Of  course,  the  ordinary 
easy  appendectomy,  anyone  can  do.  I refer  to  the 
perforated  appendix  with  general  peritonitis, 
and  complicated  cases.  I think  round  table  dis- 
cussion would  be  very  fitting  and  could  be  used 
with  a great  deal  of  profit  to  the  profession  in 
Kentucky. 

David  Woolfolk  Barrow,  Lexington:  Dr.  Luk- 
ins is  certainly  to  be  congratulated  on  bringing 
such  a subject  to  the  attention  of  this  audience, 
because  it  is  always  with  us;  it  is  a universal  di- 
sease that  is  seen  from  childhood  to  senility.  I 
think  he  is  also  to  be  congratulated  on  the  amount 
of  labor  it  must  have  taken  to  prepare  and  pre- 
sent his  paper  so  beautifully. 

In  an  analysis  of  a little  over  a thousand  pa- 
tients in  the  Charity  Hospital  in  New  Orleans, 
we  found  that  only  50  per  cent  had  a reasonably 
typical  history  and  typical  physical  findings.  In 
other  words,  in  only  50  per  cent  of  the  patients 
could  we  tell  with  certainty  that  the  patient  had 
acute  appendicitis  before  seeing  the  appendix. 
In  the  other  50  per  cent  in  whom  acute  appendi- 
citis was  found  at  laparotomy  we  had  to  advise 
exploratory  laparotomy  with  less  definite  crite- 
ria, and  we  are  convinced  that  exploratory  lap- 
arotomy has  an  important  place  in  the  treat- 
ment of  the  patients  with  suspected  acute  ap- 
pendicitis. This  is  particularly  true  in  the  ex- 
tremes of  life.  In  patients  over  60  and  less  than 
6 years  of  age,  over  50  per  cent  had  appendi- 
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ceal  peritonitis  at  the  time  of  operation, 
not  because  they  were  neglected,  but  because 
the  diagnosis  was  so  difficult  to  make  before  the 
perforation  occurred.  We  have  been  convinced 
that  the  patient  with  abdominal  pain  in  whom 
no  definite  diagnosis  can  be  made  should 
be  operated  upon  unless  the  history  and  physical 
findings  are  such  that  acute  appendicitis  can  be 
excluded  with  reasonable  certainty. 

There  is  one  other  point  I would  like  to  bring 
up  for  a second,  and  that  is  that  the  death  rate 
from  acute  appendicitis  is  getting  better.  Accord- 
ing to  the.  United  States  Bureau  of  the  Census 
there  has  been  a progressive  and  consecutive 
decrease  in  the  death  rate  per  100,000  popula- 
tion from  acute  appendicitis  cf  15.3  in  1930  to 
11.2  in  1939,  and  according  to  the  Bulletin  of 
the  Metropolitan  Life  Insurance  Company  this 
trend  continues.  And  although  it  is  true  that 
these  figures  leave  something  to  be  desired,  they 
do  reflect  progress  and  should  provoke  praise 
rather  than  condemnation  of  the  medical  pro- 
fession. 

A.  T.  McCormack,  Louisville;  Representing 
the  general  practitioners  I would  like  to  ask  Dr. 
Lukins  one  question.  I noted  with  a good  deal  of 
interest  that  we  are  seeking  to  secure  the  co- 
operation of  the  pharmacists.  Back  in  my  day 
when  I was  practicing  surgery,  we  also  needed 
our  own  cooperation  because  we  very  frequently 
gave  laxatives  in  acute  appendicitis,  and  I am 
wondering  if  we  don’t  have  to  practice  some  of 
what  we  are  preaching  to  the  pharmacists  even 
today.  I would  like  to  know  whether  all  doctors 
ai’e  now  doing  as  I am,  not  giving  any  laxative 
to  anybody  who  is  threatened  even  with  appen- 
dicitis. I don’t  give  any  to  anybody  else,  so  I am 
perfectly  clear  on  the  whole  line. 

’}.  B.  Lukins,  (in  closing)  : I am  sure  that  all 
of  us  doctors,  general  practitioners,  surgeons, 
specialists,  everybody,  need  to  be  careful  about 
not  giving  purgatives  in  abdominal  pain.  I stat- 
ed in  the  paper  that  we  were  freely  taught  to 
purge  thirty  years  ago  and  it  is  going  to  take  a 
long  time  to  get  away  from  that  habit.  The  real 
purpose  of  this  paper  is  to  see  what  progress,  if 
any,  we  are  making  in  Kentucky  in  reducing  the 
mortality  in  appendicitis.  We  believe  we  are  do- 
ing this  by  the  family  doctor  net  only  ceasing  to 
give  purgatives  in  acute  conditions,  but  by  cai-ry- 
ing  on  an  educational  campaign  with  the  mothers 
and  other  members  of  the  family,  and  through 
the  schools  and  other  community  organizations. 

If  the  appendix  is  already  ruptured,  as  it 
seems  it  must  in  some  cases,  it  is  the  surgeon’s 
duty  to  act  promptly  in  preventing  the  spread 
of  the  septic  material.  This,  I am  trying  to  em- 
phasize, can  be  better  accomplished  by  the  use 
of  sulfanilamide  powder  intra-abdominally  than 
by  any  other  one  measure.  In  connection  with 
this,  of  course,  I advise  immediate  operation  in 
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most  cases,  with  proper  drainage  and  supportive 
measures. 

I thank  Dr.  Barrow  for  his  generous  discus- 
sion, and  I think  that  all  understood  that  this  was 
not  a discussion  of  the  treatment  of  general 
peritonitis. 


THE  PROBLEM  OF  ABORTION 
Stanley  S.  Parks,  M.  D. 

Lexington 

This  paper  has  been  prepared  with  the 
sincere  hope  that  a more  definite  realiza- 
tion of  the  true  situation  may  be  brought 
about. 

I regret  deeply  that,  after  many  years  of 
highly  scientific  work  and  teaching  by 
many  of  the  truly  great  men  in  our  pro- 
fession, it  is  still  possible  to  hear  a remark 
as  I recently  did  by  a so-called  leading  phy- 
sician in  his  community,  i.  e.,  “Why  not 
send  your  wife  to  Dr.  Doe:  He’s  O.  K.  and 
don’t  worry  because  anybody  can  deliver 
a baby.”  It  is  very  unfortunate,  not  alone 
for  the  profession,  but  also  for  the  public 
that  such  advice  may  still  be  given. 

We  have  our  national  agencies  organized 
and  millions  of  dollars  yearly  are  being 
spent  to  eliminate  tuberculosis  and  cancer; 
safety  leagues  to  prevent  unnecessary  loss 
of  life  through  careless  driving;  and  law- 
enforcement  groups  to  prevent  homicide; 
but  what  little  effort  is  being  expended  to 
curtail  the  abortion  plague.  It  has  been 
estimated  by  Taussig  that  there  are  700,- 
000  abortions  annually  in  the  United  States 
with  a fatalitj''  of  10,000  mothers.  This 
means  a loss  of  710,000  lives  annually  with 
many  thousands  of  others  left  in  a state 
of  invalidism  or  impaired  health.  These 
figures  should  in  their  immensity  impress 
on  this  group  the  need  for  the  correction 
of  a serious  evil  for  which  we  are  in  large 
part  responsible. 

Within  the  past  few  years  there  has  been 
a gradual  trend,  not  too  apparent,  to  recog- 
nize and  appreciate  the  fact  that  obstetrics 
is  a very  highly  specialized  field.  More  of 
our  women  are  reaching  the  consultation 
rooms  of  these  trained  men  every  year  and 
these  are  the  men  upon  whose  shoulders 
falls  the  responsibility  of  correcting  a ser- 
ious situation.  It  is  regretted  that  this 
change  has  not  come  earlier  or  at  least 
more  rapid,  this  possibly  being  due  to  a 
misunderstanding  of  the  job  to  be  done. 

Too  many  physicians,  along  with  a ma- 
jority of  the  laity,  still  consider  obstet- 
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rics  as  dealing  chiefly  with  delivery  of  the 
baby  and  about  two  weeks  post-natal  care, 
but  this,  in  reality,  is  the  least  difficult 
phase  in  a large  percentage  of  cases.  Ob- 
stetrics begins  with  conception  and  it  is 
impossible  to  even  estimate  the  percentage 
of  these  that  do  not  reach  term;  it  is  rough- 
ly estimated  that  of  those  in  which  im- 
plantation occurs  one  in  three  is  terminated 
by  abortion,  either  spontaneous  or  induced. 

In  10,000  case  histories  obtained  from 
women  reporting  to  the  birth  control  clinic 
of  New  York,  5,010  reported  one  or  more 
abortions.  Twenty-eight  per  cent  of  the 
total  number  of  pregnancies  were  termi- 
nated by  abortion.  Including  8.7%  still 
births  nearly  one-third  of  all  pregnancies 
resulted  in  prenatal  death.  Twenty-eight 
per  cent  were  spontaneous,  3 per  cent  ther- 
apeutic and  69  per  cent  deliberate.  The 
incidence  of  abortion  steadily  rises  with 
gravidity  ot  the  patient  from  4 per  cent  in 
the  first  pregnancy  to  48  per  cent  in  all 
over  the  ninth. 

In  a Children’s  Bureau  Publication  cov- 
ering a survey  of  fifteen  states  the  follow- 
ing is  reported:  Of  7,350  maternal  deaths, 
25  percent  were  from  abortions  of  all  types; 
of  these  32  per  cent  were  from  spontan- 
eous, 11  per  cent  from  therapeutic  and 
43  per  cent  from  induced  abortions.  In 
comparing  the  ratio  of  deaths  in  married 
to  unmarried  women,  almost  three  to  one, 
it  is  clearly  indicated  that  the  cause  of 
criminal  abortion  is  not  illegitimate  preg- 
nancy. 

In  1937,  Dr.  Hamilton  of  Kansas  City 
advocated  “a  separate  certificate  or  report 
that  must  be  a part  of  our  health  agencies’ 
record.”  At  present  it  is  possible  to  obtain 
a record  of  only  those  cases  which  are  hos- 
pitalized and  this  is  probably  a very  small 
part  of  the  total.  Even  in  our  hospitals  a 
great  many  pregnant  women  are  given 
abortifacients  and  the  act  covered  by  a 
fictitious  diagnosis. 

The  prevention  of  spontaneous  abortion 
is  in  a large  majority  of  cases  the  treat- 
ment of  threatened  abortion.  Suffice  it 
to  say  that  proper  prenatal  care  will 
prevent  many  of  them,  especially  those 
due  to  dietary  and  physical  indiscretions. 
Absolute  rest  in  bed  is  essential.  Seda- 
tives are  given  in  the  form  of  barbitur- 
ates; a very  common  error  which  should  be 
stressed  is  the  administration  of  opiates. 
It  has  been  rather  conclusively  shown  that 
morphine  has  a stimulating  effect  on  uter- 
ine contractions  and  will  frequently  hasten 


the  abortion.  Endocrine  therapy  has  con- 
siderable evidence  to  establish  its  useful- 
ness but  there  is  also  much  that  is  contro- 
versial. Symptoms  have  been  noted  by 
the  author  to  become  immediately  worse 
under  testosterone  therapy  resulting  in 
early  abortion.  It  would  seem  that  endo- 
crine therapy,  to  be  most  efficient  must  be 
started  early,  even  before  conception  oc- 
curs where  possible.  Vitamin  E,  synthe- 
tic, so  much  more  potent  than  wheat  germ 
oil  has  given  better  results  and  apparently 
has  its  indications.  No  single  medication 
has  given  comparable  results  to  the  com- 
bination of  these  various  methods. 

Habitual  abortion  is  treated  very  simi- 
larly to  threatened  abortion.  This,  how- 
ever, is  a broader  field  for  a study  of  the 
cause  and  is  frequently  the  type  of  case 
in  which  endocrine  and  vitamine  therapy 
is  more  frequently  indicated.  Medication 
is  started  before  pregnancy  if  possible 
since  vaginal  bleeding  or  cramping  in- 
creases the  danger  of  abortion  many  times. 

Therapeutic  Abortion — A discussion  of 
this  subject  leads  one  onto  thin  ice  but  it 
is  a problem  which  frequently  arises  es- 
pecially among  specialists  in  this  field.  It 
is  most  difficult  to  lay  down  any  hard 
and  fast  rule  as  to  when  a therapeutic 
abortion  is  indicated.  The  element  of  per- 
sonal judgment  is  taxed  heavily  in  decid- 
ing many  cases.  Quoting  a text-book  by 
Hirst,  “if  in  the  course  of  pregnancy  some 
disease  arises — and  if  her  life  is  distinctly 
endangered  in  consequence,  it  is  not  only 
justifiable,  but  it  is  the  physician’s  duty 
to  terminate  gestation.”  There  is  one 
phrase  in  this  quotation  which  embodies 
the  big  problem  i.  e.  “if  her  life  is  distinct- 
ly endangered  in  consequence.”  We  are 
told  by  authoritative  sources  that  the  life 
of  a tuberculous  patient  is  not  endangered; 
diabetics  frequently  have  little  trouble; 
rheumatic  heart  disease  is  seldom  fatal; 
eclamptics  are  better  treated  medically; 
mental  deficiency  is  no  indication  since  nor- 
mal offspring  are  often  reported.  Ectopic 
pregnancy  would  certainly  seem  to  require 
operation  and  pernicious  vomiting  also  may 
be  uncontrollable.  We  must  always  remem- 
ber than  therapeutic  abortion  carries  a fat- 
ality incidence  of  approximately  13  per 
cent.  What  man  can  justify  himself  in  say- 
ing who  shall  live  and  who  shall  not?  Our 
duty  is  to  conserve  life  and  should  it  not 
appear  possible  to  save  both  it  would  seem 
to  be  our  duty  to  save  that  which  has  the 
greater  advantage  of  survival.  That  quan- 
tity knoA^n  as  conscience,  if  followed,  is 
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probably  the  best  criterion  at  our  disposal. 
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DISCUSSION 

George  M.  McClure,  Danville:  In  opening  the 
discussion  on  this  most  interesting  and  timely 
paper,  I should  like  to  emphasize  the  fact  that 
the  opinions  I express  are  purely  my  own  and  that 
I most  certainly  have  no  desire  to  try  to  force 
them  upon  anyone  who  has  cause  to  believe  other- 
wise. 

In  reading  Dr.  Parks’  paper,  I could  not  help 
but  feel  that  he  could  well  have  spent  more  time 
on  induced  abortion,  for,  after  all,  this  is  admit- 
tedly the  chief  problem.  The  Oath  of  Hippocrates 
says  that  he  who  subscribes  thereto  shall  abstain 
from  doing  anything  to  produce  an  abortion. 
The  problem  is  certainly  not  a new  one.  It  is  in- 
tricately bound  up  with  the  most  profound  re- 
ligious, ethical,  and  moral  convictions.  It  is  in- 
timately associated  with  the  still  unanswered 
question  of  what  is  right  and  what  is  wrong,  and 
for  that  reason  you  cannot  discuss  abortion  as  you 
can  heart  disease,  and  for  the  same  reason  it 
always  has  been  and  always  will  be  a difficult 
one  to  solve. 

Stripping  the  subject  of  all  emotional  factors 
and  approaching  the  question  from  a purely 
scientific  point  of  view,  there  would  seem  to  be 
but  two  answers  to  the  problem  of  abortion.  The 
first  and  best  is  birth  control.  An  ounce  of  pre- 
vention is  still  worth  a pound  of  cure.  The  sec- 
ond is  that  if  abortions  have  to  be  done,  more 
of  them  should  be  done  by  the  better  rather  than 
the  worse  element  of  the  Medical  profession. 
Only  in  this  way  can  the  appalling  mortality  and 
morbidity  be  reduced. 

I believe  that  the  time  has  come  to  face  the 
issue  squarely.  I believe  that  birth  control  in- 
formation should  be  in  the  hands  of  the  physi- 
cian rather  than  on  the  counter  of  the  drug 
stores,  and  I believe  that  the  indications  for 
therapeutic  abortion  should  be  broadened  to 
include  in  some  instances  at  least  certain  social 
and  economic  factors  that  are  as  important  to 
the  health  and  the  wellbeing  of  the  mother  as 
are  tuberculosis  and  heart  disease. 

John  W.  Scott,  Lexington:  Dr.  Parks  has  cor- 
rectly, I think,  recognized  the  trend,  even  among 
experts  in  tuberculosis,  against  interrupting 
pregnancy  on  account  of  active  pulmonary  tu- 
berculosis. 
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These  experts  advise  such  women  not  to  be- 
come pregnant.  It  seems  to  me  an  extraordinary 
contradiction  not  to  interrupt  pregnancy  in  them 
when  it  does  occur.  I feel  sure  that  the  danger 
involved  in  the  procedure  itself  does  not  justify 
this  position. 

This  argument  is  not  addressed  to  the  many 
who  have  the  conviction  that  the  life  of  the 
embryo  is  just  as  sacred  as  that  of  the  mother. 
I respect  their  convictions  but,  myself,  believe 
that  pregnancy  which  endangers  the  mother’s 
life  should  be  terminated,  and  that  pulmonary 
tuberculosis  does  endanger  it. 

Misch  Casper,  Louisville:  I am  not  going  to  al- 
low my  young  friend,  Dr.  Parks,  to  be  challeng- 
ed by  these  fellows  who  advocate  abortion.  His 
paper  is  very  conservative.  I believe  that  induced 
abortion  is  seldom,  if  ever,  justified  or  needed. 
In  forty  years’  practice  I have  never  seen  a pa- 
tient die  because  she  didn’t  have  an  induced  ab- 
ortion. 

I have  to  disagree  with  Dr.  Scott  absolutely 
that  tuberculosis  is  an  indication  for  abortion. 
As  far  as  tuberculosis  is  concerned,  pregnancy 
improves  the  health.  The  patient  will  improve  as 
long  as  she  is  pregnant,  and  I don’t  think  preg- 
nancy hurts  her  at  all.  On  the  other  hand,  nurs- 
ing an  infant  does  hurt  the  tubercular  patient, 
of  course. 

The  old  Christian  religion,  which  has  been 
going  on  pretty  well  for  two  thousand  years, 
has  been  teaching  that  induced  abortion  is  wrong 
morally,  and  I believe  that  Christianity  is  right. 
I think  this  Association  is  to  be  congratulated  on 
the  stand  that  Dr.  Parks  has  taken. 

As  to  spontaneous  abortion,  I wish  to  add  that 
I think  vitamin  B 1 and  progesterone  are  the 
two  best  agents  we  have  to  overcome  any  ten- 
dency to  abortion. 

SmitHfield  Keffer,  Grayson : The  young  man 
just  preceding  me  said  he  had  been  practicing 
medicine  for  forty  years.  I can  go  him  a little 
better.  I have  been  in  the  game  fifty  years,  and 
while  I have  the  greatest  respect  in  the  world 
for  my  friend  Dr.  Scott  and  think  he  is  one  of 
the  grand  doctors  of  the  state,  I can’t  agree  with 
him.  The  blood  of  no  unborn  child  is  on  these 
two  hands  of  mine  and  never  will  be,  and  I 
thank  God  for  it,  and  that  I have  backbone 
enough  to  resist  the  temptation,  (and  money  of- 
fered, when  I have  sorely  needed  it,)  to  perform 
such  ungodly  operations. 

I have  known  a great  many  women,  and  I re- 
member one  distinctly,  up  in  the  hills  of  Ken- 
tucky, who  had  a cavity  that  must  have  been 
as  large  as  a saucer  in  her  right  lung.  Her  preg- 
nancy terminated  favorably  and  she  lived  two  or 
three  years  afterward,  and  that  child  grew  to 
womanhood  and  has  been  the  mother  of  twins. 
Just  think  what  I would  have  done  if  I had  ter- 
minated that  pregnancy.  I might  have  killed 
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some  fellow  who  might  be  Governor  of  -Cen- 
tucky.  I am  like  the  Irishman  speaking  about 
the  English  Government;  I am  against  it.  I want 
to  register  here,  now,  before  all  of  you  Doctors, 
and  in  the  presence  of  this  entire  audience  and 
Almighty  God,  that  I don’t  believe  in  abortion;  I 
can’t  reconcile  it  with  the  Christian  doctrine  and 
I don’t  even  know  why  a man  in  darkest  Africa 
would  want  to  do  that.  As  far  as  I am  informed, 
even  the  wild  people  of  all  the  various  tribes 
don’t  do  such  things,  and  here  we  in  this  enlight- 
ened age  of  the  world  certainly  ought  to  be  hu- 
man enough  to  want  to  raise  children.  I think 
every  wife  and  every  husband,  ought  to  want  to 
have  children.  If  we  don’t  do  it,  fellows  like  Hit- 
ler and  his  tribe  are  just  as  sure  to  conquer  this 
country  as  they  destroyed  France.  In  reading 
the  history  of  France,  it  has  been  said  that  one 
million  children  a year  that  were  premature 
and  newly  born  babies,  used  to  be  thrown  in  the 
Seine.  If  they  had  kept  a few  million  of  those 
folks,  the  history  of  the  world  might  have  been 
different. 

Stanley  S.  Parks  (in  closing):  I don’t  believe 
I said  in  my  paper  that  I wouldn’t  abort  a wo- 
man who  is  tuberculous.  I would  advise  tubercu- 
lous women  not  to  become  pregnant,  but  once 
such  a woman  became  pregnant,  I wonder  if  the 
mortality  rate  would  be  greater  if  she  were  allow- 
ed to  carry  that  baby  or  if  I were  to  do  an  ab- 
ortion on  her.  I have  just  about  made  up  my 
mind  that  I am  a very  poor  abortionist.  Too 
many  of  my  abortions  have  trouble.  I don’t  think 
it  is  the  simple  way  out  of  a bad  situation. 

Thirteen  per  cent  fatality  is  very  high.  There 
are  many  cases,  as  stated,  which  I think  do  re- 
quire abortion.  I can’t  go  on  record  as  saying 
that  I have  never  done  one  and  will  never  do  any 
more,  because  I am  sure  that  I will  be  called  on 
to  do  more.  If  there  is  anything  that  worries  me 
more  than  pernicious  vomiting,  I don’t  know  what 
it  is,  especially  a case  that  does  not  respond  to 
therapy.  The  unfortunate  part  about  it  is  that 
in  trying  to  be  very  careful  and  not  do  an  abor- 
tion upon  a patient  who  does  not  need  it,  it  has 
been  my  weakness,  I am  afraid,  to  wait  a little 
too  long.  This  is,  I feel,  a failure  upon  my  part 
by  being  too  conservative. 


I believe  in  the  free  public  training  of  both 
hands  and  the  minds  of  every  child  born  of  wo- 
man. 

I believe  that  by  right  training  of  men  we  add 
to  the  wealth  of  the  world.  All  wealth  is  the  cre- 
ation of  man,  and  he  creates  it  only  in  proportion 
to  the  trained  uses  of  the  commonwealth;  the 
more  men  we  train  the  more  wealth  we  may 
create. 

I believe  in  the  perpetual  regeneration  of  so- 
ciety and  in  the  immortality  of  democracy  and 
in  youth  everlasting. 


INSANITY  AS  A DISEASE  OF  THE 
BODY  AND  ITS  MEDICAL  TREATMENT 
Foster  Kennedy,  M.  D. 

New  York,  N.  Y. 

By  its  very  nature,  neurology  and  psy- 
chiatry must  pervade  and  be  pervaded  by 
all  medicine. 

Neurology  must  rest  on  and  be  supported 
by  internal  medicine  and  must  in  its  turn 
be  the  base  of  psychiatry.  We  who  study 
either  must  concern  ourselves  with  the 
general  field,  and,  like  Peter  on  the  roof 
top,  call  nothing  in  biologic  thought  com- 
mon or  unclean.  In  the  past  century  neu- 
rologists were  busy  collecting,  classifying 
and,  as  their  often  unappreciative  col- 
leagues would  say,  “labeling”  specimens  of 
neural  disorder.  Now  this  work  is  largely 
outgrown,  and  we  have  to  dig  below  the 
surface  of  morbid  phenomena  to  find  the 
toxic,  chemical  or  glandular  origins  of  dis- 
ease; often  heavy  and  seemingly  unprof- 
itable labor,  but  work  which  is  the  very 
stuff  of  medicine,  and  on  which  one  day 
will  be  established  a real  pathology  of 
Mind.  We  need  not  pile  up  argument  to 
show  that  neural  change  most  often  de- 
pends on  changes  in  other  tissues.  Within 
the  lifetime  of  many  here,  general  paresis, 
once  regarded  as  a unitary  disease,  insan- 
ity, has  been  shown  to  be  syphilis  and 
nothing  but  syphilis;  but  most  of  the  older 
men  as  students  were  instructed  that  this 
crumbling  of  a personality  might  come 
from  overwork  or  exposure,  presumably  to 
the  winds  of  Heaven. 

When  I was  a house  officer  at  Queens 
Square  one  of  my  seniors  surmised  that 
paralysis  agitans  was  a neurosis  with  no 
organic  or  structural  basis.  We  know  now 
its  cellular  pathology  and  much  of  its  in- 
fective origin.  Migraine,  often  described 
as  a neurosis,  is  proved  to  be  allergic  ede- 
ma capable  of  being  mictrophotographed. 
j^sthma  was  once  to  me  akin  to  the  vapors 
of  a still  earlier  day.  Now  we  understand 
its  allergic  etiology  and  are  beginning  to 
sense  the  enormous  part  individual  sensi- 
tiveness to  specific  protein  may  play  in 
7nany  cases  of  both  organic  and  functional 
nerve  disorder.  So  we  must  live  in  no  ivory 
tower.  We  have  to  scour  and  delve  in  the 
fields  of  internal  medicine  and  also  try 
to  throw  searchlights  through  the  tene- 
brous fog  of  endoctrinologic  fact  and  fable. 

However,  while  our  vision  of  the  so-call- 
ed organic  field  has  deepened  and  widen- 
ed, we  are  still  inclined  to  regard  devia- 
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tions  of  mental  and  emotional  nature  as 
disease  units  in  themselves.  Surely  the 
time  has  come  to  put  away  the  notion  that 
psychiatry  deals  just  with  mind-disease. 
This  dualistic  philosophy,  this  ecclesiastic 
view  of  man,  is  without  biologic  or  medical 
support,  and  it  has  beset  our  minds  and 
lamed  our  thoughts  for  2,000  years.  The 
notion  of  “space-empty”  or  “space-etheral” 
has  today  been  abandoned,  and  Nature  is 
now  viewed  as  Energy,  patterned  into 
Worlds,  patterned  variously  also  for  every 
stick,  stone  or  bit  of  life  upon  them.  Man 
thus  becomes  one  with  his  environment, 
which  pervades  him  wholly  and  into  which 
he  extends  himself  hugely;  born  according 
to  his  manner,  he  holds  his  unique  pattern 
as  a momentary  opportunity  for  exper- 
ience; a stream  of  creative  continuity, 
with  aim. 

Anywhere  where  vitality  exists,  aim 
is  found.  A primitive  consciousness  exists 
as  purpose  in  every  living  cell  and  organ- 
izes itself  as  structure;  this  primitive  mind 
becomes  specialized,  layer  upon  layer,  sup- 
ersegment upon  supersegment,  into  com- 
plicated reflexes,  later  more  complicated 
instincts,  and  later,  still  more  complex  emo- 
tional tones  and  feeling,  integrated  and 
channeled  for  expression  through  thala- 
mus and  hypothalamus.  Finally,  there  has 
been  added  the  neopallium,  the  new  brain, 
more  and  more  exquisitely  integrated,  a 
concatenation  of  such  ordered  representa- 
tion and  swift  activity  that  through  it 
primitive  power  can  eventually  appear 
even  as  the  gift  of  critical  discrimination. 
Slowly,  too,  this  primitive  cellular  power 
is  distilled  into  a sense  of  spatial  and  tem- 
poral relationship.  Up  to  the  present  point 
of  evolutionary  time,  the  highest  product 
of  this  captured,  specialized,  focused  Ener- 
gy of  Cosmic  Origin  is  our  self-awareness, 
self-direction,  power  of  surmise,  and  pow- 
er of  speculative  imagination  which  al- 
most denies  the  Universe  itself  for  Bound- 
ary, all  radiated,  implemented,  and  some- 
times disturbed,  by  Emotion. 

Purpose  is  mediated  by  protoplasm.  Our 
consciousness  is  an  enormous  amplifica- 
tion of  early  purpose  as  primitive  as  trop- 
ism,  and  it  is  raised  to  its  highest  form  and 
focused  for  its  greatest  good  by  the  con- 
trivance of  symbolism  and  imagery  and 
the  invention  of  the  tool  of  speech.  This 
distillate  of  consciousness  is  thus  focused 
into  self-awareness.  Such  achievement  is 
nothing  but  the  flowering  of  the  aim,  drive, 
and  purpose,  innate  and  part  and  parcel  of 
every  cell  in  our  bodies,  and  as  truly  a 


part  of  each  cell  as  its  mere  skeleton  with 
which  our  ingenuity  and  skill  we  have 
made  our  senses  familiar. 

There  has  been  a tendency  among  psy- 
chiatrists in  the  recent  past  to  ignore  this 
structural  patterning  of  man,  to  divorce 
soma  and  psyche,  and  to  treat  the  mind  as 
though  it  were  Mohammad’s  coffin,  swung 
in  the  empyrean  between  earth  and  heav- 
en, having  neither  structure  nor  fabric. 
Plotinus  says  that  sensations  are  obscure 
thoughts,  and  intelligible  or  spiritual 
thoughts  are  clear  sensations.  Such  unity 
of  function  and  structure  has  been  forgot- 
ten through  a kind  of  blinkered  special- 
ism, so  that  some  psychiatrists  today  have 
a sense  of  professional  and  social  demo- 
tion should  they  deign  to  regard  the  bod- 
ily functions  at  all.  Juvenal  may  have  told 
him  that  his  patient  “cannot  cry  ‘Evoe 
Bacchus’  with  an  empty  belly”  but  now- 
adays, the  god  of  wine  can  only  be  invoked, 
with  psychiatric  propriety,  as  an  uncon- 
scious compensation  against  an  incestuous 
passion  for  a maiden  aunt  who  keeps  a 
milk  firm! 

We  talk  of  the  modern  bread  of  psy- 
chology as  an  analysis.  Much  of  this  in- 
genious scholasticism  is  so  far  from  really 
plumbing  the  depths  of  mental  origins 
that  it  is  but  figure-skating  on  the  sur- 
face of  the  problem.  The  real  problem 
is,  why  does  a certain  person  have  to  sub- 
stitute something  else  for  his  difficulty 
in  order  to  relieve  his  difficulty?  And  why 
does  another  person  not  have  to  go  through 
that  complicated  procedure  in  order  to  be 
happy?  The  true  problem  is  the  nature  of 
the  play  of  the  forces  in  the  individuals 
causing  the  stable  or  unstable  equilibrium 
of  his  feelings  and  his  intellect.  The  dif- 
ference between  one  individual  and  an- 
other can  only  be  described  and  not  ex- 
plained. It  is  not  enough  to  go  into  a pic- 
ture gallery  and  say  “I  understand  this 
picture;  it  is  by  Reubens,”  and  “That  one 
there  is  by  Velasquez,”  a mere  recogni- 
tion. The  person  who  recognizes  those 
pictures  enough  to  christen  them  does 
not  necessarily  understand  Velasquez,  not 
need  he  have  an  iota  of  knowledge  as  to 
how  Velasquez  mixed  either  his  paints 
or  his  ideas.  Just  as  we  have  not  an  iota 
of  knowledge  of  the  causes  of  two  of  the 
great  scourges  of  our  civilization,  dementia 
praecox  and  manic  depressive  psychosis. 
To  make  up  for  our  ignorance,  we  rechris- 
ten them  each  decade  in  different  dead 
languages  and  call  it  progress.  We  must 
not  mistake  our  projections  and  produc- 
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tions  for  the  deeper  causes  of  those  pro- 
jections and  productions.  And  the  cause 
of  the  projections  in  the  last  analysis  lies 
there  in  the  type  and  quality  of  both  brain 
and  body.  Through  sixty  years  my  grand- 
father nourished  the  vain  hope  of  elucidat- 
ing the  problem  of  “fever”  by  the  study 
of  miles  of  temperature  charts.  Lacking 
a somatic  orientation,  an  orientation  pri- 
mary rather  that  secondary,  the  causes  of 
fever  would  never  have  thus  been  bared; 
and  now  we  know  that  “the  fever,”  then 
regarded  as  a primary  disease  entity,  is 
really  a beneficent  and  often  conquering 
ally  against  a more  concealed  opponent.  In 
body  and  brain  and  their  energic  and  prob- 
ably electric  impulses  lies  the  center  and 
the  controller  of  the  weather  in  our  souls. 

Mind  is  to  brain  and  body  as  the  func- 
tion of  sight  is  to  the  eye.  Who  would  try 
to  discover  the  meaning  of  Sight  with 
no  reference  to  the  eye  or  the  retina  and 
the  optic  tracts  or  to  the  ability  of  the  cor- 
tex to  gather  up  and  differentiate  impulses 
to  it  and  to  unify  or  reject  them?  We 
should,  thus,  learn  nothing  of  sight:  lack- 
ing such  consideration  we  would  know 
esthetics,  visual  esthetics,  and  we  would 
be  dwelling  in  this  too,  as  among  the  mys- 
teries. After  all,  in  encephalitis  there 
came  morbid  behavior  and  morbid  emo- 
tional states,  emerging  from  lesions  as  or- 
ganic as  a fractured  femur,  and  we  must 
believe  that  such  cases  furnish  precious 
knowledge  of  neurotic  and  psychotic  hap- 
penings from  a physical  rather  than  from 
emotional  or  psychic  causes. 

When  I say  physical  I include  electrical 
and  chemical  forces.  For  too  long  we  have 
thought  in  terms  of  dead  stained  matter 
and  neglected  the  dynamic  drive  through 
all  living  matter,  and  especially  for  psy- 
chiatric medicine,  through  the  hypothala- 
mus. Many  cases  of  hysteria  are  clinically 
identical  with  those  occasioned  by  mid- 
brain disease,  possibly  because  in  hysteria 
“the  personality”  retreats  from  the  new  to 
the  old  brain  and  thus  obtains  an  archaic 
or  midbrain  aspect. 

All  the  specific  fevers  have  their  ner- 
vous concomitants.  Is  it  not  strange  to  us 
that  a patient  with  pneumonia,  who,  ha- 
rassed by  delusions  of  imminent  destruct- 
ion, throws  himself  from  a window,  is 
classified  as  delirious  from  fever,  while  a 
similar  psychic  situation  with  no  obvious 
intoxication  may  be  called  cyclothymia, 
the  organic  pathology  of  which  most  psy- 
chiatrists deny.  One  patient  is  said  to 
have  a disease  of  the  body,  the  other,  a dis- 


ease of  the  mind.  This  is  at  once  loose 
and  dogmatic  thinking.  Only  in  Wonder- 
land can  we  find  the  grin  without  the  cat. 
We  must  educe  a pathology  for  neuroses 
and  psychoses,  and  they  are  only  two  parts 
of  the  same  spectrum,  through  medicine; 
the  effort  to  do  so  through  philosophy 
and  psychology  has  not  succeeded.  These 
were  useful  until  our  knowledge  of  the 
body  grew  to  a larger  stature.  In  thera- 
peutics they  deal  well  enough  at  times 
with  symptoms,  but  a sharper  sword  is 
today  being  forged  by  medicine  to  deal 
with  the  nature  of  mental  illness  itself. 

Often  one  hears  a proper  plea  from  the 
psychologist  for  a consideration  of  the  hu- 
man animal  as  a whole.  One  can  under- 
stand his  meaning  in  that  the  metazoic 
multicellular  animal  functions  in  each  act, 
as  uniquely  and  in  as  unified  a manner 
as  does  the  unicellular  animal.  Each  act 
of  behavior  is  the  resultant  of  the  dis- 
tilled and  sublimated  forces  in  the  organ- 
ism, so  that,  I think,  one  may  properly 
speak  of  the  human  being  as  acting  “as 
a whole,”  which,  of  course,  is  not  the  same 
as  feeling  or  thinking  as  a whole. 

Many  have  described  Freud’s  philoso- 
phy, Freud’s  theories,  as  being  a purely 
motivistic  relation  of  human  behavior.  One 
feels,  however,  not  at  all  that  Freud’s  point 
of  view  is  incorrect  but  that  it  is  true  on- 
ly in  part.  It  is  one  angle  of  view  only.  Our 
mind  symbolizes  everything  we  see;  we 
see  but  one  aspect  at  a time  and,  first,  and 
clearest,  that  which  appeals  to  the  con- 
sciousness of  the  observer.  The  important 
thing  is  to  try  to  have  more  than  one  line 
of  attack  and  more  than  one  angle  of  vis- 
ion; but  the  psychoanalyst  seems  to  see 
like  Polyphemus  with  but  a single  eye,  and 
one  cannot  help  feeling  that  there  is  a 
certain  belief  in  his  circles  that  they  have 
absorbed  psychiatry,  that  without  their 
rigid  technic  and  ritual  one  is  not  a psy- 
chiatrist, and  that  he  who  is  not  for  them 
is  against  them.  This  is  on  the  banner 
of  all  religions  but  it  is  the  banner  of  no 
science. 

“Fanatics  have  their  dreams,  wherein 
they  weave  a paradise  for  a sect.” 

It  is  suggested  that  one  had  little  power 
to  appraise  human  personality  in  other 
terms  than  those  of  psychoanalysis.  Now, 
Shakespeare  was  not  a psychoanalyst,  nor 
Voltaire,  nor  George  Meredith,  nor  Ana- 
tole  France,  but  I venture  to  say  that  these 
men  knew  more  of  the  human  spirit  and 
the  motivistic  phenomena  that  prevails  in 
the  human  heart  than  most  practitioners. 
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however  professionally  eminent.  The 
great  artists,  so  far,  have  been  perhaps, 
the  greatest  of  all  psychiatrists.  Their  un- 
derstanding has  been  better  than  our 
knowledge. 

So,  I feel  the  Freudian  contribution  to 
be  this:  Freud  has  demonstrated  that  there 
is  a phylogeny  of  personality.  We  have 
long  known  that,  physically,  each  of  us 
is  a developmental  microcosm  of  our  race. 
From  the  egg  to  maturity  we  pass  through 
stages  in  our  body  at  least  similar  to  those 
through  which  the  whole  race  has  passed. 
Freud,  however,  has  made  it  clear  that  in 
our  emotions,  in  our  strivings,  in  the  pre- 
ponderance of  this  instinct  over  that  at 
different  periods  of  our  lives,  we  have  a 
like  phylogenetic  evolution,  and,  if  we  live 
long  enough,  devolution,  of  instinctive 
growth  and  personality,  that  the  child  is 
a polytheistic  savage,  that  its  sexual  in- 
stincts emerge  by  gradual  progression 
from  a preoccupation  with  one  orifice  of 
its  body  to  a preoccupation  with  another. 
Freud  himself,  however,  said  in  his  last 
lectures  that  he  was  not  sure  that  this  is 
a contribution  to  therapeutics.  And  in- 
deed, few  men  feel  better  or  happier  when 
reduced  to  their  lowest  common  denomina- 
tor, and  some  despair  and  are  degraded 
when  confronted  by  the  Kitchen-rebellion 
of  their  antique  urges. 

Nevertheless,  this  work  does  make  it 
clear  how  our  instincts  have  developed 
within  the  microcosm  of  each  man’s  body. 
However,  we  have  physical  vestigial  rem- 
nants like  gill  slits,  and  instinctive  and 
emotional  vestigial  remnants  like  sexual 
reversions,  and  scatologic  tropisms  or  fecal 
favorites,  but  we  would  be  foolish  to  ap- 
praise the  total  anatomy  in  terms  of  gill 
slits  or  the  total  personality  in  term.s  of  a 
discovered  sexual  reversion. 

Further,  the  assurance  with  which  sym- 
bolistic theories  are  applied  tends  to  give 
our  thoughts  an  orientation  away  from 
ideas  that  promise  much  from  other  points 
of  view,  and  one  pleads  that  psychiatrists 
should  not  expend  too  much  precious  en- 
ergy away  from  the  discipline  of  modern 
medical  knowledge.  The  work  on  the  meta- 
bolism of  brain  tissue,  on  the  chemistry  of 
the  nerve  impulse,  on  the  role  played  by 
vitamins  and  enzymes  in  neural  nutrition, 
on  mood-changes  associated  with  blood 
sugar  variation,  on  the  significance  of  the 
temporary  appearance  of  menopausal  vag- 
inal epithelium  in  young  women  passing 
through  cyclical  mental  depressions,  on 
cerebral  electric  dysrhythmia — these  no- 


tions are  just  appearing  over  our  horizons. 
If  we  should  tend  to  limit  our  inquiries  in- 
to neurotic  and  psychotic  behavior  to  any 
pontificial  doctrine,  be  content  with  pat- 
terning and  docketing  of  mental  pheno- 
mena, with  the  formalism  and  rigidity  and 
humorlessness  of  the  chemical  analytic 
tables  of  our  student  days,  then  I say  we 
are  deserting  the  spirit  of  medicine  for 
Alexandrine  scholasticism.  We  are  asked 
by  “psychoanalysts”  to  regard  each  human 
being  as  a single,  unswerving,  unchanging 
uniformity  against  which  environmental 
stimuli  are  directed.  Should  we  postulate 
that  each  individual  invariably  reacts  to 
these  in  the  same  way  as  does  every  other 
individual?  According  to  “the  book  of 
words,”  then,  we  are  saying  something  con- 
trary, I am  sure,  to  human  experience  and 
to  common  sense. 

Individuals  differ  as  much  in  their  per- 
sonalities and  reactions  as  in  their  noses. 
They  differ,  as  even  Freud  has  admitted,  in 
their  inherited  endowments.  Nor  is  inherit- 
ed endowment  a fixed  concept.  There  is  cer- 
tainly such  a thing  as  the  inheritance  of 
acquired  characteristics.  Our  trouble  is 
that  we  see  this  problem  narrow  and  we 
see  it  short.  We  think  in  far  too  small  un- 
its of  time.  We  cannot  see  the  results  of 
inheritance  of  acquired  characteristics  be- 
cause of  the  paltry  shortness  of  our  own 
lives,  and,  because  our  eyes  are  holden, 
our  minds  are  holden  also. 

There  is  much  evidence  in  the  animal 
world  that  such  transmission  of  acquired 
characteristics  exists,  that  a defective 
germinal  cell  will  produce  a defective  de- 
cendant,  and  that  the  defective  descendant 
will  procreate  a defect  in  his  descendant. 
If  this  can  happen  in  the  lower  animals,  it 
can  happen  to  us;  only  our  nervous  sys- 
tems are  so  complex,  they  are  so  much 
more  evolved,  that  we  cannot  see  these 
changes  in  them  in  terms  of  our  little 
lifetimes. 

All  of  this  is  far  from  denying  the  re- 
ciprocal influence  of  emotional  stress  on 
bodily  tissue.  Strain  and  unhappiness  pro- 
duce gastric  ulcer.  In  both  civil  and  mili- 
tary life,  we  have  all  seen  fright  produce 
hyperadrenalism  and  acute  enlargement 
of  the  thyroid.  Many  allergic  persons  on- 
ly react  to  their  specific  protein  when  their 
autonomic  systems  are,  as  it  were,  “trig- 
gered” by  emotion.  This  shadow  country 
where  the  saints  dwell  and  where  soma 
and  psyche  are  wedded  is  perhaps  the 
“Never-Never  Land”  of  medicine.  If  we 
should  learn  it  enough  for  geography  and 
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charts,  we  may  learn  to  control  personal- 
ity and  thereby  lose  our  humanity!  How- 
ever, the  stupidity  of  statesmen  may  be 
depended  upon  to  destroy  civilization  be- 
fore disaster  comes  to  us  through  know- 
ing what  should  not  be  known. 

Of  course,  the  pressure  of  sex,  the  pres- 
sure of  hunger  and  the  pressure  of  the 
herd  impinge  on  and  mold  and  modify  and 
direct  the  growing  organism.  A potential 
homosexual  may  be  made  a complete  ho- 
mosexual by  education  and  experience,  but 
I believe  he  must  be  biologically  nearly  a 
complete  homosexual  not  to  resist  the  nor- 
mal trend  of  physiologic  living. 

If  environmental  stresses  are  the  causes 
— as  indeed  most  laymen  believe — of  men- 
tal breakdown,  there  would  have  been  an 
epidemic  of  dementia  praecox  and  manic 
depressive  insanity  during  the  War  and 
during  the  depression.  However,  all  this 
is  far  from  advocating  a mechanistic  ap- 
proach to  the  study  of  functional  or  “re- 
versible” disorder.  But  one  pleads  that  we 
employ  all  our  physiologic  knowledge,  as 
well  as  our  knowledge  of  anthropology  and 
psychology,  to  find  out  the  nature  of  the 
mind  of  man  and  not  limit  our  approach 
to  any  one  arbitrary  symbolistic  theory. 
We  should  treat  man  as  a dynamic  and  a 
physiologic  whole. 

As  yet  we  use  insulin,  metrazol,  and 
electric  shock  therapy  to  alter  the  balance 
of  chemical  and  physical  forces  in  a man- 
ner entirely  empiric.  We  know  by  thou- 
sands of  cases  that  the  passage  of  from 
80  to  150  volts  of  electric  current  for  a 
tenth  of  a second  through  the  brain  pro- 
duces an  often  miraculous  alteration  for 
the  better  in  mood  and  obsessive  thinking 
and  that  agitated  depression,  even  though 
accompanied  by  a delusional  state,  can  by 
this  means  be  replaced  by  a happy  tran- 
quility and  clear-eyed  insight. 

How  is  this  extraordinary  result  brought 
about?  We  do  not  yet  know,  though  clear- 
ly the  sympathetic  system  is  hugely  stim- 
ulated. However,  only  our  five  senses  pre- 
vent us  from  perceiving  that  matter  and 
energy  are  merely  different  forms  of  the 
same  thing.  In  truth  we  are  aggregations 
of  geometric  force  molecules,  probably 
each  with  his  individual  pattern,  derange- 
ment of  which  changes  mood  and  the  in- 
tramural radio  activity  that  we  call 
thought.  Why  electric  shock  should  re-es- 
tablish the  normal  energy  balance  and  pat- 
tern rather  than  still  further  disturb  it  will 
no  doubt  be  discovered,  given  peace  in 
our  time. 


So,  our  attitude  is  more  a biopsychic  ap- 
proach than  a mechanistic  approach.  We 
must  believe  that  we  cannot  have  intellect 
or  ecstacy  without  a good  neuronic  en- 
dowment. 

The  strategic  outlines  and  boundaries  of 
mind  are  laid  down  by  what  we  call  phy- 
sical heredity — its  tactical  plan  by  social 
inheritance,  by  education,  and  by  the  mold- 
ing pressures  of  sex,  the  herd  and  hunger. 
All  may  be  destroyed  by  infection  or  in- 
jury or  degeneration. 

We  are  now  only  picking  at  the  locks  of 
doors  behind  which  lies  the  answer  to  these 
mysteries.  Many  keys  will  be  needed  for 
the  opening,  but  it  surely  will  not  be  be- 
yond man’s  wit  to  make  them. 

We  have  in  shock  therapy  an  attack  on 
mental  illness  which  means  to  the  treat- 
ment of  disorders  of  the  “mind”  what  the 
appearance  of  Lister’s  carbolic  spray 
meant  to  surgery. 


' THE  RESPONSIBILITY  OF  THE 
MEDICAL  AND  DENTAL  PROFESSION 
IN  THIS  WAR 
Sam  F.  Seeley,  M.  D. 

Executive  Officer  Procurement  and 
Assignment  Service 
Washington,  D.  C. 

Before  entering  upon  a discussion  of  the 
functions  of  the  new  Procurement  and  As- 
signment Service  of  the  Office  of  Defense 
Health  and  Welfare  Services,  recently  or- 
ganized in  Washington,  I wish  to  convey 
to  you  the  appreciation  of  the  Directing 
Board  of  the  Procurement  and  Assign- 
ment Service  for  your  splendid  and  whole- 
hearted cooperation  in  arranging  this  meet- 
ing on  such  a short  notice.  Doctor  Frank 
Lahey  of  Boston,  Chairman  of  the  Direct- 
ing Board  of  the  Procurement  and  Assign- 
ment Service,  has  requested  that  I ap- 
pear before  you,  in  order  that  I may  ex- 
plain to  you  the  mission  of  the  Procure- 
ment and  Assignment  Service. 

I am  certain  that  it  will  be  a great  source 
of  satisfaction  to  you  to  know  that  the 
medical  profession  of  this  country  anti- 
cipated many  months  ago  the  necessity 
of  formulating  a program  which  would  en- 
sure the  best  professional  care  of  the  arm- 
ed forces,  the  industrial  and  civil  agen- 
cies of  our  country.  Under  the  direction 
of  the  President,  the  Office  for  Emergency 
Management  has  set  up  three  distinct  agen- 

Read  before  the  Jefferson  County  Medical  Society,  Sep 
tember  15,  1941. 
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cies  charged  with  mobilization  of  our  na- 
tional resources  in  order  that  the  best 
possible  medical  care  m.ay  be  given  to 
every  m_ember  of  our  country.  These  three 
agencies  are  as  follows:  (1)  The  Health 
and  Medical  Committee  of  the  Office  of 
Defense  Health  and  Welfare  Services, 
which  functions  in  an  advisory  capacity, 
(2)  The  Office  of  Scientific  Research  and 
Development,  which  is  conducting  a broad 
program  of  medical  research  under  the 
auspices  of  Doctor  Richards  of  Pennsyl- 
vania, Chairman  of  the  Committee  on  Med- 
ical Research,  and  (3)  the  Procurement 
and  Assignmient  Service  of  which  I will 
speak  later. 

The  Health  and  Medical  Committee  is 
composed  of  a “main”  committee,  consist- 
ing of  Doctor  Abell  of  Louisville,  Kentucky, 
the  Surgeons  General  of  the  U.  S.  Army, 
U.  S.  Navy,  the  U.  S.  Public  Health  Serv- 
ice, and  Doctor  Richards.  Subcommittees 
under  the  Health  and  Medical  Committee 
assist  in  formulating  national  policies  in 
reference  to  Medical  Education,  Hospitali- 
zation, Industrial  Health  and  Medicine, 
Nursing,  Negro  Health  and  Dentistry. 

All  matters  pertaining  to  medical  re- 
search are  carried  out  by  the  Medical 
Division  of  the  National  Research  Council 
of  the  National  Academy  of  Sciences. 
Doctor  Weed,  who  is  Chairman  of  the 
Medical  Division  of  the  National  Research 
Council  has  organized  ten  major  com- 
mittees with  the  necessary  subcom.mittees, 
which  are  engaged  in  carrying  out  every 
conceivable  angle  of  medical  research 
which  will  contribute  to  the  national  em- 
ergency program.  More  than  two  hundred 
of  the  most  noted  scientists  of  this  coun- 
try are  engaged  in  carrying  out  research 
problems  under  the  auspices  of  the  Na- 
tional Research  Council.  Liaison  officers 
from  the  Army  and  Navy  carry  problems 
from  the  Professional  Service  Division  of 
those  Services  to  the  various  committees 
of  the  National  Research  Council.  These 
committees  transmit  to  the  Surgeons  Gen- 
eral resumes  of  the  best  known  methods 
of  treatment  of  all  diseases  and  injuries.  Re- 
search problems  are  drawn  up  and  alloca- 
ted to  laboratories  throughout  the  entire 
country.  The  National  Research  Council 
committees  assist  in  drawing  up  of  mem- 
oranda which  are  transmitted  to  the  med- 
ical officers  of  the  Army  and  Navy  and 
which  may  be  used  as  a basis  for  treat- 
ment along  the  most  modern  lines. 

As  early  as  June,  1940,  the  Surgeon  Gen- 
eral of  the  United  States  Army  requested 


that  the  American  Medical  Association  as- 
sist in  the  procurement  of  the  necessary 
personnel  for  an  Army  of  one  and  one- 
half  million  men.  The  American  Medical 
Association  started  immediately  in  the 
drawing  up  of  rosters  of  all  the  physicians 
of  the  United  States.  Shortly  after  this, 
the  American  Dental  Association  also  drew 
up  rosters  of  the  dental  profession.  At  the 
present  time  the  American  Veterinary 
Medical  Association  is  engaged  in  drawing 
up  rosters  of  all  of  the  practicing  veteri- 
narians of  the  country.  These  rosters 
have  served  to  assist  the  Surgeon  General 
of  the  Army  in  obtaining  medical  depart- 
ment personnel  to  carry  out  the  duties 
.incident  to  the  maintenance  of  an  Army 
of  1,700,000  men. 

In  April,  1941,  the  Subcommittee  on 
Medical  Education  of  the  Health  and  Med- 
ical Committee  passed  a resolution  to  the 
“main”  committee  recommending  that  a 
central  agency  be  set  up  for  the  purpose 
of  procuring  and  assigning  medical,  den- 
tal and  veterinary  personnel  to  the  armed 
services  with  a view  of  maintaining  ade- 
quate professional  care  for  the  industrial 
population  and  the  civilian  population  of 
this  country.  This  resolution  was  accepted 
by  the  Health  and  Medical  Committee,  and 
at  the  meeting  of  the  American  Medical 
Association  in  Cleveland  in  June,  1941,  this 
resolution  was  endorsed  and  passed  back 
to  the  Health  and  Medical  Committee.  This 
Committee  met  on  October  22  to  initiate 
the  development  of  a Procurement  and  As- 
signment Service.  At  that  meeting  the 
m.embers  of  the  Health  and  Medical  Com- 
mittee sought  the  consultation  and  advice 
of  the  leading  medical  and  dental  people 
of  the  United  States.  Liaison  officers  from 
practically  every  Government  agency,  in- 
cluding Selective  Service  and  the  Office 
of  Civilian  Defense,  aided  in  drawing  up 
this  program.  At  this  meeting  a Commis- 
sion was  appointed  by  the  Health  and 
Medical  Committee  which  was  requested 
to  draft  a program  for  a Procurement  and 
Assignment  Service.  At  this  point  develop- 
ments moved  rapidly  forward.  The  Com- 
mission met  on  October  28th  and  recom- 
mended the  setting  up  of  the  Procurement 
and  Assignment  Service.  Their  recommen- 
dations were  forwarded  to  the  President  by 
the  Director  of  the  Office  of  Defense  Health 
and  Welfare  Services,  and  were  approved 
by  the  President  on  October  30th.  The 
President  has  named  the  following  mem- 
bers to  serve  on  the  Directing  Board:  Dr. 
Frank  H.  Lahey  of  Boston,  Chairman;  Dr. 
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C.  Willard  Camalier,  Washington,  D.  C.; 
Dr.  Harold  S.  Diehl,  Minneapolis,  Minne- 
sota; Dr.  James  E.  Paullin,  Atlanta,  Geor- 
gia; and  Dr.  Harvey  B.  Stone,  Baltimore, 
Maryland.  Dr.  Sam  F.  Seeley,  at  that  time 
on  duty  in  the  Office  of  the  Surgeon  Gen- 
eral, was  named  as  Executive  Officer  to  the 
Directing  Board  and  by  direction  of  the 
President,  has  been  transferred  from  the 
War  Department  to  serve  as  Executive  Of- 
ficer in  a lull-time  capacity.  Committees 
were  formed  immediately  on  Dentistry, 
Hospitals,  Industrial  Health,  Information, 
Medical  Education,  Negro  Health,  Public 
Health,  Veterinary  Medicine,  and  Women 
Physicians.  Liaison  officers  have  been 
assigned  by  the  Army,  Navy,  U.  S.  Public 
Health  Service,  Veterans  Administration, 
Selective  Service  System,  U.  S.  Civil  Serv- 
ice Commission,  Office  of  Civilian  Defense, 
and  the  Division  of  Health  Services,  Chil- 
dren’s Bureau,  Washington. 

The  primary  objective  of  the  Procure- 
ment and  Assignment  Service  is  to  main- 
tain a complete  list  of  all  physicians,  den- 
tists, and  veterinarians  of  the  entire  coun- 
try with  detailed  information  as  to  age, 
physical  conditions,  professional  qualifica- 
tions, and  availability  for  service  in  the 
various  military,  civil  and  industrial  agen- 
cies o/f  the  country.  This  information  has 
been  tabulated  on  the  punch  card  system. 
All  agencies  of  the  Government  which 
utilize  the  services  of  physicians,  dentists 
and  veterinarians  will  make  requisition 
upon  the  Procurement  and  Assignment 
Service  for  personnel.  These  requisitions 
will  state  the  age,  professional  qualifi- 
cations, and  the  physical  condition  of  those 
professional  people  whose  services  are  de- 
sired by  these  agencies.  Lists  will  be  pre- 
pared from  the  rosters  and  forwarded  to 
the  requisitioning  agency.  These  agencies 
will  then  enlist  the  services  of  these  pro- 
fessional people.  At  the  same  time,  the 
Procurement  and  Assignment  Service  will 
notify  the  people  whose  names  have  been 
tendered  to  the  requisitioning  agency  that 
they  have  been  chosen  to  enter  upon  their 
new  duties. 

Through  the  various  committees  serv- 
ing the  Procurement  and  Assignment  Ser- 
vice, surveys  are  rapidly  being  made  of  all 
of  the  facilities  of  the  United  States.  For 
example,  every  hospital  will  be  canvassed 
and  they  will  be  asked  to  state  the  min- 
imum number  of  professional  people  re- 
quired to  maintain  adequate  care  of  the 
sick  of  these  institutions.  In  the  same  man- 
ner, the  needs  of  school  faculties,  indus- 
trial organizations,  national,  state  and 
county  health  organizations,  and  other 
agencies,  both  military  and  civil,  will  be 


surveyed. 

The  organization  of  the  Procurement 
and  Assignment  Service  is  practically 
complete.  The  central  office  in  Washing- 
ton has  been  set  up,  and  a Regional  office 
is  being  set  up  in  Chicago,  which  will  main- 
tain the  rosters  of  the  American  Medical, 
Dental,  and  Veterinary  Medical  Associa- 
tions. Committees  are  being  named  in 
each  of  the  nine  Corps  Areas,  which  will 
serve  in  an  advisory  capacity  to  the  Corps 
Area  Commander.  Incidentally,  these  geo- 
graphical Corps  Areas  of  the  Army  coin- 
cide exactly  with  the  Defense  Areas  set 
up  by  the  Office  of  Civilian  Defense.  The 
Committees  serving  in  each  Corps  Area 
will  consist  of  a representative  of  medical 
education,  a representative  of  hospitals, 
a representative  of  the  national  prepared- 
ness committee,  and  at  least  two  well- 
known  civilian  practitioners  of  that  ter- 
ritory who  are  acquainted  with  the  pro- 
fessional people  and  with  the  needs  of 
those  areas.  At  present  the  committees  are 
being  set  up  within  the  Corps  Areas  in 
each  of  the  States  and  these  State  Com- 
mittees will  be  asked  in  the  very  near 
future  to  develop  committees  within  their 
districts  and  counties  in  order  that  the 
many  functions  of  the  Procurement  and 
Assignment  Service  may  be  carried  down 
to  the  last  county  of  the  country.  I am 
now  en  route  to  Chicago  where,  on  Decem- 
ber 18th,  the  Directing  Board  will  meet 
with  the  members  of  the  Committees  on 
Preparedness  of  the  American  Medical, 
Dental,  and  the  Veterinary  Medical  Asso- 
ciations, at  which  time  a program  will  be 
drawn  up  and  shortly  thereafter  the  States 
will  be  asked  to  complete  the  organization 
within  their  area. 

The  functions  of  this  Service  are  broad- 
ly two  in  character,  procurement  and  as- 
signment. In  order  to  maintain  the  exist- 
ing rosters  and  to  determine  the  profes- 
sional qualifications  of  professional  per- 
sonnel, also  to  determine  the  needs  of  the 
medical  training  institutions,  hospitals,  the 
health  departments,  industrial  organiza- 
tions and  civil  communities,  the  commit- 
tees of  each  county  will  forward  to  the 
central  office  through  their  State  com- 
mittees information  which  will  serve  to 
ensure  proper  distribution  of  professional 
personnel  in  every  capacity.  These  com- 
mittees will  be  asked  to  serve  in  the  con- 
duct of  surveys  by  the  various  committees 
of  the  Procurement  and  Assignment  Serv- 
ice. To  date,  more  than  1,900  of  the  more 
than  3,000  counties  of  the  United  States 
have  been  completely  surveyed  and  re- 
ports are  now  on  file  in  the  office  upon 
which  the  needs  of  the  community  and  the 
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availability  of  personnel  of  those  com- 
munities may  be  judged. 

Assignment  of  professional  personnel 
will  be  based  upon  the  information  gained 
through  these  various  communities.  As 
far  back  as  July  of  1940  more  than  fifty 
per  cent  of  the  first  one  hundred  and  fifty 
thousand  physicians  who  answered  ques- 
tionnaires volunteered  for  military  serv- 
ice in  case  of  war.  Under  the  present  cir- 
cumstances and  in  view  of  recent  military 
developments,  it  is  anticipated  that  the 
majority  of  all  physicians,  dentists  and 
veterinarians  are  now  ready  to  volunteer 
for  active  military  service  in  any  capacity 
which  may  be  best  suited  to  the  national 
defense  program.  It  is  hoped  that  the  func- 
tions of  the  Procurement  and  Assignment 
Service  may  be  facilitated  by  the  early 
volunteering  of  the  professional  people 
throughout  this  country.  It  is  our  hope 
that  so  many  will  volunteer  to  serve  in  any 
capacity  which  the  Service  may  prede- 
termine that  we  will  be  able  to  satisfy  at 
an  early  date  the  needs  of  the  military 
service  and  may  turn  our  attention  to  an 
equally  important  function,  that  of  avoid- 
ing disproportionate  dislocation  of  profes- 
sional people  from  communities  where 
their  services  are  needed.  In  this  way, 
the  Procurement  and  Assignment  Service 
expects  to  minimize  the  dislocation  of  pro- 
fessional people  from  key  positions  in  the 
civil  and  industrial  communities. 

Let  us  turn  for  a moment  to  the  assets 
in  terms  of  professional  people  of  our  coun- 
try today.  At  the  present  time,  any  man 
under  the  age  of  twenty-eight,  if  physi- 
cally able,  is  required  to  enter  the  mili- 
tary service.  Approximately  sixty  per 
cent  of  those  graduating  after  twelve 
months  of  interneship  are  under  the  age 
of  twenty-eight.  The  majority  of  these 
men  are  physically  fit  and  must  enter  up- 
on military  service.  The  Selective  Service 
System  has  deferred  these  men  for  a time 
sufficient  to  guarantee  graduation  from 
medical  school  and  the  completion  of 
twelve  months  of  interneship.  These  stu- 
dents have  been  asked  that  during  the  last 
two  years  of  medical  school  training  they 
join  the  Medical  Administrative  Corps  Re- 
serve or  a Reserve  Corps  in  the  Navy  of  a 
like  nature.  After  graduation  from  col- 
lege, they  are  asked  to  join  the  Medical 
Corps  Reserve  of  the  Army  or  the  Navy  in 
order  that  they  may^be  sent  to  active  duty 
immediately  upon  completion  of  the 
twelve  months  of  interneship.  It  becomes 
apparent  that  if  a medical  student  has 


not  identified  himself  with  the  Army  or 
the  Navy  after  the  completion  of  twelve 
months  of  interneship,  and  he  is  under  the 
age  of  twenty-eight,  that  he  may  be 
drafted  as  a private.  For  this  reason,  it  is 
necessary  that  all  men  engaged  in  medical 
education  must  seek  a Reserve  Commission 
in  the  Army  of  the  United  States  or  in  the 
Reserve  corps  of  the  Navy,  in  order  that 
their  induction  into  the  military  service 
will  result  in  the  utilization  of  their  med- 
ical training.  During  the  World  War  of 
1917,  the  draft  age  was  higher  than  twenty- 
eight.  At  the  present  time,  we  are  unable 
to  state  whether  the  draft  age  will  be  rais- 
ed and  we  are  unable  to  surmise  what  age 
will  be  set  if  the  draft  age  is  raised.  For 
this  reason,  the  Directing  Board  ■ of  the 
Procurement  and  Assignment  Service  rec- 
ommends that  every  doctor  who  is  physi- 
cally able,  identify  himself  as  willing 
to  enter  the  military  service  in  case  he  is 
needed.  It  is  anticipated  that  within  the 
next  sixty  days  every  physician,  dentist, 
and  veterinarian  of  this  country  will  be 
canvassed  and  will  be  asked  to  return  a 
questionnaire  to  the  central  office  of  the 
Procurement  and  Assignment  Service.  At 
that  time  an  estimate  will  have  been  made 
of  the  number  of  professional  people  re- 
quired by  each  of  the  Government  agen- 
cies, the  civil  and  industrial  agencies,  and 
the  civil  communities.  It  is  anticipated 
that  the  names  of  professional  people  will 
be  set  aside  so  that  they  may  be  forward- 
ed as  the  needs  of  the  military  service 
expand.  Each  recipient  of  a questionnaire 
will  be  asked  to  state  his  first,  second, 
third  and  possibly  more  choices  as  to  what 
type  of  service  he  would  prefer  to  ren- 
der. Upon  analysis  of  these  questionnaires, 
it  is  hoped  that  a sufficient  number  will 
have  volunteered  to  serve  in  the  armed 
forces,  in  the  industrial  plants,  and  in  oth- 
er agencies  which  would  require  disloca- 
tion from  their  present  locality,  so  that  a 
minimal  disruption  of  the  present  condi- 
tions will  result. 

In  closing,  I wish  to  impress  upon  you 
the  necessity  of  all  of  those  physically 
fit  volunteering  to  serve  in  the  military 
services.  It  is  obvious  that  there  are  not 
enough  physicians,  dentists  and  veterin- 
arians in  the  age  group  under  28  to  satisfy 
the  military  needs.  Let  us  hope  that  vol- 
untary enlistment  will  be  sufficient  that 
the  draft  age  will  not  have  to  be  raised 
and  above  all  let  us  hope  that  it  will  not 
become  necessary  to  consider  legislation 
which  would  make  it  mandatory  that  pro- 
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fessional  people  who  are  physically  fit  be 
forced  into  the  military  service  against 
their  will. 

DISCUSSION 

Irvin  Abell:  I wish  to  assure  Dr.  Seeley  and 
the  Procurement  and  Assignment  Agency  that 
the  medical  profession  of  this  country  will  rise  to 
its  responsibility. 

The  medical  corps  of  the  regular  Army  dur- 
ing peace  time  has  always  been  rather  small;  in 
War  time  the  civilian  population  has  always 
shown  its  patriotism.  In  the  War  of  the  Revolu- 
tion 1400  physicians  volunteered  for  service.  In 
the  War  of  1812  and  in  the  Mexican  War  volun- 
teer physicians  were  not  lacking.  In  the  Civil 
War  1200  doctors  served  in  the  Federal  Army 
and  9000  in  the  Confederate  Army.  In  the  Span- 
ish American  War  the  medical  profession  again 
responded.  When  our  country  entered  the  World 
War  in  1917  the  Medical  Corps  of  the  regular 
Army  numbered  less  than  600  members;  when 
the  Armistice  was  signed  in  1918,  31,000  doctors 
were  in  uniform.  At  the  same  time  there  were 
20,000  nurses  in  the  Army  Nurse  Corps,  10,000 
of  whom  served  over  seas.  There  were  186,000 
men  in  the  Medicfal  Corps,  the  total  medical  per- 
sonnel being  greater  than  the  total  personnel  of 
the  regular  Army  two  years  before. 

The  medical  profession  with  its  education, 
training,  experience  and  conviction  is  ready  now 
to  assume  responsibility,  as  it  has  done  in  the 
past,  for  the  care  of  all  the  people  whether  in 
industry,  in  the  armed  forces  or  in  the  civilian 
population. 

S.  F.  Seeley  (in  closing):  I know  that  I leave 
some  questions  unanswered.  I want  to  express 
my  appreciation,  on  behalf  of  the  Board,  and 
thank  you  for  turning  out  at  such  short  notice. 
I am  in  civilian  clothes  because  the  Board  felt 
they  should  have  someone  who  knew  the  require- 
ments, who  knew  the  alphabets  in  Washington, 
who  had  military  experience.  It  is  a great  honor 
to  have  been  chosen  and  I hope  what  I have  done 
as  spokesman  of  that  group  will  assist  you  in  be- 
coming acquainted. 

Several  questions  are  as  yet  unanswered. 
What  are  you  going  to  do  about  refuge  physi- 
cians? What  are  you  going  to  do  when  a man  is 
dislocated  from  his  country?  What  are  you  going 
to  do  to  be  sure  that  politics  rather  than  medi- 
cine does  not  tell  a man  he  is  going  to  stay 
back  home  when  he  should  not? 

A few  of  us  have  been  commissioned,  but  this 
is  eveiy  man  s job.  I am  sui’e  we  know  it  is  go- 
ing to  work  99.5%.  We  have  had  an  enthusiastic 
response  with  telephone  calls  in  Washington 
and  just  know  it  is  going  to  work.  I share  the 
pride  you  share  in  all  these  men  who  tackled 
these  problems  a long  time  ago. 


The  organizations  mentioned  by  Dr.  McCor- 
mack are  exactly  what  we  want.  Get  the  counties 
and  rural  areas  also. 

Just  as  soon  after  the  eighteenth  as  possible, 
when  all  this  is  ironed  out  and  the  national  com- 
mittee men  advise  us,  we  then  will  send  .our 
letters  to  the  state  committee  men  to  conduct 
surveys.  The  Public  Health  is  bringing  up  to  date 
its  surveys.  A survey  is  mailed  out  by  the  U.  S. 
Public  Health  Service,  to  get  Public  Health  Ser- 
vice, the  Social  Service,  Nurses’  Aid,  etc. 

I want  to  emphasize  the  importance  of  the 
veterinarians  in  this  program.  There  is  a greater 
animal  population  than  human.  An  epidemic 
that  would  devastate  cattle  would  have  a ruinous 
effect.  The  veterinarians  are  responsible  for 
every  bit  of  food  of  animal  origin  that  goes  to  the 
tables.  This  is  an  immense  job.  The  veterinarians 
are  going  to  be  asked  to  do  a great  deal. 

In  anticipation  of  inquiries  of  what  has  been 
done,  I would  be  able  to  inform  you  what  the 
needs  are  at  any  time.  The  morning  papers  men- 
tioned a communication  from  the  War  Depart- 
ment considering  a draft  of  ages  18-45;  tonight 
it  was  21-44.  I immediately  wired  Dr.  Leland 
how  many  doctors  were  under  45.  The  answer 
was  that  65,000  were  under  45,  and  that  as  of 
eighteen  months  ago;  63%  of  the  single  and  48% 
of  the  married  were  willing  to  volunteer  in  case 
of  war. 

Dr.  Timmons  estimates  that  there  are  42,000 
dentists  under  forty-five  who  are  available  for 
the  present  needs  of  the  Army.  Before  leaving 
Washington,  I asked, “Whom  do  you  want  in  now? 
What  is  an  estimate  of  future  needs?”  We  do 
not  know  at  present.  The  General  Staff  is  oc- 
cupied with  many  things  other  than  personnel, 
such  as  equipment,  supplies.  How  many  are  go- 
ing and  when?  The  Surgeon  General  asks  that  we 
fill  up  all  organizations  to  war  strength.  The 
Army  needs  1400  in  the  group  of  lieutenant  and 
captain.  The  numbers  for  Navy,  U.  S.  Public 
Health  Service  and  Veterans  Bureau  have  been 
published  in  the  December  6 number  of  the 
Journal  of  the  American  Medical  Association. 

Those  men  who  feel  they  should  go  should  first 
clear  with  the  State  Chairman  of  Medical  Pre- 
paredness. He  can  clear  with  Washington, 
whether  or  not  they  should  stay  back  home  or 
go.  Then,  if  cleared,  they  should  direct  corres- 
pondence to  the  Procurement  and  Assignment 
Service,  stating  they  are  now  ready  to  go  and 
ready  to  make  out  papers. 

On  this  trip  I have  been  overwhelmed  by  the 
response  I am  seeing.  On  December  18,  it  is  our 
hope,  and  I trust  it  will  happen,  that  more  men 
will  be  willing  to  volunteer  than  will  be  able  to 
go  and  that  we  may  have  the  pleasure  of  seeing, 
under  our  authority,  that  the  least  is  done  of 
dislocating  people  from  homes  and  industry. 
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CONSERVATIVE  MANAGEMENT  OF 
PELVIC  INFLAMMATION 
Delmas  M.Clardy,  M.  D. 

Hopkinsville 

There  are  no  new  ideas  brought  out  in 
this  paper  but  there  have  been  so  many 
assaults  on  the  female  pelvis  during  the 
time  of  infection,  that  I feel  it  timely  to 
call  your  attention  to  this  subject,  and  to 
review  it  for  you.  In  doing  so  and  to  have 
you  fully  appreciate  the  importance  of  con- 
servative measures,  it  is  necessary  to  take 
considerable  time  to  review,  somewhat  in 
detail,  the  bacteriology  and  pathological 
changes  that  take  place  in  pelvic  infec- 
tion. The  two  main  groups  that  will  be 
reviewed  are  gonorrheal  disease  above 
the  cervical  canal  and  the  cellulitis  group. 

Gonorrheal  disease  ascends  from  the 
lower  genital  tract,  through  the  uterine 
cavity  to  the  adjacent  pelvic  peritoneum 
and  contiguous  viscera.  The  spread  of 
the  disease  is  along  the  mucous  membranes 
and  it  is  chiefly  a disease  of  the  mucous 
membranes.  The  uterine  tubes  are  fav- 
orite sites  for  the  proliferation  of  the  gon- 
ococcus. It  is  estimated  that  70  to  80  per 
cent  of  all  cases  of  salpingitis  is  of  gonor- 
rheal origin,  which  is  almost  invariably  bi- 
lateral. Occlusion  of  the  fimbriated  end 
of  the  tube  is  usual  with  accumulation 
of  serous  or  purulent  material  in  the  outer 
end  and  dependent  portion.  Thus  we  have 
“pyosalpinx.”  If  an  ovary  is  involved  in 
the  mass,  we  have  tubo-ovarian  abscess. 
There  may  develop  more  or  less  pelvic 
peritonitis  with  adhesions  to  the  loops  of 
bowel,  omentum  and  peritoneum.  This  is 
nearly  always  the  case  of  gonorrheal  sal- 
pingitis of  any  degree  of  severity.  The 
appendix  is  often  secondarily  involved. 

Combined  clinical  and  pathological  study 
indicate  that  a single  gonococcal  infection 
of  a tube  has  relatively  mild  pathologic 
changes.  Greatly  thickened  and  chroni- 
cally diseased  tubes  are  the  result  of  re- 
peated infections.  Although  a single  at- 
tack tends  to  result  in  a clinical  cure,  often 
the  tubes  remain  occluded  and  sterility  is 
the  result.  It  is  known  that  the  gonococcus 
does  not  live  long  in  the  tube,  as  the  or- 
ganism is  rarely  found  in  the  pus  two 
weeks  after  the  disappearance  of  fever  and 
leukocytosis.  It  is  therefore  logical  to 
conclude  that  gonorrheal  salpingitis  is  a 
self-limited  process  and  that  persistently 
active  gonorrhea  of  the  tubes  is  ascribed 
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to  recurrent  infection,  rather  than  to  chron- 
ic infection.  Male  carriers  need  not  be 
the  source  of  reinfection,  as  the  gonococ- 
cus remains  viable  in  the  lower  genital 
tract  a long  time,  and  reinfection  may  re- 
sult from  trauma  to  the  cervix  or  from  the 
passage  of  douches  upward  through  the 
cervical  and  uterine  passages. 

The  diagnosis  of  acute  gonorrheal  dis- 
ease of  the  tubes  is  made  by  the  history, 
symptoms,  physical  and  laboratory  find- 
ings. A history  of  exposure  and  suggestive 
symptoms  of  previous  genital  infection  is 
often  available.  Examination  of  the  hus- 
band or  consort  may  be  of  aid  in  the  diag- 
nosis. Pain  is  always  present,  most  often 
bilateral,  localized  in  the  pelvis  and  is 
quite  severe.  Temperature  ranges  from 
102  to  103,  and  the  white  blood  count  is 
most  often  around  18,000.  Persistent  vom- 
iting is  uncommon.  Chills  are  also  un- 
common, which  is  an  important  symptom 
in  differentiating  pelvic  gonorrhea  from 
post-abortive  infection.  Examination  re- 
veals a variable  amount  of  abdominal  dis- 
tention with  marked  tenderness  in  the  low- 
er abdomen,  but  with  only  moderate  rig- 
idity. Pressure  on,  and  manipulation  of 
the  cervix  causes  pain  in  the  region  of  the 
tubes.  Free  mobility  of  the  uterus  is  un- 
usual. Most  often  it  is  retrodisplaced,  ten- 
der and  somewhat  fixed.  The  tubal  reg- 
ions are  also  tender,  with  a palpable  in- 
flammatory mass  in  one  or  both  sides,  or 
often  behind  the  uterus.  The  finding  of 
the  gram  negative  intracellular  diplococcus 
in  smears  from  the  lower  genital  tract 
proves  the  diagnosis  of  gonorrhea.  The 
chronic  disease  is  diagnosed  by  the  pres- 
ence of  persistent  pelvic  pain,  pain  on  de- 
fecation, menstrual  disorders  with  exces- 
sive and  irregular  menstruation  and  by 
pelvic  examination  which  reveals  the  same 
as  above  except  for  larger  masses  and  more 
fixation  of  the  uterus. 

The  treatment  for  acute  tubal  infection 
should  be  essentially  non-surgical,  which 
is  the  consensus  of  leading  gynecologists 
of  the  United  States  and  Europe.  Opera- 
tive intervention  may  be  required  in  point- 
ing culdesac  abscess,  by  drainage  through 
the  vagina,  or  for  relief  of  abdominal  com- 
plications, such  as  intestinal  obstruction 
or  an  involved  gangrenous  appendix.  In 
favor  of  conservative  management,  it  must 
be  borne  in  mind  that  85  per  cent  of  pa- 
tients with  acute  salpingitis  progress  to 
recovery  without  need  of  surgery.  The 
proper  and  conservative  treatment  is  rest 
in  bed  with  plenty  of  liquids  and  a simple 
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nourishing  diet.  The  use  of  purgatives  ag- 
gravates the  condition  and  is  contraindi- 
cated. An  enema  every  other  day,  if  nec- 
essary, is  preferable.  Pain  is  relieved  by 
the  use  of  ice  bags  and  codeine.  After  the 
acuteness  of  the  infection  subsides,  the  use 
of  intrapelvic  application  of  heat  by 
means  of  the  Elliott  machine  or  diathermy 
is  indicated.  Such  treatment  causes  the 
inflammation  to  subside  rapidly  and  even 
large  inflammatory  masses  resolve.  For- 
eign protein  therapy  may  or  may  not  be 
of  benefit. 

Since  85  per  cent  of  the  acute  cases  come 
to  a clinical  cure  without  surgery,  there 
are  left  15  per  cent  which  do  not  come  to 
operation  for  relief  from  the  sequelae  of 
salpingitis,  and  not  for  the  acute  condi- 
tion. Indications  for  operation  then,  are 

(1)  Painful  displacement  of  the  uterus, 

(2)  Adhesions  with  symptoms,  (3)  Uterine 
bleeding,  (4)  Giant  size  hydrosalpinx,  and 
the  tubo-ovarian  abscess,  and  (5)  Patients 
who  despite  warning,  repeatedly  subject 
themselves  to  reinfection. 

The  cellulitis  group  of  pelvic  infections, 
caused  by  the  streptococcus,  are  much 
more  serious  and  an  appalling  number  of 
women  of  child  bearing  age  have  suffer- 
ed acute  illness,  chronic  illness  and  death, 
as  a result  of  this  type  of  infection.  The 
most  frequent  causes  of  this  type  of  in- 
fection are  abortions  and  puerperal  infec- 
tion. Criminal  abortion  has  been  second 
only  to  gonorrheal  disease,  as  a cause  of 
pelvic  infections.  As  already  stated,  gon- 
orrheal disease  extends  along  the  mucous 
membrances  to  the  pelvic  structures  and 
is  more  or  less  self  limited.  In  contrast, 
infection  following  abortions  extends 
through  the  wall  of  the  uterus  by  means 
of  lymphatics  and  blood  vessels  and  then 
invade  the  cellular  tissues.  The  tubes  are 
attacked  from  without,  instead  from  ex- 
tension from  within.  The  severity  of  the 
disease  varies  with  the  virulence  of  the 
infection  and  the  resistance  of  the  patient. 
Sometimes  there  is  little  trouble,  again 
there  is  prolonged  streptococcic  infection 
and  too  often  there  is  generalized  sepsis 
and  death. 

The  infection  is  started  by  intrauterine 
instrumentation  which  inoculates  a fertile 
medium  with  the  streptococcus.  It  is  gen- 
erally recognized  that  endometrium  of 
body  of  the  uterus  tends  to  be  free  from 
chronic  infection  and  that  a non-gravid 
uterus  is  resistant  to  the  infection.  The 
interior  and  the  contents  of  a gravid  uter- 


us are  sterile  and  any  invasion  of  the  uter- 
us will  carry  with  it  the  likelihood  of  in- 
fection. The  high  incidence  of  virulent 
vaginal  and  cervical  bacteria  in  patients 
with  a discharge  makes  it  almost  impos- 
sible to  enter  the  uterine  cavity  without 
introducing  bacteria. 

The  infectious  process  often  begins  at 
the  placental  site  and  less  frequently  at 
unhealthy  and  injured  places  of  the  en- 
dometrium and  at  lacerations  of  the  cer- 
vix. The  infection  spreads  from  the  point 
of  inoculation  by  the  way  of  lymphatics 
and  blood  vessels  through  the  uterine  walls 
to  the  broad  ligaments,  tubes  and  ovaries. 
The  body  of  the  uterus  tends  to  be  increas- 
ed in  size,  congested  and  firm,  but  with 
the  more  virulent  infections  it  may  be 
soft,  boggy  and  necrotic.  In  the  latter,  au- 
topsy reveals  thrombosed  veins,  edema- 
tous myometrium,  infection  throughout 
and  a necrotic  placental  area.  The  cellu- 
lar tissues  and  veins  of  the  broad  ligaments 
reveal  infected  thrombi,  and  a serous  exu- 
date or  pus. 

Ovarian  abscesses  are  frequent,  these 
may  attain  a large  size.  A post-abortive 
pelvic  mass  in  a patient  whose  fever  re- 
mains high,  week  after  week,  is  suggestive 
of  an  ovarian  abscess.  The  tubes  are  at- 
tacked, if  involved,  from  without  and  the 
process  begins  a perisalpingitis.  The  in- 
terior of  the  tube  often  escapes  and  the 
patients  do  not  become  sterile.  However, 
hydrosalpinx,  pyosalpinx,  and  permanent 
occlusion  of  the  tube  does  occur. 

Pelvic  peritonitis  and  intestinal  adhes- 
ions are  more  severe  than  in  gonorrheal 
disease.  Generalized  peritonitis  occurs, 
but  not  so  frequently  as  it  formerly  did,  al- 
though sepsis  and  death  are  not  uncom- 
mon. Thrombophlebitis  of  the  femoral 
veins  sometimes  occurs.  Later  in  the 
course  of  the  disease,  there  is  a boardlike 
cellular  exudate  in  the  region  of  one  or 
both  broad  ligaments.  The  uterus  is  re- 
trodisplaced  less  often  than  in  gonorrheal 
infection.  The  pelvic  adhesions  are  more 
firm  and  resistant  to  separation  by  blunt 
dissection. 

The  diagnosis  of  post-abortive  infection 
should  not  be  difficult,  however  a history 
of  instrumentation  may  be  obtained  with 
utmost  difficulty.  Details  of  the  history 
should  include  the  nature  of  interference 
and  the  number  of  times  of  invasion. 
Bleeding  from  a woman  of  childbearing 
age,  accompanied  by  chills  and  fever, 
should  suggest  the  possibility  of  abortion 
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and  especially  if  there  is  a history  of  a 
missed  menstrual  period.  Chills  are  of 
diagnostic  importance.  They  indicate  in- 
vasion of  the  blood  stream  by  infection 
and  thrombophlebitis  of  the  uterine  ves- 
sels. Examination  in  the  earlier  stages 
may  reveal  only  a bloody  discharge,  with, 
to  a varying  degree,  an  offensive  odor. 
Pelvic  pain  is  present  with  tenderness  and 
rigidity  over  the  lower  abdomen.  There 
is  often  a palpable,  boardlike  mass  in  the 
cellular  tissues  between  the  uterus  and 
the  bony  pelvic  wall.  As  already  stated, 
the  uterus  is  increased  in  size  and  usually 
more  fii'm  than  the  normal  pregnant  ut- 
erus, due  to  the  congestion  and  infection. 
The  uterus  is  fixed,  because  of  adhesions 
to  the  bowel  and  omentum. 

The  course  of  the  ordinary  infection 
tends  to  spontaneous  recovery.  A history 
of  curettement  in  a woman  infected  and 
having  chills  is  unfavorable.  Likewise, 
curettement  of  a patient,  who  has  been 
packed  with  gauze  makes  the  prognosis 
more  doubtful.  Bacteria  remain  viable  in 
the  pelvic  tissue  a long  time  after  the  pa- 
tient is  apparently  well.  It  is  recorded  in 
one  case  that  virulent  streptococci  were 
isolated  eighteen  years  after  a post-abor- 
tive infection. 

Puerperal  infections  cause  the  same 
pathology,  the  same  symptoms  and  the 
changes  of  the  same  outcome.  The  discus- 
sion here  is  a word  about  prevention.  The 
present  day  avoidance  of  unnecessary  vag- 
inal examination  before  delivery  is  to  be 
commended.  Lack  of  surgical  cleanliness, 
unnecessary  invasion  of  the  genital  can- 
al and  trauma  to  the  parts  are  principal 
causes  of  avoidable  puerperal  sepsis.  Al- 
though unavoidable  sepsis  might  occur 
from  virulent  organisms  harbored  in  the 
genital  tract,  and  necessary  manipulations, 
such  as  the  application  of  forceps,  execut- 
ing versions,  etc.  Carriers  of  the  strepto- 
coccus are  a serious  menace  to  a parturient 
patient,  and  all  who  attend  them  should 
wear  a mask  of  several  thicknesses  of 
gauze  over  the  nose  and  mouth.  Other 
causes  of  pelvic  cellulitis  are  stem  pes- 
saries, and  contraceptive  buttons  which 
cause  irritation  and  invite  infection.  The 
electric  cautery  knife  used  in  a virulently 
infected  cervix  may  cause  the  condition. 
Radium  when  used  in  the  presence  of  in- 
fection is  an  important  cause  and  is  a con- 
siderable risk  to  the  patient  when  sub- 
jected to  its  use.  High  pressure  douches 
may  carry  infection  through  the  uterine 
cavity  and  cause  the  infection  of  all  the 


pelvic  structures. 

An  important  principle  in  the  prevention 
of  pelvic  cellulitis  should  be  borne  in 
mind,  and  that  is,  never  in  the  presence 
of  an  active  infection,  irrespective  of  ori- 
gin, curette  or  do  instrumentation  within 
the  uterus  unless  it  is  imperative.  The  ex- 
ceptions to  the  rule  are  hemorrhage  which 
endangers  life,  and  occasional  curettement 
which  might  be  necessary  for  diagnostic 
purposes.  In  case  of  incomplete  abortion, 
without  infection  and  with  persistent 
bleeding,  a cleaning  out  might  be  justified, 
provided  nature  and  oxytoxics  be  given 
ample  opportunity  to  check  the  bleed- 
ing, which  they  will  do  in  practically  all 
the  cases.  Packing  infected  cases  with 
gauze  is  extremely  dangerous,  and  inex- 
cusable. Packing  of  a clean  uterus  might 
be  necessary  and  justified. 

In  the  past,  volumes  have  been  written 
on  the  “indications  for  surgical  interven- 
tion in  post-abortive  and  puerperal  infec- 
tion,” and  all  procedures  from  curettement 
to  hysterectomy  have  been  advocated.  Au- 
thorities on  gynecology  at  the  present  time 
agree  that  the  only  surgery  indicated  in 
acute  pelvic  inflammation  is  for  complica- 
tions and  emergencies  which  endanger  life. 
The  secret  to  the  success  of  treatment  in 
acute  pelvic  infection  is  non-interference. 
The  exceptions  are  hemorrhage,  pointing 
abscesses  and  other  pus  accumulations. 
Rest  in  bed  in  Fowler’s  position,  ice  bags, 
fresh  air,  sleep,  nourishing  foods,  and  fluids 
are  essentials  in  the  treatment.  Repeated 
blood  transfusions  at  three  to  five  day 
intervals  are  indicated  in  the  anemic  and 
very  septic  patients.  Unnecessary  pelvic 
examinations  should  be  avoided,  and  the 
necessary  ones  done  with  extreme  gentle- 
ness. Anti-streptococcic  serum  seems  to  be 
of  some  benefit.  Sulfanilamide  and  sul- 
fathiazol  have  apparently  given  spectacu- 
lar results  in  many  cases,  and  they  possibly 
are  the  most  valuable  drugs  we  have  at 
the  present  time. 

It  has  already  been  emphasized  that  re- 
moval of  tissue  for  the  purpose  of  eradi- 
cating infection  in  gonorrheal  disease  is 
seldom  necessary,  because  the  disease 
trends  to  be  self-limited.  As  already  stat- 
ed, virulent  organisms  remain  viable  fol- 
lowing cellulitis  for  months,  and  possibly 
years.  For  this  reason  radical  surgery  is 
dangerous  and  the  results  are  unsatisfac- 
tory unless  long  postponed. 

If  elective  surgery  is  done  in  the  pres- 
ence of  viable  virulent  organisms,  one 
might  expect  serious  exacerbations  of  in- 


Aoril.  1942] 


KENTUCKY  MEDICAL  JOURNAL 


137 


fection,  a stormy  convalescene,  or  even 
death.  Indications  for  surgery  for  the 
sequelae  of  pelvic  cellulitis  are:  persistent 
pelvic  pain  due  to  adhesions;  chronic  ovar- 
ian abscesses;  inflammatory  masses,  like 
pus  tubes,  or  hydrosalpinx,  which  cause 
pain,  interfere  with  function  and  are  de- 
trimental to  health;  uterine  bleeding; 
chronic  intestinal  obstruction  caused  by 
adhesions;  displacement  of  the  uterus 
which  causes  symptoms;  and  in  selected 
cases  of  sterility.  A period  of  at  least  six 
months  and  possibly  longer  should  inter- 
vene between  the  subsidence  of  the  acute 
infection  and  the  time  of  elective  operative 
procedures. 

A fairly  good  idea  as  to  safety  of  oper- 
ation following  infection  may  be  determin- 
ed by  the  use  of  the  sedimentation  test, 
which  is  held  more  delicate  and  more  ac- 
curate than  the  leukocyte  count.  In  gen- 
eral, rapid  sedimentation  indicates  active 
infection,  whereas  a sedimentation  time 
of  one  hour  indicates  relative  safety,  and 
two  hours  indicates  no  infection. 

This  test  was  used  as  an  index  in  a med- 
ium sized  hospital  over  a period  of  three 
years  on  200  infected  pelvic  cases,  without 
a fatality  due  to  infection  after  operation. 

Summary 

1.  In  the  past,  too  much  surgery  has  been 
done  in  the  presence  of  pelvic  infection. 

2.  Conservative  measures  are  logical  and 
give  the  best  end  results. 

3.  Definite  indications  should  be  had  for 
surgical  interference  in  acute  cases. 

4.  The  degree  of  safety  for  operation  in 
the  latent  cases  should  be  determined. 

DISCUSSION 

Francis  M.  Massie,  Lexington:  It  is  always  in- 
teresting to  observe  trends  in  surgery,  and  how, 
when  new  procedures  come  in,  the  profession  is 
at  first  somewhat  hesitant  and  then  as  the  tech- 
nic becomes  simplified  and  familiar,  a wave  of 
enthusiasm  often  carries  us  beyond  the  limits  of 
justification,  and  this  is  followed  by  a period  of 
conservatism.  Just  now  I am  glad  to  say  we  are 
in  a period  of  conservation  with  regard  to  pelvic 
inflammatory  disease,  and  Dr.  Clardy  is  to  be 
congratulated  upon  the  trend  of  his  paper. 

I think  we  may  classify,  from  a slightly  differ- 
ent angle  “pus  tubes”  by  dividing  them  into  the 
acute  inflammations,  initial  attacks,  and  the 
chronic  cases  in  the  reported  acute  exacerbations. 

I think  the  surgeon’s  attitude  to  acute  salpin- 
gitis may  be  measured  by  what  he  does  when  he 
gets  into  the  abdomen,  thinking  it  is  acute  ap- 
pendicitis. If  he  proceeds  at  that  point  to  remove 
the  tubes,  and  possibly  the  appendix,  then  I think 


he  had  better  look  further  for  information  as  to 
the  best  procedure.  Unquestionably,  in  early 
acute  salpingitis  mistaken  for  acute  appendicitis, 
before  destructive  lesions  have  taken  place  in 
the  pelvis,  the  right  and  wise  thing  to  do  is  to 
remove  nothing,  close  the  abdomen  without 
drainage  and  then  treat  the  patient  just  as  if 
we  hadn’t  operated  on  her.  What  we  tell  her  in 
justification  of  our  mistake  is  quite  another  prob- 
lem and  need  not  be  discussed  here. 

The  second  half  of  our  classification  is  what 
we  do  with  the  good  old-fashioned  pus  tubes, 
where  the  inflammation  is  chronic,  with  or  with- 
out abscess,  where  the  lesion,  as  Dr.  Clardy  said, 
is  the  result  of  repeated  infections.  He  has  in 
mind,  I am  sure,  a point  which  he  did  not  men- 
tion in  his  paper,  the  economic  side  of  the  whole 
question.  I think  perhaps  it  is  less  strain  on  our 
good  faith  as  surgeons  that  the  very  people  who 
require  surgery  for  chronic  pus  tubes  are  those 
who  can’t  pay  for  it.  The  person  who  has  to  work 
for  a living  every  day  and  cannot  afford  to  take 
off  two,  three,  four  weeks  at  a time  for  conser- 
vative treatment  is  the  person  who  should  be 
operated  on  for  chronic  pelvic  inflammatory  di- 
sease, pus  tubes,  or  abscesses. 

As  to  what  part  post-partum  or  post-abor- 
tional  infection  plays  relative  to  gonorrhea,  it 
has  been  my  experience  that  when  we  can  do  so 
it  is  more  often  necessary  to  operate  on  the  pa- 
tients who  have  the  post-abortional  or  post-par- 
tum infections  than  on  the  gonorrheal  compli- 
cations. It  requires  surgery  in  a higher  propor- 
tion of  cases. 

I believe  with  the  use  of  hormones,  though 
still  unsatisfactory,  though  we  still  cannot  rely 
absolutely  on  them,  but  with  the  outlook  for  con- 
stant improvement  in  the  quality  and  efficiency 
of  hormones,  we  will  tend  to  operate  on  fewer 
people,  and  when  we  do,  take  out  more.  Cer- 
tainly hysterectomy,  for  example,  leaving  ovaries 
in  place,  is  followed  by  a break  in  the  hormone 
cycle,  so  that  the  ovary  itself  tends  to  atrophy 
regardless  of  adequate  circulation.  I think  we 
lare  becoming  more  conservative  in  the  number 
of  patients  we  operate  on,  but  we  are  less  con- 
servative in  the  type  of  surgery  we  do  on  any 
one  patient. 

G.  Y.  Graves,  Bowling  Green:  I am  sure  that 
Dr.  Clardy  uses  the  sulfonamides  in  the  treat- 
ment of  most  of  his  infections,  bilt  just  over- 
looked it  in  talking  about  it. 

Another  thing  that  has  impressed  me  in  the 
treatment  of  Gonorrhea  as  most  important  is  that 
it  is  absolutely  necessary  to  segregate  your  pa- 
tient and  to  clear  up  the  infection  of  the  sexual 
partner  to  cure  these  cases.  I think  that  any 
number  of  you  will  find  that  some  of  the  per- 
sistent chronic  gonorrheas  that  you  can’t  get  rid 
of  get  better  when  the  sexual  partner  leaves 
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town.  I think  it  is  most  important  to  look  after 
the  sexual  partner  in  the  treatment  of  these 
conditions. 

In  the  acute  stage  everyone  is  agreed  there 
should  be  very  little  meddling  with  the  disease. 
In  the  chronic  stage,  frequently  the  clearing 
up  of  the  foci  of  infection  in  the  cervix,  Skene’s 
glands,  Bartholin’s  glands,  \vill  enable  a number 
of  these  crippled  pelves  to  return  almost  to  nor- 
mal. 

Delmas  M.  Clardy,  (in  closing)  : I did  have 
something  about  sulfanilamide  in  the  treatment 
here,  but  I had  to  leave  out  a page  as  my  time 
was  almost  up.  I will  read  it  to  you.  “Sulfanila- 
mide and  sulfathiazole  have  apparently  given 
spectacular  results  in  many  cases,  and  they  pos- 
sibly are  the  most  valuable  drugs  we  have  at  the 
present  time.” 


THE  PREVALENCE  OF  NEUROSES 
IN  GENERAL  PRACTICE 
J.  D.  Handley,  M.  D. 

Hodgenville 

The  term  “neurosis”  is  defined  in  Bor- 
land’s Medical  Dictionary  as  follows:  A 
nervous  disease;  more  especially  a function- 
al disorder  of  the  nervous  system;  a disor- 
der of  the  nervous  system  not  dependent 
on  any  discernable  lesion.  We  can  readily 
see  from  a study  of  these  definitions  why 
the  psychoneurotics,  like  the  poor,  are  al- 
ways with  us.  They  can  be  counted  on  to 
fill  our  offices  and  furnish  us  with  many 
calls,  both  day  and  night,  when  all  the  so- 
called  interesting  cases  have  disappeared. 

According  to  Washburne,  psychoneu- 
roses are  exhibitions  of  maladjustment  of 
the  individual  to  his  environment.  This 
environment  may  be  exogenous  or  endo- 
genous in  origin.  In  the  former  case  it  is 
composed  of  factors  which  confront  all 
human  beings,  such  as;  sex,  health,  race, 
home,  money,  religion,  etc.  As  you  may 
easily  note  these  situations  affect  not  only 
the  individual  but  often  involve  a host  of 
people  as  well.  Endogenous  environment 
comprises  a vast  physiological  pattern, 
such  as  the  physique  of  the  individual;  his 
endocrime  reactions;  automatic  nervous 
system;  biochemistry  and  somatic  re- 
sponses. 

Another  classification  of  the  neuroses 
has  been  made  upon  the  basis  of  the  pa- 
tient’s knowledge  or  lack  of  knowledge 
of  the  causative  factor.  In  those  cases  in 
which  the  patient  knows  the  cause  of  his 
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nervousness,  it  has  been  called  a suppres- 
sion neurosis  which  is  characterized  by 
such  symptoms  as  insomnia,  “jittery”  sen- 
sations, gastro-intestinal  disturbances, 
constriction  headaches,  palpitation  etc.,  all 
evidence  of  automatic  disturbance.  The 
term  repression  neurosis  has  been  applied 
to  those  cases  in  which  the  individual  is 
entirely  unaware  of  the  causative  factor. 
This  type  manifests  itself  in  the  form  of 
phobias,  psychasthenic  states  or  hysterias 
and  for  the  most  part  belongs  to  the  realm 
of  psychiatry  and  is  consequently  beyond 
the  scope  of  this  presentation. 

Dr.  Richard  Cabot  in  his  great  book  on 
differential  diagnosis  states  that  the  diag- 
nosis of  neurosis  or  neurasthenia  is  never 
justified  when  the  patient’s  symptoms  first 
appear  at  or  after  middle  life.  When  ner- 
vousness of  any  type  has  appeared  for 
the  first  time  after  the  fortieth  year  in  a 
patient  who  has  never  previously  shown 
anything  of  the  sort,  such  a diagnosis  us- 
ually turns  out  wrong  or  seriously  insuffi- 
cient and  leads  us  to  give  a faulty  progno- 
sis and  to  misdirect  our  treatment.  That 
this  statement  is  true  I have  not  the  slight- 
est doubt  for  in  my  thirteen  jmars  of  prac- 
tice I have  had  several  of  my  early  neuro- 
tics turn  out,  in  subsequent  years,  to  be 
diagnostic  errors. 

In  younger  individuals  nervousness  is 
often  falsely  treated  as  the  complete  diag- 
nosis when,  in  fact,  it  is  merely  the  ex- 
pression of  some  underlying  organic  condi- 
tion, many  times  of  a serious  nature  and 
often  demanding  specialized  treatment. 
Fatigue  and  nervousness  in  elderly  people 
may  be  found  to  be  due  to  diabetes,  hyper- 
tension, hypothyroidism,  a failing  heart  or 
a slight  stroke.  It  is  obvious  that  in  order 
to  avoid  those  diagnostic  and  therapeutic 
pitfalls,  we  must  make  a complete  examin- 
ation. If  our  physical  examinations  of  those 
patients  fail  to  disclose  any  under-lying 
pathology  we  should  not  fail  to  get  a fam- 
ily history  either  from  the  patient,  rela- 
tive, friend  or  neighbor.  This  will  often 
disclose  a psychopathic  inheritance  which 
causes  him  to  break  down  when  placed  un- 
der strain,  unhappiness,  sorrow,  insomnia, 
etc.  A nervous  breakdown  in  our  particu- 
lar patient  may  represent  the  equivalent 
of  a definite  psychosis  in  a near  relative. 
Unfortunately  very  few  of  us,  because  of 
our  poor  training  in  psychology  and  psy- 
chiatry, have  the  ability  to  recognize  the 
border-line  insanity  of  the  numerous  pa- 
tients who  are  quiet  and  well-behaved  yet 
have  myriad  complaints  for  which  they  so 


April,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


139 


sorely  need  the  advice  and  comfort  of  an 
understanding  physician.  This  complete 
history  and  examination  is  necessary  if  we 
are  to  gain  the  confidence  of  these  unfor- 
tunate individuals,  without  which  we  will 
do  them  no  good  and  possibly  some  harm. 
Our  failure  to  do  this  may  cause  these  pa- 
tients to  become  “Shoppers”  going  from 
one  physician  to  another  vainly  striving 
to  get  relief.  Of  course  this  examination 
requires  time  and  patience,  of  which  we 
often  have  far  too  little.  Their  story  is 
often  long  and  filled  with  numerous  rami- 
fications but  it  seems  to  help  them  to  tell 
it  to  an  understanding  and  sympathetic 
physician.  In  this  connection  we  often 
have  to  throw  aside  our  mantle  of  profes- 
sionalism and  assume  the  role  of  defender 
and  counsellors,  one  of  the  traits  which 
many  of  our  predecessors  had  that  we  have 
let  slip  from  us  to  a great  extent,  probably 
because  of  the  fast  tempo  of  modern  civili- 
zation. This  admirable  characteristic  of 
many  of  the  country  doctors  of  bygone 
days  endeared  them  to  the  people  of  their 
community  like  as  which  nothing  else 
could  have  done.  In  the  words  of  Robert 
Louis  Stevenson  “they  were  the  flower  of 
civilization  in  their  respective  communi- 
ties,” generosity  they  had,  discretion  tested 
by  a hundred  secrets,  tact,  tried  in  a thous- 
and embarrassments  and  what  was  more 
important,  Herculean  cheerfulness  and 
courage.  So  it  was  that  they  brought  air 
and  cheer  into  the  sick  room  and  often 
enough  though  not  so  often  as  they  desired, 
brought  healing. 

Many  of  our  failures  in  the  treatment 
of  the  neurotics  can  be  described  to  our 
inability  to  understand  and  the  want  of 
desire  of  considering  a psychological  end 
in  human  suffering  besides  a purely  biolo- 
gical end.  Dr.  Strecker  once  said  “It  is 
not  an  over-statement  to  say  that  fully 
fifty  per  cent  of  the  problems  of  the  acute 
stage  of  illness  and  seventy-five  per  cent 
of  the  difficulties  of  convalescence  have 
their  primary  origin  not  in  the  body  but  in 
the  mind  of  the  patient.”  If  we  are  to  do 
the  most  for  these  patients  and  restore  them 
most  successfully  to  their  proper  place  in 
human  society  we  must  ever  be  mindful 
of  this  extremely  important  psychological 
factor,  for  no  matter  how  successfully  or 
skillfully  tissues  or  organs  are  removed  or 
disturbances  artificially  corrected  the  neu- 
rotic individual  will  often  continue  to  have 
his  or  her  fixed  ideas,  hypochondriasis, 
fears  or  obsessions. 

The  famous  Shakespearean  question 


“Cans’t  thou  not  minister  to  a mind  di- 
seased?” is  a distinct  challenge  to  us  in 
our  daily  practice  and  can  be  much  more 
successfully  answered  if  we  are  willing  to 
be  attentive  listeners  and  sympathetic 
counselors.  Our  therapeutic  armamentar- 
ium as  far  as  drugs  are  concerned,  is  lim- 
ited but  the  beneficial  influence  we  have 
over  those  neurotic  patients  is  measured 
by  the  sacrifice  in  time  and  patience  we 
are  willing  to  give  them  and  by  our  un- 
derstanding of  the  trials,  tribulations  and 
frailties  of  human  beings. 

The  social  and  emotional  human  factors, 
ever  present,  if  we  can  but  recognize  them, 
must  not  be  overlooked  in  our  desire  to  be 
objective  and  scientific.  I am  convinced 
that  a large  majority  of  routine  office  prac- 
tice is  made  up  of  the  end  results  of  our 
failure  to  be  cognizant  of  the  human  part 
of  our  patients. 
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DISCUSSION 

H.  Halbert  Leet,  Lexington:  Dr.  Handley  has 
pointed  out  that  Dr.  Strecker  has  said  that  50 
per  cent  of  the  patients  seen  and  sometimes  up 
to  75,  have  some  functional  components  in  their 
illness,  perhaps  are  neurotic.  Dr.  Alvarez  has 
given  the  same  figures.  I know  of  no  accurate 
statistical  studies  on  this  for  large  groups.  In 
talking  to  various  Kentucky  doctors,  we  get 
answers  all  the  way  from  five,  ten,  up  to  seventy 
per  cent  of  the  patients  in  their  practices  have 
so’me  functional  disorders.  Of  course,  this  de- 
pends a great  deal  upon  the  locality  and  the 
type  of  practice  the  doctor  has.  But  if  this  is 
true,  and  undoubtedly  it  is,  we  can  see  what  a 
vast  problem  the  neuroses  are  to  the  physician. 

I should  like  to  make  only  a few  points  as  Dr. 
Handley  has  covered  almost  everything  else. 
One  is,  if  there  are  so  many  neurotics  to  be 
treated,  then  as  general  practitioners,  internists 
and  specialists  we  all  are,  in  a sense,  psychia- 
trists or  psychotherapists.  Are  we  not?  However, 
if  we  remember  our  medical  school  training,  and 
internships,  and  realize  how  little  training  in 
psychiatry  we  had,  we  wonder  if  our  education 
hasn’t  been  a little  lopsided.  We  have  three, 
six,  eight  months  of  medicine,  surgery,  obstet- 
rics, so  much  in  the  skin,  nose  and  throat,  and 
so  on,  and  how  much  psychiatry?  Psychiatry  is 
relegated  to  the  specialist.  A case  will  come 
in  to  a general  hospital,  he  will  be  examined 
thoroughly  and  if  nothing  is  found  it  is  shunted 
over  to  the  psychiatrist  or  labeled,  “P.  N.,” 
psychoneurotic,  and  sent  home,  “Nothing  wrong 
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with  you!  Go  home  and  forget  it.  It’s  your 
nerves.”  The  patient  is  dissatisfied,  untreated. 

If  this  is  such  a big  problem  to  us,  it  seems 
that  we  should  enter  a plea  at  this  time  to  all 
medical  schools,  all  internships,  to  enlarge  their 
psychiatric  curriculum  to  equal  the  major  divis- 
ions of  medicine.  I can  see  no  reason  why  it 
should  not  be  done  and  it  probably  will  be  done 
in  the  future,  because  as  physicians  and  even 
laymen  we  are  becoming  cognizant  and  aware  of 
these  problems. 

We  cannot  treat  psychoneurotics  symptoma- 
tically. It  just  doesn’t  work.  Psychoneurosis  has 
a cause,  just  as  any  other  disease,  just  as  pneu- 
monia and  appendicitis,  but  the  cause  is  not 
physical;  it  is  emotional.  Some  emotional  conflict, 
some  fear  or  maladjustment  to  life  is  at  the 
basis.  If  the  patient  tries  to  forget  and  puts  it 
out  of  his  conscious  mind,  it  may  not  stay  out  but 
remain  down  in  his  subconscious  mind  in  the  form 
of  frustrated  emotion  or  unreleased  tension  and 
come  out  in  some  form  of  physical,  nervous  or 
mental  symptoms  the  cause  of  which  he  is  com- 
pletely unaware. 

Another  point  that  I would  like  to  leave  for  all 
of  us  as  psychotherapists,  is  to  always  remember 
this;  that  a psychcneurotic  is  a sick  person,  a per- 
son who  is  just  as  ill  as  anyone  else  with  a phy- 
sical disease,  but  he  is  handicapped.  First,  be- 
cause sometimes  we  do  not  understand  him  and 
think  he  is  putting  on,  which  he  is  not.  Secondly, 
because  we  do  not  explain  his  illness  to  him  in 
understandable  terms  or  give  him  any  tangible 
explanation.  Thirdly,  unless  we  spend  the  time, 
we  do  not  get  to  know  our  patient,  his  weak- 
nesses and  needs.  He  seeks  relief  every  place 
that  he  can  and  doesn’t  get  it  until  someone  sits 
down  and  gees  into  the  past  history  and  the  em- 
otional problems. 

In  order  to  treat  the  neurotic  satisfactorily 
we  must  prove  that  he  is  free  from  physical  di- 
sease, understand  him  and  his  problems,  and  by 
spending  time  give  him  new  interests,  insight 
and  understanding. 

A.  T.  McCormack,  Louisville:  I am  sure  that 
I have  not  heard  a better  paper  and  one  that  is 
more  timely  in  this  era  of  medicine  in  the  last 
ten  years.  Of  course,  every  man  who,  as  Dr. 
Handley,  does  general  practice,  realizes  this 
necessarily;  he  must  if  he  is  a successful  general 
practitioner.  But  I am  particularly  delighted  that 
this  paper  has  been  presented  before  a group  in 
which  there  are  a large  number  of  very  scientific 
specialists,  because  of  all  the  groups  in  medicine, 
these  are  the  ones  who  most  need  to  know  w'hat 
the  general  practitioner  does  know;  that  the  se- 
curing of  the  confidence  of  the  patient,  the  way 
you  examine  him,  the  way  you  look  at  him,  the 
time  you  take  in  securing  his  confidence,  is  of 
the  essence  in  the  treatment  of  disease.  Many 


a neurotic  patient  has  been  made  worse  by  being 
scientifically  treated,  and  many  a one  can  be 
cured  and  relieved  if  we  take  the  time  to  find 
the  things  that  produce  his  neurosis. 

We  are  finding,  very  interestingly,  in  two  or 
three  of  our  counties  where  we  have  psychiatric 
nurses  helping  our  physicians,  that  they  help 
them  in  conducting  the  investigation  of  the  en- 
vironment, that  they  help  to  see  what  is  happen- 
ing in  the  family  relationships,  in  the  social  re- 
lationships. 

I heard  this  same  subject  discussed  in  very 
much  the  same  philosophic  way  by  another  great 
practitioner  in  the  same  neighborhood.  Dr. 
Hiestand,  the  other  day  before  the  Muldraugh 
Hill  Medical  Society.  It  is  the  kind  of  thing  the 
general  practitioners  know,  but  they  have  not 
been  vocal  as  Dr.  Handley  has  been  in  his  master- 
ly covering  of  the  subject. 

I am  particularly  proud  of  Dr.  Handley’s  state- 
ment, because  he  is  practicing  six  miles  from 
my  birthplace  and  from  the  place  where  my 
father  learned  in  the  same  school  that  he  has 
learned,  the  necessary  approach  to  the  minds 
of  people. 

John  W.  Scott,  Lexington:  The  psychoneurotic 
has  been  described  by  somebody  as  at  once  the 
despair  and  the  means  of  livelihood  of  the  medi- 
cal profession.  I think  we  will  have  to  admit  that 
the  livelihood  has  been  unfairly  gained  in  many 
cases,  because  the  psychoneurotic  more  frequent- 
ly than  most  patients  fails  to  get  his  money’s 
worth.  Being  “the  despair,”  the  doctor  is  im- 
patient with  him,  he  gets  mad  at  him  because  he 
doesn’t  get  well.  The  secret,  the  sine  qua  non  of 
success,  is  patience.  Nobody  can  treat  the  psy- 
choneurotic in  a hurry.  He  must  have  time  to 
develop  his  story,  to  ramble  on,  and  not  be  hur- 
ried in  it,  and  in  that  event  he  will  develop  per- 
haps the  very  thing  you  are  looking  for.  If  we 
try,  as  Dr.  McCormack  says,  scientific  methods, 
I would  say  pseudo-scientific  methods,  with  him 
and  hustle  him  through  in  a rapid  sort  of  fash- 
ion, we  fail  to  get  the  facts.  Patience  and  in- 
terest in  the  patient  are  important. 

A friend  of  mine  in  another  line  saw  such  a 
patient  who  also  came  to  me.  In  telling  me  about 
her  he  said,  “I  told  her  to  do  so-and-so  and  I 
hope  she  never  comes  back.”  Anybody  who  hopes 
the  psychoneurotic  patient  never  comes  back 
isn’t  going  to  do  that  patient  any  good.  He  has 
to  be  interested  in  the  woman  or  the  man — and 
they  are  not  all  women  by  any  means — and  he 
must  hope  they  will  come  back.  Success  with 
them  demands,  at  the  very  least,  a sincere  in- 
terest in  the  problems  of  each  individual  and 
with  willingness,  patience  and  sympathy  to  dis- 
cuss these  problems  with  them  without  hurry. 

J.  D.  Handley,  (in  closing)  : There  is  one  note 
of  warning  that  I should  like  to  give.  I know  all 
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of  you  have  encountered  the  same  thing  many 
times.  That  is  in  reference  to  the  heart.  Almost 
all  of  these  patients  will  have  palpitation,  and 
if  we  are  not  very  careful  we  are  liable  to  label 
them  organic  heart  disease,  which  they  will 
never  get  over  and  probably  will  carry  that  fear 
and  dread  to  their  graves.  It  seems  to  me,  from 
my  experience,  that  that  is  the  portion  of  the 
body  that  reacts  most  sensitively  to  this  thing. 

Often  in  children  and  young  adults  we  can  get 
them  started  on  a psychoneurotic  career  by 
some  false  treatment,  especially  concerning  the 
heart. 


TREATMENT  OF  BILIARY  SYMPTOMS 
AFTER  CHOLECYSTECTOMY 
S.  C.  Smith,  M.  D., 

• Ashland 

That  cholecystectomy  is  a very  success- 
ful procedure,  when  performed  on  proper 
indications,  is  generally  agreed  by  many 
of  our  noted  surgeons.  A follow-up  study 
indicates  that  from  80  to  95  per  cent  of 
cases  in  which  stones  were  present,  and 
in  noncalculous  disease  of  the  gallbladder, 
comparable  results  are  obtained  when  the 
pathologic  process  is  advanced.  It  is  gen- 
erally agreed  that  patients  who  have  lesser 
degrees  of  cholecystic  disease  give  distinct- 
ly less  favorable  results.  In  other  words, 
the  more  severe  and  definite  the  symptoms, 
the  more  promise  of  relief  can  be  given. 
The  more  vague  and  indefinite  the  symp- 
toms, the  least  satisfactory  results  are  ob- 
tained, more  or  less  independently  of  the 
degree  of  disease  of  the  gallbladder.  Some 
time  ago  Graham  Mackey  advanced  the 
idea  that  the  general  principle  of  attack- 
ing disease  in  its  early  stages  in  order  to 
obtain  the  most  satisfactory  therapeutic 
results  does  not  necessarily  hold  for  di- 
sease of  the  biliary  tract. 

The  patient  who  is  not  cured  by  cholecys- 
tectomy often  presents  a difficult  problem 
from  a diagnostic  and  therapeutic  stand- 
point. Why  were  his  symptoms  not  reliev- 
ed? What  is  the  cause  of  symptoms  at  this 
time?  How  can  we  select  our  cases  so  that 
post-operative  complaints  do  not  constant- 
ly plague  us?  These  are  some  of  the  ques- 
tions that  perplex  all  physicians  who  have 
under  their  care  patients  afflicted  with 
cholecystic  disease.  In  general,  the  per- 
sistence of  pre-operative  symptoms  and 
the  development  of  new  symptoms  may  be 
traced  to  (1)  erroneous  diagnosis  or  poor 
selection  of  cases,  (2)  the  residues  of 
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cholecystic  disease  such  as  cholangitis, 
pancreatitis,  hepatitis,  stones  left  in  the 
common  duct  at  the  time  of  operation,  or, 
forming  after  operation  and  intrahepatic 
duct  stones,  (3)  adhesions  or  strictures  of 
the  extrahepatic  bile  passages,  and  post- 
cholecystectomy colic  which  may  be  at- 
tributable to  a variety  of  organic  causes  and 
to  vasomotor  disturbances,  of  which  bili- 
ary dyskinesia  is  probably  the  most  com- 
mon. 

A careful  history,  thorough  examination, 
and  the  aid  of  the  Graham-Cole  test  will 
help  us  avoid  erroneous  diagnosis.  The 
most  astute  and  careful  diagnostician,  us- 
ing every  resource  at  his  command,  will 
be  sorely  taxed  to  arrive  at  correct  evalu- 
ation of  the  many  symptoms  given  and  an 
error  is  bound  to  occur  occasionally. 

The  Residues  of  Cholecystic  Disease: 
Persistent  symptoms  after  operation  are 
caused  many  times  by  the  residues  of 
cholecystic  disease.  The  more  advanced  the 
disease  before  operation,  the  greater  the 
likelihood  of  post-operative  symptoms.  A 
high  percentage  of  these  will  subside 
some  months  following  operation  but 
others  persist  and  some  of  them  must  re- 
turn for  re-laparotomy.  Pancreatitis,  if 
present  at  operation,  may  be  greatly  re- 
lieved by  prolonged  drainage  with  the 
T-tube. 

Stricture  of  the  common  bile  duct  is 
considered  rare.  The  writer  has  found  one 
stricture  of  the  common  duct  and  one  in 
which  the  lumen  was  greatly  narrowed 
by  a band  of  adhesions.  Recurrent  jaundice, 
chills,  and  fever  were  the  characteristic 
symptoms.  Re-laparotomy  with  proper 
procedures  for  the  condition  found  and 
several  weeks  T-tube  drainage  brought 
about  satisfactory  relief.  Where  recon- 
structive operations  are  necessary,  this, 
of  course,  is  the  procedure  to  follow. 

Re-laparotomy  for  a stone  left,  or  for 
recurrent  stones,  is  the  only  procedure 
that  offers  hope  for  relief.  At  this  time  a 
routine  inspection  of  the  structures  ad- 
jacent and  patency  test  of  the  common 
duct  and  the  sphincter  of  Oddi  should  be 
made.  The  pancreas  should  have  special 
attention  for  inflammation  and  anatomical 
anomalies,  especially  encroachment  on  the 
common  duct.  This  has  been  found  on  sev- 
eral occasions. 

Dyskinesia:  In  the  past,  functional  dis- 
turbances of  the  extrahepatic  biliary  tract 
received  little  or  no  attention,  and  be- 
cause of  this,  unsatisfactory  end  results 
of  the  different  forms  of  therapy  were  all 
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too  common.  Adhesions,  anatomical  kinks, 
plugs  of  mucus,  or  inspissated  bile,  stric- 
tures or  external  pressure  undoubtedly 
have  been  responsible  in  the  majority  of 
cases  for  the  patient’s  complaints.  In  the 
remainder,  the  symptoms  were  not  ac- 
counted for  on  the  basis  of  the  above  or- 
ganic lesions.  They  are  explainable,  how- 
ever, by  the  presence  of  functional  disor- 
ders, most  of  which  are  disorders  of  moti- 
lity. This  disturbance  is  called  dyskinesia. 
Of  proven  value  in  relieving  this  condi- 
tion are  the  nitrites,  especially  amyl  ni- 
trite and  glyceryl  trinitrate.  A few  inhala- 
tions of  the  former,  or,  one  or  two  1-250 
grain  tablets  of  the  latter  every  three  hours 
will  give  relief  to  many.  A carefully  select- 
ed diet  is  also  important. 

Post-Operative  Adhesions:  Post-opera- 
tive adhesions  of  the  stomach  and  duode- 
num to  the  notch  from  which  the  gallblad- 
der was  removed  is  found  to  be  a source 
of  post-operative  distress.  Suturing  a pad 
of  fat  in  the  gallbladder  notch  after  cho- 
lecystectomy has  won  high  favor  with 
some.  The  writer  recalls  one  patient  on 
which  a re-laparotomy  was  done  in  which 
the  stomach  was  found  to  be  firmly  ad- 
hered to  the  suture  line  along  the  perito- 
neum. Her  distress  was  relieved  by  freeing 
the  adhesions,  which,  miraculously,  did 
not  reform. 

Summary 

Cholecystectomy,  when  performed  for 
well  defined  cholecystic  disease,  gives  very 
satisfactory  results.  One  cannot  expect 
100  per  cent  curative  results  from  this  op- 
eration alone  when  other  visceral  diseases, 
systemic  disorders,  and  neuroses  are  pres- 
ent. Erroneous  diagnosis  and  imperfect 
selection  of  cases  are  responsible  for  many 
of  the  cases  in  which  post-operative  dis- 
turbances appear.  At  operation,  a thorough 
inspection  of  the  pancreas,  common  duct, 
liver,  stomach,  and  duodenum  are  essential. 
In  some  cases,  post-operative  colic  can  be 
explained  only  on  a neurogenic  basis,  and 
some  type  of  biliary  dyskinesia  is  probably 
responsible  for  the  difficulty.  Glyceryl 
trinitrate  will  relieve  many  of  these. 

DISCUSSION 

Hubert  J.  Prichard,  Catlettsburg : Graham  and 
Cole,  who  are  our  hest  gall-hladder  authorities, 
state  that  to  the  hest  of  their  knowledge  and 
belief,  twenty-five  per  cent  of  the  adult  popu- 
lation have  gall-stones,  and  an  additional  twenty- 
five  per  cent  have  cholecystitis  without  stones. 
Menser,  in  reporting  a series  of  612  routine  post 
mortems  done  at  the  Mayo  Clinic,  found  gall- 
stones or  gall-bladder  or  biliary  tract  pathology 


in  sixty-six  per  cent,  although  only  eight  per 
cent  of  this  group  had  been  previously  diagnos- 
ed as  suffering  from  biliary  tract  pathology. 

The  next  time  a patient  comes  in  my  office 
and  tells  me  his  stomach  is  troubling  him,  I am 
going  to  tell  him  his  stomach  is  probably  lying 
to  him.  It  is  more  likely  to  be  the  biliary  tract. 

There  is  no  question  that  surgery  must  be 
given  preeminence  in  the  treatment  of  these  cas- 
es with  any  calcareous  cholecystitis,  but  in  the 
stoneless  gall-bladder  it  is  a different  proposition. 
I think  most  of  us  fail  to  make  use  of  a very  use- 
ful diagnostic  and  therapeutic  adjunct  when  we 
do  not  do  sufficient  duodenal  intubations  to 
study  the  bile  first  hand.  It  is  of  a great 
deal  of  use  in  diagnosis  as  well  as  of  a 
great  deal  of  use  in  treatment  in  these  patients 
who  are  bothered  with  biliary  tract  symptoms 
even  after  surgery.  Of  course,  the  x-ray  is  inval- 
uable because  in  no  other  way  can  you  defin- 
itely determine  the  presence  of  absence  of 
stones. 

One  thing  we  must  remember  is  that  gall-blad- 
der disease  is  an  end  result  and  seldom  is  a 
primary  disease.  It  may  be  an  end  result  of  in- 
fection, which  it  commonly  is,  or  an  end  result 
of  some  altered  metabolic  function.  In  that  con- 
nection there  has  been  some  work  done  by 
Ravdin,  particularly  on  the  altered  chemistry  of 
bile  in  gall-bladders  in  the  normal  and  patholo- 
gic states,  and  he  finds  that  in  the  normal  gall- 
bladder there  is  no  cholesterol  absorbed.  Chlor- 
ides are  absorbed  rather  rapidly  and  bile  salts 
are  absorbed  slowly.  That  is  in  the  normal.  In 
the  pathological  gall-bladder,  on  the  other  hand, 
fluid  is  poured  into  the  gall-bladder,  and  this 
fluid  contains  cholesterol,  calcium,  bile  salts,  and 
so  on,  and  that  raises  some  interesting  specula- 
tions as  to  the  altered  chemistry  that  is  respon- 
sible for  the  formation  of  stones.  It  also  gives 
us  some  interesting  speculations  as  to  whether 
cr  not  we  shouldn’t  disagree  with  Dr.  Smith  as 
to  the  advisability  of  early  surgery  on  these 
cases.  Because  if  you  have  demonstrated  a path- 
ological gall-bladder  which  may  eventually  re- 
sult in  the  formation  of  stones,  it  seems  reason- 
able that  perhaps  if  you  remove  that  gall-blad- 
der and  subject  that  patient  to  prolonged  T-tube 
drainage  to  prevent  this  thing  and  relieve  the 
underlying  infection,  you  may  be  doing  him  a 
real  service;  and  perhaps  those  cases  operated 
early  without  relief  would  also  have  had  no  re- 
lief had  they  been  operated  late. 

I think  this  gall-bladder  disease  as  an  end  re- 
sult must  also  be  associated  with  the  various 
other  end  results  of  infection  or  the  altered 
metabolism  which  is  responsible,  such  as  the 
hepatitis,  pancreatitis,  colitis,  even  myocarditis, 
secondary  anemia,  and  nervous  phenomena.  Un- 
less we  do  keep  these  things  in  mind  we  aren’t 
going  to  help  the  patient,  because  any  one  of 
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these  things  can  be  present  and  operative  even 
after  the  gall-bladder  has  been  removed.  I think 
the  most  important  factor  there  is  prolonged 
drainage  with  the  T-tube,  and  so  long  as  your 
patient  has  elevation  of  temperature,  so  long 
as  he  has  muddy  bile,  so  long  as  he  may  have 
clay-colored  stools,  keep  your  T-tube  in  there  if 
it  takes  six  months.  Nevertheless,  I think  the 
T-tube  should  be  left  with  those  indications. 

The  most  important  single  factor  in  the  post- 
operative treatment  of  biliary  symptoms  is  the 
matter  of  diet.  The  medication  Dr.  Smith  has 
covered;  the  nitrites,  aminopyllin,  bile  salts. 
I think  the  diet  is  the  most  important  thing. 
These  people  are  all  good  eaters,  or  perhaps  they 
wouldn’t  have  been  troubled  in  the  first  place. 
Often  when  they  submit  to  surgery  they  do  it 
with  the  idea  that  after  they  have  the  gall-blad- 
der removed  they  are  going  to  be  able  to  pitch 
into  those  steaks  and  French  frieds,  and  it  goes 
hard  with  them  when  they  have  gas,  constipa- 
tion, and  indigestion  after  meals.  These  patients 
have  to  be  treated  much  as  you  treat  a diabetic, 
telling  them  that  they  must  adjust  their  lives 
to  a diet  low  in  fats,  low  in  cholesterol  and  main- 
tain themselves  on  a regime  of  that  kind. 

J.  Garland  Sherrill,  Louisville:  There  are  a 
great  many  errors  in  surgery  of  all  types,  and  I 
have  made  some  ef  them,  yet  am  on  fairly  safe 
ground  in  surgery  of  this  organ. 

In  the  first  place  gall-bladder  disease  is  an  in- 
fection which  lies  within  the  ducts  and  within 
the  gall  bladder.  Whether  it  comes,  as  I believe, 
from  the  backing  up  of  contaminating  material 
from  the  intestinal  tract,  or  whether,  as  is  taught 
by  some  of  the  other  writers  on  the  subject,  it 
comes  through  the  blood  or  lymphatic  vessels 
into  the  gall-bladder,  is  not  important.  It  is  true 
if  it  comes  from  the  blood  and  is  located  in  the 
wall,  it  is  likely  to  be  very  active  from  the  start, 
because  when  you  get  a necrotic  gall  bladder 
wall  your  patient  is  in  a bad  fix,  and  if  you  de- 
lay work  on  it  the  probability  is  he  may  die. 

Many  times  I have  stated  that  I do  not  be- 
lieve in  excessive  removal  of  gall  bladder.  Stu- 
art McGuire,  of  Richmond,  and  I were  the  only 
ones  at  the  Cincinnati  Meeting  of  the  Southern 
Surgical  Association,  in  the  early  discussions  on 
the  topic,  that  tackled  Charlie  Mayo  on  it.  Why 
take  out  a gall  bladder  that  can  function  later 
if  you  drain  it?  What  is  the  object  of  the  sur- 
gery on  the  gall  bladder?  The  gall  bladder  that 
carries  infection  doesn’t  get  well  until  the  infec- 
tion and  the  infectious  agents  are  removed,  but 
if  you  remove  the  gall  bladder,  even  though  it  be 
affected  at  the  time,  except  in  very  acute  les- 
ions when  you  have  gangrene  present,  or  in  late 
lesions  where  you  have  carcinoma  present,  then 
you  are  building  up  for  your  patient  a stormy 


convalescence  and  a terrible  life  when  the  hepa- 
tic and  pancreatic  ducts  are  diseased. 

The  reason  lies  in  this:  that  if  you  get  infec- 
tion in  the  common  duct  or  in  the  duct  down 
into  the  pancreas  and  the  pancreas  is  infected, 
you  have  no  place  to  work;  there  is  not  much 
you  will  be  able  to  do  in  that  situation.  You 
talk  about  putting  in  a rubber  tube  to  do  the 
drainage  after  removal  of  the  gall  bladder.  Why 
not  leave  the  gall  bladder  and  its  tube  there  and 
then  utilize  it  in  any  operation  you  desire  to 
make?  I do  net  believe  in  operating  upon  every 
case  of  gall  bladder  disease,  but  in  mild  cases  use 
of  regimen,  and  proper  medical  attention.  There 
is  great  hope  to  save  some  of  these  people  and 
keep  them  well  without  surgery.  When  surgery 
is  indicated  it  ought  to  be  radical,  but  not  radi- 
cal enough  to  take  out  a gall  bladder  unneces- 
sarily. But  if  there  is  any  indication  whatever 
of  the  possibility  of  a cancer  excision  has  to 
be  early  in  order  to  save  time  and  life. 

In  1890,  I reported  my  first  cancer  of  the  gall 
bladder  series,  then  went  to  London  and  saw  Mr. 
Rowland,  in  Guy’s  Hospital.  It  was  a very  for- 
tunate occasion.  I walked  in  and  Mr.  Rowland 
came  out  with  my  card  in  his  left  hand,  gave  me 
his  right  hand  and  motioned  me  in,  saying:  “Dr. 
Sherrill,  this  is  the  most  remarkable  coincidence 
of  my  life.  I just  quoted  from  your  paper  on 
cancer  of  the  gall  bladder  last  night  for  Mr. 
Jacobson’s  Surgery  which  I am  revising.” 

Don’t  do  too  radical  surgery  at  the  wrong 
time  or  too  negligent  surgery  at  the  right  time. 

S.  C.  Smith,  (in  closing)  : I have  a great  deal 
of  respect  for  Dr.  Sherrill’s  opinion.  He  is  a man 
of  broad  experience  and  unquestioned  ability, 
but  my  limited  experience  has  taught  me  in  the 
cases  that  I have  reoperated  that  had  had  drain- 
age of  the  gall-bladder,  that  about  all  that  was 
left  was  a little  mass  of  connective  tissue  with 
little  or  no  function,  and  for  that  reason  if  the 
gall-bladder  is  sufficiently  diseased  to  make 
drainage  necessary,  I feel  that  it  is  better  sur- 
gery to  remove  the  gall-bladder  because  of  my 
experience  in  observing  these  functionless  gall- 
bladders after  they  have  been  drained. 

In  regard  to  Dr.  Prichard’s  discussion,  he 
mentioned  the  fact  that  if  the  advanced  patho- 
logy was  liable  to  cause  more  complications, 
early  removal  should  lessen  the  possibility  of 
complications.  Early  operation  does  not  relieve 
the  original  cause  of  the  cholecystic  disease.  Re- 
infection of  the  extra-hepatic  biliary  passages 
after  operation  occurs  quite  frequently,  and  it 
goes  on  to  the  extent  that  intrahepatic  duct 
stones  are  often  formed  after  operation.  These 
have  been  revealed  at  autopsy  and  large  stones 
have  been  found  in  the  intra-hepatic  ducts  and 
there  was  no  history,  in  many  of  these  cases,  of 
any  biliary  disturbance.  Some  of  the  cases,  in 


144 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1942 


fact  many  of  them,  died  from  some  other  cause 
than  the  cholecystic  disease. 

In  regard  to  the  question  about  the  66  per 
cent  who  have  gall-bladder  disease,  I don’t 
know  why  they  have  it,  either.  Unquestionably, 
as  Dr.  Prichard  said,  there  is  some  disturbance 
of  the  chemistry  of  the  gall-bladder  passages. 
New,  what  causes  this  disturbance,  whether  it  is 
improper  diet,  improper  habits  in  other  respects, 
whether  it  is  some  foci  of  infection  that  affects 
the  liver  and  its  passages,  or  just  what  it  is,  I 
don’t  know.  If  anybody  else  knows  I never  have 
heard  them  say  so. 

What  to  do  for  intra-hepatic  duct  stones  I 
have  never  been  able  to  find  out.  If  there  is  any- 
thing to  do  I don’t  know  what  it  is.  I was  in 
hopes  someone  niig'ht,  in  the  discussion,  men- 
tion that  subject.  I know  of  nothing  that  can  be 
done  for  that  type  of  condition. 


NON  PENETRATING  INJURIES 
OF  THE  HEART 
Morris  M.  Weiss,  M.  D. 
Louisville 


Injuries  of  the  heart  can  be  convenient- 
ly ckssified  into  penetrating  and  nonpene- 
trating types.  Penetrating  wounds  have 
long  interested  the  surgeon  and  operations 
on  the  heart  have  become  commonplace. 
Injuries  to  the  heart  without  actual  pene- 
tration of  the  heart  muscle  and  not  nec- 
essarily fatal  have  been  emphasized  only 
in  recent  years.  This  lack  of  clinical  re- 
cognition is  surprising  because  contusion 
or  concussion  of  other  organs  of  the  body, 
following  nonpenetrating  external  injury, 
has  long  been  appreciated.  The  heart  pro- 
tected only  by  the  pericardium,  diaphragm 
and  lungs  renders  it  particularly  vulner- 
able to  injuries  of  the  chest  wall  or  upper 
abdomen.  Animal  experiments  have  es- 
pecially aided  in  the  clinical  recognition  of 
non  penetrating  injuries  as  a cause  for 
cardiac  disability.  Clinical  study  was  par- 
ticularly furthered  when  it  was  learned 
that  severe  contusions  could  occur  with- 
out any  signs  of  local  thoracic  injury.  Just 
as  concussion  of  the  brain  can  occur  with- 
out fracture  of  the  skull,  so  the  heart  can 
be  injured  without  fracture  of  the  ribs  or 
sternum. 


Non-penetrating  injuries  of  the  heart 
are  increasing  in  proportion  to  the  number 
of  automobile  and  industrial  accidents. 
Beck  has  emphasized  the  trauma  to  the 
heart  from  compression  of  the  thorax  by 
the  automobile  steering  wheel.  Recogni- 
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tion  of  the  syndrome  should  be  especially 
required  of  the  army  doctor  in  these  days 
of  mechanized  warfare.  The  industrial 
surgeon  must  always  be  aware  of  the  pos- 
sibility of  cardiac  damage  following  acci- 
dents. Attention  might  be  focused  on  a 
fractured  extremity  and  slight  thoracic 
injuries  with  concomitant  cardiac  contu- 
sion overlooked.  The  hearts  of  prize  fight- 
ers are  probably  frequently  bruised  and 
an  apparently  innocent  blow  from  a golf 
ball  over  the  precordium  can  result  in  a 
myocardial  infarction.  Beck  suggests  the 
following  mechanisms  by  which  non  pene- 
trating wounds  can  be  produced: 

1.  By  contusion  or  compression  of  the 
heart  between  the  sternum  anteriorly  and 
the  vertebrae  posteriorly.  The  ribs  and 
sternum  may  or  may  not  be  fractured. 

2.  By  the  application  of  indirect  forces 
such  as  by  the  sudden  compression  of  the 
legs  and  abdomen. 

3.  By  laceration  of  the  thoracic  viscera 
such  as  may  be  sustained  in  a fall  from 
a high  building. 

4.  By  concussion  of  the  heart. 

There  has  not  been  sufficient  clinical 
experience  to  correlate  the  extent  of  the 
injury  with  the  severity  of  the  trauma  to 
the  heart.  From  animal  experiments  it  can 
be  inferred  that  a light  blow  over  the  pre- 
cordium can  produce  serious  cardiac  dis- 
ability and  even  ventricular  fibrillation, 
a fatal  functional  disturbance.  Obviously 
contusions  of  the  heart  can  be  of  all  de- 
grees of  severity,  from  a small  endocardial 
hemorrhage  to  rupture  of  either  auricle 
or  ventricle.  The  patients  that  do  not  die 
within  a few  hours  of  the  accident  have 
especial  clinical  importance  since  proper 
treatment  depends  on  early  recognition. 
The  heart  of  an  old  person  or  one  previous- 
ly diseased  can  of  course  stand  less  trauma 
than  that  of  a young  healthy  individual. 
The  frequency  with  which  the  diagnosis 
is  made  depends  on  the  acuity  of  the  phy- 
sician and  as  will  be  elaborated  on,  recog- 
nition of  the  syndrome  may  depend  solely 
on  serial  electrocardiographic  examina- 
tions. For  instance,  at  the  Louisville  City 
Hospital  with  its  busy  accident  service  the 
diagnosis  was  rarely  made  until  recent 
years.  Now  that  every  member  of  the  sur- 
gical house  staff  is  instructed  in  the  possi- 
bility, the  condition  is  being  recognized 
with  increasing  frequency. 

The  immediate  symptoms  are  extremely 
variable  and  unfortunately  overshadowed 
by  the  distress  of  associated  injuries.  In  a 
surprising  number  of  instances  a day  or 
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Fig.  I.  Serial  electrocardiograms  of  Mrs.  S.  T.  Injured  on  Feb.  14,  1940. 


two  may  elapse  between  the  time  of  the  in- 
jury and  the  appearance  of  symptoms  or 
signs.  During  this  time,  unless . prevented 
by  other  injuries,  the  patient  may  be  ambu- 
latory and  even  pursuing  his  usual  occupa- 
tion. Pain  resembling  that  of  myocardial 
infarction  is  often  present.  It  may  be 
transient  or  last  for  days.  Intractable 
angina  pectoris  may  become  manifest. 
Shortness  of  breath  is  common.  Palpita- 
tion, regular  or  irregular,  may  be  noticed. 
The  symptoms  of  a presumed  effort  syn- 
drome following  accidents  may  be  those 
of  a cardiac  contusion. 

The  signs  are  also  very  variable.  An  im- 
mediate examination  may  not  reveal  any 
abnormalities.  Various  arrhythmias  from 
extrasystoles  to  complete  heart  block  can 
occur  transiently  or  permanently.  These 
cardiac  irregularities  can  occur  immediate- 
ly after  the  injury  and  last  but  a few  min- 
utes. Every  person  with  a thoracic  injury 
should  have  an  early  auscultatory  exami- 
nation of  the  heart  in  order  to  detect  such 
transient  arrhythmias.  A persistent  tachy- 
cardia is  a suspicious  sign.  Shock  may  be 
present.  The  sounds  may  be  of  a “tic-tic” 


type  first  described  by  Beck.  Varying  de- 
grees of  circulatory  embarrassment  includ- 
ing acute  left  ventricular  failure  may  oc- 
cur. Pulmonary  edema  may  however  be 
due  to  an  associated  pulmonary  injury 
and  is  not  necessarily  a sign  of  acute  heart 
failure.  The  appearance  of  a thrill  or  a loud 
blowing  murmur  may  indicate  a lacerated 
valve  or  a perforation  of  the  interventricu- 
lar septum.  These  are  very  rare  events.  A 
pericardial  friction  rub  is  a pathognomo- 
nic sign.  Progressive  increase  in  the  size 
of  the  heart  due  to  a pericardial  effusion 
may  be  detected.  Delayed  rupture  of  the 
heart,  usually  during  the  second  week  after 
the  trauma  but  sometimes  even  later,  can 
occur.  Rupture,  particularly  when  intra- 
abdominal injuries  are  on  the  physician’s 
mind,  may  assume  the  clinical  picture  of 
an  acute  surgical  abdomen.  Rare  cases  of 
myocardial  aneurysm  have  been  reported. 
There  are  also  case  reports  to  the  effect 
that  serious  heart  failure  occurred  months 
and  years  after  the  accident. 

Electrocardiographic  changes  other  than 
the  arrhythmias  are  often  present  and  may 
be  the  only  objective  evidence  of  contus- 


146 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1942 


ion.  Serial  electrocardiographic  studies  are 
especially  valuable  when  mild  non-fatal 
injuries  have  occurred.  In  severe  injuries 
these  changes  resemble  those  encountered 
in  coronary  artery  disease  and/or  pericar- 
ditis. The  abnormalities  last  days  to  weeks. 
If  electrocardiographic  studies  were  made 
in  every  instance  of  injury  to  the  thorax, 
more  cases  of  cardiac  trauma  would  be  de- 
tected. This  examination  is  just  as  impor- 
tant as  a roentgenologic  study  for  possible 
bone  fractures.  With  electrocardiographic 
facilities  now  available  to  everyone,  neg- 
lect to  make  such  an  examination  might 
have  legal  consequences. 

Considerable  controversy  exists  as  to 
whether  non  penetrating  injuries  to  the 
chest  can  cause  a coronary  thrombosis 
with  resultant  myocardial  infarction  or  lead 
to  pathological  changes  in  the  heart  severe 
enough  to  produce  angina  pectoris.  Boas 
reported  m.any  cases  and  concludes  that 
such  pathology  can  occur.  Schlomka  states 
that  blows  to  the  precordium  can  produce 
coronary  artery  spasm  sufficiently  severe 
and  long  enough  to  produce  a myocardial 
infarction.  In  contrast.  Master  et  al  in  an 
analysis  of  the  factors  and  events  associat- 
ed with  the  onset  of  coronary  occlusion 
states  that  this  occurs  irrespective  of  phy- 
sical activity.  They  do,  however,  report 
several  cases  due  to  trauma.  From  a re- 
view of  the  literature  and  my  own  exper- 
ience, it  can  be  categorically  stated  that 
there  is  such  an  entity  as  traumatic  myo- 
cardial infarction  and  angina  pectoris. 

Treatment  is  symptomatic.  Now  that  the 
condition  is  being  more  frequently  recog- 
nized it  is  realized  that  a surprising  num- 
ber of  cases  make  a complete  recovery. 
The  enforced  bed  rest,  sedation  etc.  pre- 
scribed for  other  bodily  injuries  after  an 
accident  undoubtedly  results  in  the  heal- 
ing of  many  undiagnosed  or  symptomless 
cases.  In  severe  cases  the  treatment  is  sim- 
ilar to  that  followed  in  the  management 
of  an  acute  myocardial  infarction.  As  in 
this  condition,  in  order  to  avoid  softening 
of  the  injured  myocardium,  treatment 
should  not  be  delayed.  The  importance  of 
bed  rest  during  the  second  week  is  stressed. 
The  statistical  incidence  of  rupture  of  the 
myocardium  is  very  high  at  this  time.  The 
arrhythmias  when  protracted  will  require 
the  use  of  quinidine  sulphate.  There  should 
be  no  hesitancy  in  the  use  of  this  drug  in 
an  attempt  to  convert  any  irregularity  to 
normal  sinus  rhythm.  It  has  been  suggested 
that  quinidine  be  given  for  the  first  week 
following  a myocardial  contusion  as  a pre- 


ventative against  ventricular  tachycardia 
or  fibrillation,  which  should  they  occur, 
might  prove  fatal.  The  amount  of  bed  rest 
is  dependent  on  the  clinical  picture  and 
the  evolution  of  the  electrocardiographic 
changes  when  present.  When  the  electro- 
cardiogram has  returned  to  normal  or  the 
pattern  has  become  stabilized  and  the  clin- 
ical evidence  is  warranted,  graduated  ex- 
ercises until  full  resumption  of  usual  ac- 
tivity is  in  order. 

The  legal  aspects  of  this  subject  are  very 
intriguing.  In  too  many  instances,  only  the 
jury  can  determine  the  role  which  trauma 
has  played  in  the  case.  Aggravation  of  pre- 
existent heart  disease  may  be  difficult  to 
eliminate.  Cardiac  neurosis  may  compli- 
cate the  picture.  Further  clinical  experi- 
ence is  necessary  to  determine  how  long 
a period  can  elapse  between  the  accident 
and  the  manifestation  of  symptoms  and 
signs  of  heart  disease  due  to  trauma.  The 
problem  is  complicated  by  the  study  of 
Moritz  and  Atkins  who  found  that  patho- 
logical characteristics  of  scars  of  myocar- 
dial contusion  and  infarction  due  to  coro- 
nary disease  are  frequently  identical  and 
the  presumptive  nature  of  their  origin 
must  be  determined  by  historical  data 
rather  than  by  postmortem  examination. 
Differences  of  medical  opinion  as  to  the 
possibility  even  of  a cardiac  contusion  con- 
fuse the  court.  A recent  book  on  legal 
medicine  states;  “The  heart  is  a compact 
spindle-shaped  mass  of  constantly  moving 
muscle  which  lies  on  a soft  yielding  bed 
and  is  well  protected  by  bones.  Conditions 
are  such  that  the  heart  cannot  be  reached 
by  a crushing  violence  unless  the  force  is 
exceptionally  severe.” 

Brahdy  and  Kahn  have  emphasized  that 
no  conclusion  of  a traumatic  heart  case 
should  be  given  without  a consideration  of 
the  following  items: 

1.  The  physical  and  psychic  condition 
of  the  patient  prior  to  his  injury. 

2.  The  type  and  site  and  severity  of  the 
injury. 

3.  The  immediate  effects  of  injury,  both 
objective  and  subjective. 

4.  Bridging  symptoms  of  course  of  the 
traumatic  symptomatology  from  the  in- 
jury to  the  onset  of  the  disease. 

5.  The  latent  period  of  the  disease,  that 
is,  the  time  interval  between  the  occur- 
rence of  the  injury  and  the  appearance  of 
the  disease. 

6.  The  diagnosis  of  the  disease,  its  mode 
of  onset,  the  site  of  the  injury  and  its 
course. 
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The  following  case  of  non  penetrating 
wound  of  the  heart  is  presented:  Mrs.  S.  T., 
58  years  old,  was  first  seen  on  March  19, 
1940,  through  the  courtesy  of  Dr.  R.  C. 
Gettelfinger.  The  following  history  was  ob- 
tained: She  stated  that  she  had  always 
been  well  and  had  worked  for  many  years 
as  a saleslady  without  any  loss  of  time  on 
account  of  illness.  On  February  14,  1940. 
she  was  struck  by  a street  car  and  pushed 
for  a distance  of  several  feet.  She  was 
dazed  for  a few  minutes  but  able  to  board 
another  street  car  to  her  own  home.  A few 
hours  later  she  summoned  Dr.  Gettelfinger 
who  found  her  in  mild  shock.  She  was 
very  dyspneic  and  the  systolic  blood  pres- 
sure was  120.  The  heart  rhythm  was  very 
irregular.  There  were  scattered  bodily 
bruises  but  no  fractures  and  no  signs  of 
thoracic  injuries.  Two  days  later  she  was 
improved.  Extrasystoles  were  still  present 
and  the  blood  pressure  was  200/120.  On 
subsequent  examinations  no  extrasystoles 
were  present  and  the  systolic  blood  pres- 
sure ranged  from  180  to  200.  When  examin- 
ed by  me  her  only  complaint  was  weak- 
ness. A diagnosis  of  hypertensive  heart  di- 
sease was  made  on  the  basis  of  marked 
cardiac  enlargement  and  a blood  pressure 
of  230/100.  The  rhythm  was  regular  and 
there  were  no  signs  of  congestive  failure. 
Obviously  this  condition  was  not  related 
to  the  accident.  The  electrocardiograms, 
however,  revealed  a very  atypical  pattern. 
The  T waves  in  leads  I,  II  and  IV  were 
sharply  inverted.  There  was  depression 
of  the  S-T  interval  in  leads  I and  C-F-IV 
with  upward  bowing  of  this  portion  of  the 
recorded  in  leads  I and  II.  During  the  next 
two  months  the  electrocardiograms  chang- 
ed towards  normality  until  May  29  when 
they  revealed  only  left  axis  deviation  with 
a prominent  S wave  in  lead  II. 

In  conclusion:  The  subject  of  non  pene- 
trating injuries  of  the  heart  is  presented. 
A case  report  with  illustrative  electrocar- 
diograms is  appended. 

DISCUSSION 

W.  B.  Troutman,  Louisville:  To  my  mind,  the 
one  thing  that  Dr.  Weiss  stressed  and  which  I 
would  reemphasize  and  which  is  the  most  import- 
ant aspect  of  this  disease,  as  we  see  it  today,  is 
the  medico-legal  difficulty  that  we  are  in.  Cer- 
tainly the  profession  has  not  reached  any  gen- 
eral agreement  or  common  ground  on  the  sub- 
ject of  non-penetrating  wounds  of  the  heart. 

Only  a couple  of  weeks  ago  I was  called  on  to 
give  my  opinion  regarding  a case  quite  similar 
to  the  case  described  by  the  essayist.  This  was 
a man  of  about  the  same  age  as  the  lady  whom 


Dr.  Weiss  spoke  of.  He  denied  any  previous  car- 
diac symptoms.  He  suffered  an  accident.  He  was 
walking  across  the  street  and  was  struck  by  the 
fender  of  a truck,  struck  in  the  chest  over  the 
thoracic  cage,  and  the  blow  that  he  sustained 
was  sufficient  to  push  him  over  and  down  in  the 
street.  He  was  able  to  get  up  on  his  own  voli- 
tion and  there  was  a report  made  of  the  acci- 
dent, I believe,  but  it  was  not  considered  serious 
at  the  time.  Just  about  thirty  days  later  I was 
called  by  his  attending  physician  to  see  him  in 
what  appeared  to  be  an  acute  coronary  episode. 
Naturally,  the  question  arose:  What  bearing  did 
the  accident  have  on  his  succeeding  heart  com- 
plaint? I hardly  feel  we  could  deny  that  there 
was  a contributory  factor  in  the  accident,  grant- 
ing that  the  man  is  telling  us  a true  story,  that 
he  had  never  had  any  previous  cardiac  com- 
plaints. 

Those  questions  are  arising  every  day  in  the 
courts  particularly,  and  this  is  really  a timely 
subject,  although  the  very  title  of  the  paper  sug- 
gests that  it  is  a rather  rare  condition. 

As  Dr.  Weiss  has  said,  I feel,  and  I believe  he 
feels,  that  if  you  have  the  electrocardiogram 
available  it  is  one  of  the  best  confirmatory  signs 
of  a traumatic  heart  injury,  that  is,  the  chang- 
ing electrocardiographic  pattern  that  we  see 
following  the  accident  which  has  produced 
trauma  to  the  heart. 

I would  sum  up  this  subject  in  a slight  varia- 
tion of  words  from  those  used  by  Dr.  Weiss,  by 
saying,  first,  that  we  as  physicians  must  be 
aware  of  the  possibility  of  a non-penetrating 
wound  of  the  heart;  secondly,  the  history  of  a 
direct  injury  to  the  chest  or  to  the  immediately 
adjacent  structures  should  be  obtained  to  make 
this  diagnosis;  thirdly,  a normal  history  from 
the  cardiac  standpoint  prior  to  the  injury  is  im- 
portant; and,  lastly,  the  appearance  of  heart 
signs,  symptoms,  and/or  laboratory  findings,  as 
described  by  the  speaker,  which  in  the  majority 
of  cases  appear  immediately  following  the  acci- 
dent. 

When  it  comes  to  heart  episode  remote  from 
the  accident,  of  course  I believe  that  is  any- 
body’s guess,  and  that  is  a thing  that  will  remain 
for  the  future  to  determine,  as  to  the  etiological 
factors. 

C.  H.  Maguire,  Louisville : I should  like  to  re- 
emphasize one  point  that  Dr.  Weiss  brought  out 
in  the  beginning  of  his  paper;  that  is,  that  a 
number  of  these  cases  may  at  the  time  they  are 
fii’st  seen  after  a crushing  injury  to  the  chest, 
have  no  cardiac  symptoms  at  all,  and  also  at  that 
time  may  have  no  definite  electrocardiographic 
changes.  That  patient,  if  followed  closely,  may 
in  24  to  48  hours  or  later  develop  cardiac  symp- 
toms in  the  form  either  of  substernal  pain  or 
noticeable  cardiac  arrhythmia,  together  with,  at 
that  time,  a change  in  the  electrocardiographic 
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picture. 

I would  like  to  add  to  his  paper  two  other 
cases  which  I feel  demonstrate  quite  graphically 
the  two  extremes  of  cardiac  trauma.  One  pa- 
tient, a 41-year  old  white  male,  was  brought  in- 
to the  hospital  with  a history  that  four  hours 
previously  he  had  been  in  a wreck;  he  was  the 
driver,  as  the  majority  of  these  patients  are,  and 
was  struck  in  the  sternum  by  the  steering  wheel. 
At  the  time  of  admission,  the  only  subjective 
complaint  or  symntcm  was  a vague  precordial 
“uneasiness.”  At  that  time  his  pressure  was 
140/100;  his  pulse  100/min.  X-ray  examination 
of  his  chest  at  that  time  revealed  nothing  mere 
than  a questionable  separation  of  the  costochon- 
dral junction  of  his  first  rib  on  the  left  side.  The 
elect!"  cardiogram  that  was  taken  then  was 
negative,  except  for  what  was  interpreted  at  the 
time  as  left  axis  deviation.  Two  days  later,  an 
electrocardiogram  taken  on  the  same  patient 
showed  definite  evidence  of  cardiac  trauma.  At 
that  time  his  electrocardiogram  showed  slurring 
of  his  QRS  complex  in  all  leads,  which  is  a thing 
recognized  as  one  sign  of  cardiac  trauma.  His  elec- 
trocardiograms on  subsequent  days  showed  the 
same  slurring  of  the  QRS  complexes.  His  elec- 
trocardiogram taken  two  weeks  later  had  return- 
ed practically  to  normal. 

The  other  extreme  that  Dr.  Weiss  mentioned 
was  a complete  heart  block.  This  patient  was  a 
40-year  old  white  male,  also  the  driver  of  a car. 
He  was  knocked  unconscious  at  the  time  of  the 
accident,  but  walked  into  the  emergency  room. 
While  he  was  waiting  there  to  be  examined  he 
collapsed,  and  the  attendant,  taking  his  blood 
pressure,  found  it  0/0.  He  was  rushed  upstairs, 
and  he  was  a classical  picture  of  socalled  trau- 
matic asphyxia.  His  head  and  neck  were  quite 
blue,  his  respirations  were  quite  labored,  35  to 
40  per  minute,  and  he  also  had  a blood  pressure 
then  of  zero.  His  heart  sounds  were  quite  dis- 
tant, his  pulse  was  around  160  a minute.  We 
tock  an  electrocardiogram  on  him  20  minutes 
later  and  it  showed  what  was  interpreted  to  be  a 
complete  heart  block.  The  heart  rate  was  55 
beats  a minute  with  no  P-wave.  The  patient 
stayed  in  the  hosptal  for  nine  hours  and  expired 
at  that  time. 

Interestingly  enough,  we  have  often  thought 
previously  that  traumatic  asphyxia  might  be  due 
to  partial  bilateral  pneumothorax  from  crushing 
injury  to  the  chest,  but  this  patient,  both  on  x- 
rays  of  the  chest  and  at  the  time  of  autopsy, 
had  one  pneumothorax  and  no  definite  injury  to 
either  one  of  his  lungs. 

Those  two  cases,  I think,  exhibit  the  two  ex- 
tremes of  cardiac  trauma. 

Morris  M.  Weiss,  (in  closing)  : A question  was 


asked  whether  the  heart  can  be  injured  by  an 
electric  current,  severe  enough  to  produce  shock. 
There  is  such  a clinical  entity  but  it  was  not  dis- 
cussed in  the  paper  which  was  only  concerned 
with  non-penetrating  wounds. 

CONSULTATIONS 
Walter  I.  Hume,  M.  D. 

Louisville 

The  idea  back  of  the  presentation  of  a 
subject  which  deals,  at  least  mainly,  with 
the  Ethical  Principles  instead  of  the  science 
of  medicine  is  that  consultations  usually 
do,  and  always  should,  offer  an  excellent 
special  service  to  the  sick  in  doubtful  or 
serious  cases  and  that  this  practice  should 
be  encouraged  and  extended.  The  author 
disclaims  anj-^  special  qualifications  for  this 
kind  of  discussion  having  had  about  an 
average  experience,  no  doubt,  most 
of  which  has  been  fine.  Neither  is  there 
any  thought  of  lecturing  my  fellows  or  of 
criticising  anyone’s  conduct,  though  con- 
sultations certainly  are  not  always  called 
when  they  should  be  and  the  consultations 
which  are  had  are  not  - always  ideal.  Pro- 
motion of  more  and  better  consultations 
through  frank,  impersonal,  discussions  of 
the  principles  governing  this  practice 
should  be  worth  time  for  consideration. 

If  one  undertakes  to  leave  out  a lot  of 
fine,  old  platitudes  regularly  associated 
with  this  subject  and  tries  to  say  construc- 
tive things,  difficulties  in  preparing  a pa- 
per are  promptly  encountered.  These  dif- 
ficulties, though,  suggest  possible  ways  of 
encouraging  consultations  and  I shall  men- 
tion a few  that  I have  encountered. 

First,  the  fine  points  in  the  Principles  of 
Ethics,  including  consultations,  get  little, 
if  any,  attention  in  our  schools.  Our  heads 
were  crammed  with  the  science  of  medi- 
cine but  most  of  us  have  gotten  a great 
part  of  our  knowledge  of  the  relations  of 
Doctor  to  Doctor  by  observation,  exper- 
ience, hard  knocks,  and  I might  add,  by 
listening  in  on  the  anvil  choruses  in  our 
locker  rooms.  A number  of  Doctors  have 
admitted  to  me  that  they  had  not  seen 
or  read  the  American  Medical  Association’s 
pamphlet  on  the  Principles  of  Medical 
Ethics  or  any  other  authority  on  the  sub- 
ject. I think  that  this  is  important.  A 
fine  old  teacher  of  mine  some  thirty  years 
ago  declared  that  success  in  the  practice 
of  medicine  could  be  accounted  for  by  al- 

Read  before  the  Kentucky  State  Ifedical  Association, 
Louisville,  September  29,  30,  October  1,  2,  1941. 
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lowing  75%  for  personality  and  one’s  own 
art  in  the  practice,  15%  depended  on  scien- 
tific knowledge  and  10%  was  pure  luck. 
How  far  wrong  he  was  then  or  would  be 
now  is  pure  speculation,  of  course,  but 
the  idea  i^  there  and  a carefully  planned 
text  on  this  subject  and,  at  least,  a brief 
course  for  our  students  would  be  helpful. 

Second,  there  is  a paucity  of  literature 
on  the  subject.  Nothing  new  or  different 
is  to  be  found  and  few  great  authorities 
to  be  quoted.  Our  medical  greats  have  had 
little  to  say  here,  at  least,  for  publication. 
This  is  to  be  expected  because  of  the  na- 
ture of  the  subject  and  brings  up  the  pre- 
sumption that  just  as  any  gentleman  knows 
his  “manners”  any  Doctor  must  know  his 
ethics.  But  do  we  know  our  Principles 
of  Ethics  and  can  we  interpret  them  so  as 
to  cover  fairly  and  justly  the  thousand  and 
one  shades  of  relationship  between  Doctors 
and  Doctors  and  Doctors  and  Patients? 
Individual  interpretations  or  misinterpre- 
tations of  any  set  of  rules  governing  our 
practices  will  be  indulged  in  no  matter 
how  fair  and  fine  and  exact  these  rules 
may  be  and  some  confusion  will  result. 
Yet  it  is  believed  that  if,  as  suggested 
above,  more  were  said  about  the  subject 
in  our  student  and  interne  days,  and  if 
there  were  more  authoritative  and  case- 
covering material  at  hand  to  be  read  by 
practitioners,  individual  and  different  and 
sometimes  hurtful  interpretations  would 
become  fewer  than  at  present. 

Of  course,  all  of  us  much  prefer  to  dis- 
cuss the  fine  and  helpful  side  of  any  sub- 
ject, including  consultations,  and,  of  course, 
most  of  us  would  like  to  ignore  the  errors, 
embarrassments,  the  real  and  fancied  hurts 
and  occasional  insults  but  there  should 
be  some  routine  way  of  encouraging  the 
good  and  eliminating  or,  human  nature 
being  what  it  is,  minimizing  the  bad  in 
consultations.  The  public  benefits  when 
Doctors  work  well  together  and  suffers 
when  they  fight.  One  author  has  said 
that  a consultation  between  a fine  practi- 
tioner and  a fine  consultant  is  the  very 
quintessence  of  the  art  of  medicine  and  he 
must  be  about  right.  Another  has  called 
consultations  “The  Gentle  Art  of  Insulting 
One’s  Fellows.”  He  must  have  started 
some  of  our  locker  room  tales.  More  im- 
personal discussions  in  our  larger  meetings 
and  less  semi-private  cussing  is  recom- 
mended. The  former  may  help;  the  latter 
just  hurts. 

The  field  of  medicine  is  vast  and  there 
will  always  be  men  whose  knowledge  and 


experience  in  certain  cases  transcends 
that  of  others.  This  is  a day  of  specialism, 
and  the  splitting  into  specialties  emphas- 
izes this  further.  The  patient  is  entitled 
to  the  best  service  available  and  to  give 
him  the  best  we  must  often  swap  work  or 
get  help  or  refer  cases.  X-ray  men,  clinical 
laboratory  workers,  pathologists  and  an- 
esthetists are  often  and  outside  of  their 
regular,  helpful  work,  invaluable  consul- 
tants. They  should  be  regulars  on  the 
team — not  content  to  be  technicians  mere- 
ly or  to  feel  that  a written  report  is  all 
that  is  required  but  should,  often,  check 
the  whole  case  to  make  sure  their  work  is 
in  line  or  to  offer  suggestions  for  better 
results  in  the  next.  In  every  serious  case, 
and  especially  if  some  serious  doubt  has 
not  been  resolved,  the  physician  and  the 
patient  are  entitled  to  a consultation  and 
one  of  them  should  demand  it.  In  law 
often  a considerable  group,  lawyers,  judge 
and  jury,  will  spend  a great  deal  of  time 
and  a great  deal  of  money  to  determine 
if  some  criminal  is  to  live  or  die.  We  must 
face  life  and  death  responsibilities  and  we 
try  the  best  people  in  the  world.  Such 
responsibility  should  be  shared. 

Most  serious  doubts — and  most  disagree- 
ments— are  encountered  in  diagnosis,  not 
in  treatment.  So  important  and  often  so  dif- 
ficult is  exact  diagnosis  that  Mount  Sinai 
Hospital,  New  York,  and  one  or  two  hos- 
pitals in  Philadelphia  have  established 
consultation  services  for  patients  of  the 
low  income  group.  A group  of  specialists 
make  a diagnosis  for  a single,  minimum  fee 
and  return  the  patient  to  the  Doctor  who 
referred  the  case.  The  hospital  gets  half  of 
the  fee  charged.  Favorable  reports  indi- 
cate that  this  practice  may  be  spread. 
One  or  more  consultations  in  a case  is  a 
first  step  toward  group  practice  and 
through  the  fine  generosity  of  Doctors, 
in  general,  is  available  to  most  any  class 
of  patients  anywhere.  However,  hospital 
group  Diagnostic  Consultation  Service 
is  worth  our  thought  for  the  future.  A 
further  extension  of  this  consultation  ser- 
vice idea  has  been  advanced  by  Sir  Wil- 
mot  Herringham  (British  Medical  Jour- 
nal 7-1920)  who  would  have  offices  for 
all  of  the  hospital  staff  in  the  hospital 
where  all  their  work  would  be  done  with 
complete  hospital  services  and  group  con- 
sultation services  instantly  available. 

General  rules  outlining  a Doctor’s  re- 
sponsibilities and  proper  relationships  to 
his  patient,  his  fellow  practitioners  and  to 
the  profession  as  a whole  such  as  Princi- 
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pies  of  Medical  Ethics  of  the  A.  M.  A.  are 
usually  readily  accepted  as  sound  and 
good;  but  getting  down  to  specific  cases 
we  find  differing  individual  interpreta- 
tions, carelessness,  etc.,  presenting  diffi- 
culties and  hurts.  The  simple  general 
ethical  rules  are  so  familiar  they  need 
not  be  repeated  and  a complete  list  of 
Do’s  and  Don’ts,  even  if  I could  give  one, 
W'ould  take  us  beyond  the  planned  scope 
of  this  paper.  I shall  mention,  however, 
a few  points  which,  in  my  experience, 
have  caused  misunderstandings. 

First  the  attending  physician  is  in  charge 
of  the  case  and  should  stay  in  charge,  him- 
self giving  all  orders,  unless  and  until 
he  specifically  refers  the  patient.  Once 
a consultant,  in  a given  case,  always  a 
consultant  is  the  rule.  The  consultant  is 
not  there  to  help  the  patient  directly  but 
to  help  the  attendant  to  help  the  patient. 
The  wide  difference  between  calling  a 
consultation  and  referring  a case  should 
be  kept  well  in  mind.  Then,  the  consul- 
tant should  see  the  patient  only  in  the  at- 
tendant’s presence,  if  at  all  possible,  and 
not  see  the  patient  a second  time,  even 
socially,  unless  again  called  by  the  atten- 
dant. I think  consultations  should  be  more 
formal.  The  call  to  a consultation  should 
clearly  emphasize  the  time,  the  place,  and 
the  purpose.  Cases  sent  to  a consultant, 
often  without  a phone  call  or  a letter  and 
cases  which  you  are  asked  to  “drop  in  and 
see”  at  your  convenience  may  place  both 
doctors  in  awkward  positions  particularly 
if  the  patient  be  of  the  inquisitive,  dis- 
trustful, demanding  type.  The  attend- 
ant’s rights  are  best  protected  in  such  sit- 
uations by  refusing  to  give  your  opinion 
until  you  have  contacted  him.  It  is  the 
attendant’s  right  to  deliver  opinions  to 
the  patient  unless  he  waives  it.  Trouble- 
some people  note  all  the  little  things  and 
a word  out  of  line  or  a shrug  of  the  shoul- 
ders may  damage  a good  reputation.  Phy- 
sicians are  sometimes  careless  in  the  mat- 
ter of  discussions  in  the  patient’s  presence. 
The  patient  is  interested  only  in  the  re- 
sults and  may  misunderstand,  and  attempts 
by  physicians  to  put  over  a show  are  un- 
ethical. Hence,  scientific  discussions 
should  be  strictly  private  and  only  agree- 
ments announced.  Disagreements  should 
not  be  announced  or  openly  discussed.  In 
case  of  disagreement  ask  that  further  work 
be  done  on  the  case  or  that  another  con- 
sultant be  called.  It  is  wise,  too,  to  beat 
the  gun  and  request  a consultation  if  one’s 
influence  is  slipping.  To  intelligent  per- 


sons a request  for  a consultation  does  not 
imply  lack  of  knowledge  or  ability.  The 
ice  is  thin  when  the  patient  demands  a 
consultation  and  particularly  if  he  asks 
for  someone  not  well  known  to  the  atten- 
dant. Both  attendant  and  consultant  will 
then  be  at  a disadvantage. 

In  consultations,  as  in  all  our  profession- 
al activities,  the  patient’s  good  is  the  basic 
consideration,  yet,  if  laymen  are  permitted 
to  dictate  or  even  influence  too  greatly 
the  matter  of  professional  relationships 
hurtful  confusion  must  result.  Certainly 
the  patient  has  the  right  to  have  the  physi- 
cian of  his  choice  but  there  is  a right  and 
ethical  way  and  wrong  and  unethical  ways 
of  securing  and  of  changing  doctors,  con- 
sultants or  attendants.  Neither  the  lay- 
man’s ignorance  of  our  ethics  nor  his  cun- 
ning should  be  allowed  to  induce  one  phy- 
sician to  invade  the  rights  of  another.  A 
telephone  call  to  the  physician  concerned 
in  a case  or  refusal  to  accept  calls  by  in- 
direction will  sometimes  expose  a trick 
or  a hurtful  plan  unwittingly  proposed. 
Practices  that  are  purely  selfish  and  un- 
ethical on  the  part  of  the  physician  are 
apt  to  find  ready  acceptance,  even  encour- 
agement, by  a commercially-minded  pub- 
lic. Our  profession’s  honor  is  in  the  hands 
and  hearts  of  our  doctors  and  they,  not 
the  public,  must  protect  it. 

The  above  situations  and  observations 
could  be  several  times  multiplied.  There 
are  also,  of  course,  exceptions  to  all  our 
rules,  and  often  close  cooperation,  fine 
friendships,  emergency  cases,  etc.,  may  at 
times  make  rules  wholly  unnecessary  or 
honored  in  their  breach. 

Medicine  has  been  called  the  noblest  of 
the  arts  (Hippocrates).  To  maintain  its 
high  standards  its  devotees  should  be  men 
of  brains  and  ability  but  also  of  fine 
character.  To  such  men  the  golden  rule 
and  the  oath  of  Hippocrates  must  be  in- 
terpreted literally.  Sometimes,  unfortun- 
ately, the  unscrupulous  are  attracted  to 
the  practice  of  medicine.  Over-ambition 
and  the  lust  for  place,  for  power  and  for 
pelf  will  sometimes  be  evidenced  here  as 
elsewhere.  Should  not  background,  ideals 
and  character,  not  scholarship  alone,  be 
gravely  considered,  when  applicants  for 
admission  knock  at  Medicine’s  Portals? 
Kentucky  has  reason  and  has  for  long  had 
reason  to  be  proud  of  a fine  body  of  med- 
ical men.  Admission  and  promotion  com- 
mittees in  our  medical  schools  can  have 
much  to  do  with  our  future  status. 

In  a world  gone  mad  with  new  and  rad- 
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ical  ideas  threatening  the  very  foundations 
of  medical  practice  as  we  have  known  and 
loved  it,  we  are  challenged  anew  to  show 
that  we  deserve  our  present  status;  that 
progress  by  evolution  from  within,  not 
revolution  from  without,  is  the  only  safe 
medical  way;  that  we  do  make  service  our 
first  consideration;  and,  that  medicine  is  a 
profession,  not  a trade.  With  the  practice 
of  Medicine  on  trial,  we,  right  now,  have 
an  added  reason  for  circumspection  in  the 
matter  of  our  professional  relationships 
and  for  close  co-operation  through  our 
medical  organizations. 

Summary;  Consultations  should  be  en- 
couraged by  frank,  impersonal  discussions 
of  the  relationships  involved.  Selection 
of  student  material  for  our  Medical 
Schools  is  an  important  responsibility  and 
Medical  Ethics  should  be  more  extensive- 
ly taught.  Attention  is  directed  to  Hos- 
pital Consultation  Services.  Some  of  our 
consultation  practices  through  which  come 
great  good,  but  some  evil,  are  briefly  dis- 
cussed. 

DISCUSSION 

C.  V.  Hiestand,  Campbellsville : I am  not  go- 
ing to  say  anything  very  important  because  the 
essayist  has  covered  the  subject  so  thoroughly 
and  there  is  so  little  that  you  can  find  if  you 
try  to  get  any  authority  or  anybody  from  whom 
to  get  information;  it  is  just  what  we  have  met 
up  with  in  our  experience,  and  the  doctor  has 
covered  that  so  thoroughly,  I don’t  see  anything 
for  me  to  say.  I will  say  this:  that  when  I was 
a boy  the  doctors  that  I knew,  our  old  family 
doctor  and  his  confreres,  were  such  high-toned, 
honorable  old  gentlemen  that  it  made  me  want 
to  study  medicine.  I had  that  in  mind  when  I 
was  a farm  boy  following  the  plow,  and  I never 
deviated  from  it.  I perhaps  didn’t  get  the  early 
preliminary  training  that  I should  have  had,  but 
I did  study  medicine,  and  I was  expecting  that  I 
would  give  an  oath,  that  I would  place  my  left 
hand  on  the  Holy  Bible  and  raise  my  right  hand 
and  take  an  eath.  I thought  I should  do  that  be- 
fore I studied  medicine.  I had  heard  of  the  Hip- 
pocratic Oath,  but  I never  heard  anything  said 
about  it  when  I was  given  my  diploma.  I find 
there  was  such  an  oath  that  was  supposed  to  be 
given  to  the  early  practitioners  back  in  the  third 
and  fourth  centuries  B.  C.  In  the  Alexandrian 
Library  they  had  such  an  oath.  This  oath  was 
somewhat  like  an  oath  that  I understand  the 
College  of  Physicians  and  Surgeons,  even  to 
this  day,  administer  to  their  graduates  at  Col- 
umbia University  in  New  York.  It  is  modified  to 
conform  more  with  modern  ideas.  For  instance, 
in  the  old  Hippocratic  Oath  it  seems  you  took 
an  oath  to  Apollo  the  physician,  to  Aesculapius 


and  to  his  daughters,  that  you  would  teach  what 
you  might  have  learned  through  your  preceptors 
to  your  own  sons  and  to  sons  of  other  doctors, 
and  then  there  were  a lot  of  do’s  and  don’ts. 
One  of  them  was  that  you  would  not  give  a sup- 
pository for  the  purpose  of  inducing  abortion 
before  the  period  of  quickening.  It  seems  that 
they  thought  that  the  fetus  at  a certain  time 
was  suddenly  imbued  with  life  and  that  prior 
to  that  it  was  not  any  crime  to  interrupt  a preg- 
nancy. Of  course,  the  modern  idea  is  entirely 
different  from  that. 

I never  had  seen  a copy  of  the  Code  of  Ethics 
until  1914.  I was  asked  to  read  a paper  before 
our  county  society  on  Medical  Ethics  and  I didn’t 
know  anything  about  it,  but  I did  see  in  the 
Journal  of  the  A.  M.  A.  that  at  its  meeting  in  At- 
lantic City  in  1912  they  had  adopted  a code,  so 
I sent  my  little  fifty  cents  to  Chicago  and  got  a 
copy  of  it,  and  that  was  the  first  copy  of  the 
Code  of  Ethics  I had  seen.  I find  there  is  nothing 
contained  in  that  code,  as  the  essayist  has  said, 
that  gentlemen  and  men  of  honor  would  not 
naturally  follow  anyhow,  and  I am  glad  and 
proud  to  say  that  all  the  doctors  with  few  ex- 
ceptions that  it  has  been  my  pleasure  to  come 
in  contact  with  have  been  men  of  that  type.  Of 
course,  you  can  take  100  or  500  men,  I don’t 
care  what  their  profession  might  be,  and  they 
will  run  a certain  per  cent  graspers,  a certain 
per  cent  of  men  that  are  not  what  they  are  sup- 
posed to  be,  and  when  you  find  that  type  of  man, 
whether  he  is  in  medicine  or  anything  else,  he 
is  not  going  to  follow  the  Golden  Rule  and  fol- 
low this  gentlemanly  conduct  in  his  deportment 
that  he  is  supposed  to  follow.  You  know,  you 
can't  make  a silk  purse  out  of  a sow’s  ear.  That 
holds  good  in  medicine  as  well  as  anywhere  else. 

In  my  intercourse  with  medical  men  I have 
practiced  twenty-one  years  in  an  isolated  com- 
munity where  it  is  very  difficult  to  get  consul- 
tation, and  when  I did  get  a doctor  to  come  out 
there  I was  glad  to  see  him,  I was  like  a lost 
babe  in  the  woods  when  he  heard  his  father’s 
voice,  I enjoyed  the  meeting  and  he  taught  me 
lots  of  things  that  I didn’t  know.  I found  that 
experience  is  worth  a whole  lot.  I don’t  care 
how  much  laboratory  work  or  scientific  know- 
ledge you  may  have,  that  still  doesn’t  make  it 
all.  You  have  got  to  get  a lot  of  things  by  exper- 
ience that  you  can  get  no  other  way. 

I have  seen  somewhere  in  my  lifetime.  Call  not 
upon  Hercules,  or  someone  else,  for  assistance, 
for  Hercules  only  assists  those  who'  try  to  help 
themselves.  That  is  true  of  the  practice  of  medi- 
cine. If  you  do  not  have  faith  in  yourself,  if  you 
show  your  patient  that  you  are  uneasy,  that  you 
haven’t  faith,  that  will  give  him  the  jimmies  'or 
the  willies  and  he  will  want  consultation  right 
away.  Of  course,  you  should  have  consultation; 
you  shouldn’t  wait  too  long,  but  back  in  the 
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days  I am  telling  you  about  it  would  have  meant 
a long  horseback  or  buggy  ti’ip  for  a doctor  to 
come  to  you,  and  frequently  remuneration  was 
not  at  hand  to  pay  him. 

I am  glad  to  say  that  I have  had  men  come;  I 
never  called  a doctor  in  my  life  to  help  me  that 
he  didn’t  respond  freely  and  willingly  so  far  as 
I was  able  to  judge.  If  he  came  from  the  city 
out  to  my  little  town,  he  would  refuse  to  accept 
even  necessary  expenses,  which  it  was  his  pri- 
vilege to  accept.  I never  had  a doctor  call  on  me 
that  I didn’t  go  and  try  to  do  what  I could  for 
him. 


BOOK  REVIEWS 

IMMUNOLOGY— By  Noble  Pierce,  Ph.  D.,  M. 
D.,  F.  A.  C.  P.,  Professor  of  Bacteriology,  Uni- 
versity of  Kansas,  and  Pathologist  to  the  Law- 
rence Memorial  Hospital,  Lawrence,  Kansas.  Sec- 
ond Edition,  639  p.  Illustrated.  C.  V.  Mosby,  St. 
Louis,  Mo.,  1941.  $6.50 

This  voluminous  text  is  a lengthy  discussion 
of  underlying  principles  involved  in  infection 
resistance,  and  diagnostic  laboratory  tests  and 
is  intended  for  the  use  of  medical  students  and 
college  students  majoring  in  bacteriology.  It 
covers  a subject,  in  the  practical  application  of 
which  the  physician  is  vitally  interested,  yet  I do 
not  feel  this  particular  volume  would  be  useful 
to  him. 

It  is  certainly  to  be  hoped  that  it  will  not  find 
any  place  in  the  medical  student’s  already,  over- 
crowded curriculum.  The  publication  of  lengthy 
bibliographies  such  as  one  finds  at  the  end  of 
each  chapter  are  of  use  only  to  a very  few  of 
the  medical  profession,  and  it  is  doubtful  that 
even  the  most  able  and  energetic  student  would 
ever  use  them. 

General  practitioners  are  advised  to  stay  away 
from  this  book  and  it  is  hoped  medical  students 
may  have  the  same  freedom  of  movement. 


MICROBES  WHICH  HELP  OR  DESTROY 
US — By  Paul  Allen,  Ph.  D.,  Professor  of  Bacter- 
iology and  Head  of  the  Department,  University 
of  Tennessee;  D.  Frank  Holtman,  Ph.  D.,  Asso- 
ciate Professor  of  Bacteriology,  University  of 
Tennessee;  and  Louise  Allen  McBee,  M.  S.  For- 
merly Assistant  in  Bacteriology,  University  of 
Tennessee.  With  102  text  illustrations  and  13 
color  plates.  C.  V.  Mosby  Company,  St.  Louis, 
1941.  $3.50. 

This  well-planned  and  exceptionally  well  illus- 
trated book  would  form  a useful  addition  to 
every  school  library  in  Kentucky.  It  is  not  a 
book  written  for  the  medical  profession,  yet  it 
can  be  very  helpful  to  a physician  who  wishes 
to  have  his  patients  and  even  his  community  be- 
come “microbe  conscious.” 


Few  laymen  recognize  the  major  role  that 
bacteria  play  in  their  lives,  affecting  as  they  do 
their  food  supply,  health,  homes,  clothing,  fuel 
and  even  defense.  Sewage  disposal,  safe  drinking 
water,  the  struggle  against  diphtheria,  and  the 
filth  disease,  typhoid  fever,  are  subjects  about 
which  one  could  wish  every  persons  connected 
with  our  many  agencies  for  social  action  were 
more  familiar. 

A person  asked  to  address  a lay  audience  on 
a medical  subject  would  find  this  a very  helpful 
source  book. 


NUTRITIONAL  DEFICIENCIES  — Diagnosis 
and  Treatment  by  John  B.  Youmans,  A.  B.,  M.  S., 
M.  D.,  Associate  Professor  of  Medicine  and  Di- 
rector of  Post  Graduate  Instruction,  Vander- 
bilt University  Medical  School,  Nashville,  Ten- 
nessee. Assisted  by  E.  White  Patton,  M.  D.  385 
pages,  16  illustrations.  J.  B.  Lippinoott  Com- 
pany, Philadelphia,  1941.  $5.00. 

It  is  a pleasure  to  note  the  publication  of  a 
book  of  nutritional  deficiencies  in  which  an  at- 
tempt has  been  made  to  separate  experimental 
laboratory  data  from  the  clinical  manifestations 
and  treatment  of  nutritional  deficiencies.  This 
book  is  authored  by  two  physicians  who  were 
interested  in  bringing  together  information 
useful  to  the  management  of  deficiency  disorders 
seen  in  practice,  and  which  has  had  the  test  of 
personal  experience  with  their  own  patients. 

Vitamin  therapy  is  much  in  use  today,  yet  it 
is  difficult  to  understand  the  various  units  and 
measures  of  potency  which  are  frequently  used 
in  the  case  of  a single  vitamin.  Dr.  Youmans 
does  much  to  clear  up  this  confusion  in  the 
course  of  his  volume,  and  for  this  reason  alone 
it  is  a valuable  one. 

Clinical  signs  and  symptoms  with  the  underly- 
ing pathological  basis  are  rather  completely  de- 
scribed and  those  laboratory  tests  for  Vitamin 
deficiencies  which  have  appeared  up  to  the 
present  are  given  in  detail. 

Any  physician  who  wishes  to  increase  his 
knowledge  of  vitamins,  yet  who  wishes  to  avoid 
reading  through  a mass  of  research  material  in 
order  to  secure  what  would  be  of  use  to  him 
would  do  well  to  purchase  this  book. 


Soy  beans  as  food;  Soy  beans  will  become  a 
major  Jersey  vegetable  crop,  according  to  the 
statement  of  Dr.  Howard  B.  Sprague,  station 
agronomist,  at  one  of  the  vegetable  Field  Days 
of  the  New  Jersey  Agricultural  Station  at  New 
Brunswick.  Rich  in  protein,  high  in  the  B.  vita- 
mins, this  Chinese  contribution  to  the  American 
table  is  appetizing  when  served  as  green  or  dried 
vegetable. 
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NEXT  AIEETING  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Society  held  six  outstanding  meet- 
ings for  the  year  1941,  and  in  addition  Ave  were 
hosts  at  the  Danville  Country  Club  for  a joint 
meeting  of  the  Gth  and  7th  Councilor  Districts 
in  May. 

i ive  of  the  meetings  were  dinner  meetings  at 
which  the  physicians  from  the  surrounding  coun- 
ties were  present. 

Perhaps  this  was  the  only  year  for  many  years 
in  which  every  dentist  and  every  physician  who 
ever  was  a member  of  this  society  kept  their 
membership  and  paid  their  dues. 

P.  C.  Sanders,  Secretary. 


Campbell-Kenton:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  at  Speers  Hospital,  Dayton, 
Thursday,  March  5,  1942,  at  9 p.  m.  The  Pres- 
ident, J.  J.  Rolf,  presided.  Thirty  members  were 
present. 

The  minutes  of  the  last  meeting  were  read 
and  approved  The  outstanding  bills  were  read 
and  approved. 

The  application  for  Associate  Membership  of 
Dr.  Josiah  Cornell  was  read  and  referred  to  the 
Board  of  Censors. 

Luther  Bach  gave  a report  for  the  Campbell 
County  Committee  for  the  Procurement  and 
Assignment  Service. 

As  a member  of  the  Committee  appointed  at 
the  last  meeting,  Ed  Mersch  stated  that  a letter 
had  been  sent  to  each  member  of  the  Society 
notifying  him  of  a ten  dollar  assessment  for  the 
purpose  of  creating  a special  non-interest  bear- 
ing loan  fund,  to  be  available  to  the  families 
of  all  members  of  the  local  Medical  Society  who 
should  be  called  into  Service.  Following  a general 
discussion,  it  was  moved  by  Claude  Youtsey  that 
the  proposed  plan  be  adopted  by  the  Society. 
The  motion  was  carried.  Luther  Bach  moved  that 
the  Secretary  be  instructed  to  write  to  the  wife 
of  each  member  called  into  service,  notifying 
her  of  the  existence  of  such  a fund,  the  purpose 
of  the  fund,  and  how  to  avail  herself  of  its  fac- 
ilities when  needed.  The  motion  was  seconded 
and  carried. 

A.  J.  Schwertman,  who  has  been  appointed 
a committee  of  one  to  investigate  the  advisabil- 
ity of  creating  a blood  bank  in  the  Northern  Ken- 
tucky area,  advised  against  the  establishment  of 
such  a bank,  and  suggested  the  use  of  the  Cin- 
cinnati Red  Cross  Blood  Bank  by  those  in  need 
of  such  services. 

A motion  to  adopt  the  report  of  the  Commit- 
tee was  carried. 

Dr.  R.  E.  Wehr  moved  that  the  President 
appoint  a committee  to  investigate  the  advisa- 
bility of  creating  a fund  to  establish  a bed  in 
one  of  the  local  hospitals,  to  be  used  by  the 
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Cancer  Extension  Committee  in  the  study  of 
Cancer,  as  suggested  by  Mrs.  Luther  Bach  in 
a letter  to  the  President.  The  motion  was  car- 
ried. Appointment  of  the  Committee  was  de- 
ferred until  a later  date. 

Phil  Dorger  gave  a paper  on  “The  Abnormal 
Heart.”  The  paper  was  followed  by  a general 
discussion,  following  which  the  meeting  ad- 
journed. 

W.  V.  Pierce,  Secretaiy. 


Jefferson:  The  823rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  February  16,  with  108  members 
present.  The  President  called  the  meeting  to  or- 
der at  8:05  p.  m. 

The  secretary  read  the  minutes  of  the  prev- 
ious meeting  and  they  were  approved  as  read. 
The  secretary  read  a letter  from  Churchill  Downs 
Post  of  the  Veterans  of  Foreign  Wars  stating 
that  they  are  going  to  purchase  and  maintain  an 
iron  lung  to  be  placed  in  Norton’s  Infirmary  and 
to  be  used  free  of  charge  to  the  patient,  when 
and  wherever  needed,  and  then  returned  to 
Norton  Infirmary.  The  Post  asked  the  endorse- 
ment and  approval  of  this  Society. 

A.  T.  McCormack  moved  that  the  society  ex- 
press its  gratitude  to  the  organization  for  mak- 
ing assistance  possible.  Seconded  and  passed. 

A letter  to  the  President  from  Di’.  Malcolm 
MacEachern,  American  College  of  Surgeons,  was 
read  announcing  an  all-day  War  Session  on 
March  2nd  at  the  Brown  Hotel  for  Area  I,  com- 
posed of  Indiana  and  Kentucky. 

E.  L.  Henderson  announced  that  heretofore 
A.C.S.  meetings  were  only  for  members  but  these 
war  programs  were  taking  the  place  of  section- 
al meetings  and  were  open  to  all  members  of 
the  medical  profession.  A program  will  be  sent 
out  to  every  member  in  the  state  organization 
who  will  be  invited  to  attend.  Since  this  meeting 
conflicted  with  the  next  meeting  date  of  the 
society,  he  made  a motion  that  the  society  sus- 
pend its  meeting  for  that  evening.  Seconded 
and  passed. 

E.  L.  Henderson  stated  the  Southeastern  Sur- 
gical Society  met  in  Louisville  in  1938  and  this 
was  one  of  the  most  successful  meetings  ever 
held.  As  a result  they  have  indicated  they  would 
like  to  come  back  to  Louisville  next  year.  They 
carry  all  their  own  expense.  He  made  a motion 
they  be  invited  to  meet  in  Louisville  next  year. 
Motion  seconded  and  passed. 

Virgil  E.  Simpson,  Chairman  of  the  Medical 
Economics  Committee,  spoke  of  that  Committee’s 
consideration,  in  1940  and  the  present  time,  of 
a bill  introduced  before  the  State  Legislature 
providing  for  licensing  and  registering  of  hos- 
pitals and  clinics.  The  bill  was  published  in  the 


state  medical  journal  following  the  annual  ses- 
sion in  Louisville  last  year.  After  the  bill  was 
introduced,  some  of  the  members  of  the  So- 
ciety became  concerned  with  reference  to  its 
provisions  and  asked  some  consideration  be  giv- 
en to  it.  The  Committee  on  Medical  Economics 
was  consulted  but  no  meeting  of  the  Society 
could  be  called  unless  special  session  by  the 
President  as  the  bill  was  to  fall  on  Tuesday.  The 
President  decided  to  have  a meeting  of  the 
Committee  on  Medical  Economics,  officers,  state 
committee  on  public  policy,  and  Secretary  of 
State  Board  of  Health.  Meeting  was  held  last 
Monday  night.  There  was  agreement  to  divide 
provision  into  two  segments  and  consider  only 
clinics,  let  hospitals  take  care  of  their  own 
problems.  The  committee  was  of  the  same  opin- 
ion as  expressed  in  its  investigation  of  1940,  that 
the  Medical  Practice  Act  had  sufficient  legal 
authority  under  vetoes  it  has  been  granted  to 
deal  \vith  and  operate  such  clinics  as  licensed;  the 
term  “clinic”  was  not  well  defined;  the  State 
Beard  of  Health  had  no  more  power  to  go  on  the 
premises  of  the  clinic  than  it  now  possessed.  In 
the  bill  as  written,  it  was  doubtful  public  pol- 
icy to  give  the  State  Board  of  Health  the  right 
to  say  a hospital  or  clinic  was  not  needed  in  a 
given  community.  At  the  meeting,  it  was  clear 
that  opinion  expressed  was  not  official.  The  So- 
ciety did  not  have  the  opportunity  this  year  to 
express  its  opinion  of  the  bill  but  it  did  have 
the  warning  it  would  be  introduced. 

The  President  considered  it  desirable  and  ad- 
visable to  have  called  the  meeting.  The  bill  as 
pending  in  the  Senate,  was  voted  on  last  Tues- 
day and  carried. 

A.  T.  McCormack  was  in  accordance  with 
the  arguments  presented  by  Dr.  Simpson  at  the 
meeting.  The  bill  was  amended  by  striking  out 
all  provisions  regarding  hospitals  and  new’  clin- 
ics. The  bill  passed  the  Senate  27  to  0.  Prom- 
ised fair  consideration  in  the  House.  The  So- 
ciety can  have  confidence  in  the  State  Boai’d. 
He  does  not  think  we  will  get  out  on  a limb 
but  that  we  are  going  along  and  help  make  pro- 
gress. 

Dr.  McCormack  then  spoke  of  the  work  of 
the  State  Preparedness  Committee  in  making  a 
survey  of  all  physicians  in  state  and  stated  that 
neither  the  State  Preparedness  officer  nor 
anybody  else,  except  the  National  Preparedness 
Committee  itself  has  the  authority  to  order  any- 
body to  do  anything.  The  state  committee’s  job 
is  to  investigate  and  furnish  evidence  of  the 
ability  of  the  individual  physician.  Final  deter- 
mination of  the  matter  is  by  the  national  organi- 
zation, unless  the  doctor  is  in  the  draft  age. 
Major  Seeley  had  been  here  a short  time  before. 
It  w’as  evident  such  organization  should  be  made 
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as  rapidly  as  possible;  it  would  be  within  the 
decision  of  each  society  exactly  how  such  com- 
mittees were  to  be  appointed.  In  Jefferson  Coun- 
ty before  the  matter  could  have  been  considered 
by  the  Society,  a list  of  applicants  for  commis- 
sions in  the  Army  and  Navy  was  received  and 
had  to  be  reported  immediately.  Dr.  McCormack 
communicated  with  M.  J.  Henry  (then  President 
of  the  Society)  and  asked  him  for  a committee. 
Such  a committee  was  appointed.  A short  time 
afterwards,  another  very  much  larger  list  was 
received.  In  Jefferson  County,  in  regard  to  the 
medical  school,  etc.,  more  deferments  were  re- 
quested in  proportion  to  the  membership,  than 
would  naturally  be  expected  in  smaller  com- 
munities. He  congratulated  the  members  of  the 
Society  that  76%  have  already  registered  with 
Procurement  and  Assignment  Service. 

Wm.  J.  Martin  mentioned  Major  Seeley’s  ad- 
dress and  stated  that  some  of  the  remarks  were 
not  understood  by  him  and  in  talking  with  oth- 
er men  he  found  there  was  evidently  a great 
deal  of  misunderstanding.  Many  heard  a secret 
committee  was  formed  to  decide  who  was  to  go 
and  who  was  not  to  go.  He  had  not  understood 
Major  .Seeley  to  say  that  but  to  clear  up  the 
point  of  what  procedure  to  follow  when  this 
blank  was  signed,  he  talked  with  Dr.  Fred  Ran- 
kin who  understood  there  was  to  be  no  secret 
committee;  that  no  one  in  the  bureau  had  ab- 
solute authority  over  what  man  was  to  go  in 
the  service.  It  was  purely  voluntary.  The  last 
paper,  in  December,  asked  whether  or  not  one 
was  willing  to  go.  To  clear  up  the  matter  of 
the  secret  committee,  he  wired  Major  Seeley 
who  replied  committee  was  not  secret,  but  was 
to  serve  in  an  advisory  capacity.  He  would  ap- 
prove of  any  committee  appointed  by  Dr.  Hen- 
ry but  preferred  it  not  be  secret. 

M.  J.  Henry  felt  he  was  somewhat  in  the  posi- 
tion of  Mr.  Winston  Churchill.  He  inferred  from 
Major  Seeley’s  talk  that  the  committee  was 
to  be  secret  and  accordingly  took  precautions  to 
make  it  so.  Hearing  of  the  furore  he  decided 
the  only  thing  to  do  was  to  bring  the  matter  up 
before  the  Society  although  he  still  feels  the 
committee  could  function  more  efficiently  but 
since  Major  Seeley  is  not  in  favor  of  a secret 
committee  it  can  be  made  known.  He  phoned 
each  member  to  ask  if  they  were  willing  to  have 
their  name  made  known.  In  appointing  the  com- 
mittee he  wanted  men  who  had  courage,  judg- 
ment and  men  who  would  work,  and  feels  a 
better  committee  could  not  be  chosen.  He  was 
sorry  it  has  caused  any  misunderstanding.  The 
members  of  the  committee  are,  0.  0.  Miller,  J. 
B.  Lukins  and  Guy  Aud. 

The  members  expressed  their  appreciation  and 
approval  by  applause. 

Dr.  Henderson  also  understood  it  was  to  be 


a secret  committee  and  said  there  was  also  some 
misunderstanding  about  the  duties  of  these  var- 
ious committees,  local,  county,  state  and  na- 
tional. No  committee  has  the  authority  to  put 
any  man  in  any  service,  or  to  put  him  out  in 
some  locality  where  they  need  a doctor.  If  you 
register  with  Procurement  and  Assignment  you 
simply  notify  Procurement  and  Assignment  and 
the  U.  S.  Government  that  you  are  willing  to 
serve  in  any  capacity  they  see  fit.  It  is  to  be 
hoped  every  man  will  enroll  with  Procurement 
and  Assignment  and  do  what  he  can.  Every 
man  so  enrolled  will  receive  a certificate  and 
also  a button  showing  he  is  willing  to  do  his 
duty  and  help  win  this  war.  They  have  all  the 
information  on  every  doctor  in  the  country,  who 
are  put  in  a certain  classification.  The  list  is 
sent  to  the  State  Chairman.  The  State  Chairman 
sends  the  list  to  the  County  Committee,  asking 
whether  or  not  these  men  are  available  or 
essential  in  their  present  position.  In  conference 
yesterday,  it  was  stated  they  did  not  believe  that 
any  man  in  a large  city  was  essential,  absolutely 
indispensable  unless  he  was  in  a teaching  capac- 
ity or  in  public  health.  However,  it  was  stated, 
for  instance,  that  if  a large  proportion  of  ear, 
nose  and  throat  men  were  taken,  the  rest  were 
essential.  The  local  committee  simply  states 
whether  this  man  is  essential  to  the  community, 
then  is  passed  by  the  State  Chairman  who  sends 
it  back  to  Washington. 

A.  C.  McCarty  moved  that  the  Society  endorse 
the  committee  appointed  by  Dr.  Henry.  Motion 
seconded  and  passed. 

Scientific  Program:  9 p.  m. 

“Food  in  the  War.”  (10-minute  talk).  Hugh 
R.  Leavell,  M.  D. 

Symposium  on  Exanthemata  and  Related  Con- 
ditions. 

Leader — James  W.  Bruce,  M.  D. 

“Measles.”  W.  W.  Nicholson,  M.  D 

“Scarlet  Fever.”  Lee  Palmer,  M.  D. 

“Meningococcic  Meningitis.”  James  W.  Bruce, 
M.  D. 

“Public  Health  Control  of  Exanthematous  Dis- 
eases.” Gradie  R.  Rowntree,  M.  D. 

Round  Table  Discussion  with  questions  by 
Doctors  R.  A.  Bate,  Jr.,  Austin  Bloch,  R.  D. 
Sanders,  F.  W.  Caudill,  W.  J.  Coyle. 

Arch  D.  Kennedy,  Secretary. 


Livingston;  The  Livingston  County  Medical 
Society  held  its  first  meeting  .of  the  year  in  the 
Community  Building  at  Burna  on  Thursday  even- 
ing February  19,  1942  at  8:00  P.  M.  War  Time. 
Members  present  were  Dr.  L.  G.  Alexander  of 
iCarrsville,  Dr.  Roy  Waddell  of  Salem,  Dr.  E.  L. 
Kennedy  of  Burna  and  Dr.  J.  0.  Nall  of  Marion. 
Physicians  absent  were  Dr.  L.  Champion  of  Lola, 
Dr.  T.  M.  Radcliffe  of  Smithland,  and  Drs.  J.  W. 
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Robinson  and  E.  E.  Davis  of  Grand  Rivers. 

The  following  topics  were  discussed:  1,  Prac- 
tice by  an  unlicensed  practitioner  from  Golcon- 
da,  Illinois;  2,  Medical  set-up  for  Civilian  De- 
fense; and  3,  Red  Cross  first  aid  classes. 

The  secretary  was  empowered  to  write  to  the 
Illinois  practitioner  referred  to  and  to  notify 
him  not  to  do  any  more  practice  in  the  county 
until  properly  licensed  to  practice  in  Kentucky 
and  stating  that  if  he  violated  the  order  the  would 
be  indicted  and  prosecuted  if  necessary.  This 
action  was  taken  in  view  of  the  fact  that  the 
practitioner  has  been  practicing  in  the  county 
for  a considei’able  time  without  making  any  ef- 
fort to.  secure  State  license. 

The  Civilian  Defense  Medical  set-up  was  in- 
itiated by  appointing  each  local  physician  in  the 
county  to  serve  as  medical  leader  in  his  home 
community  and  to  choose  his  own  medical  squad 
of  nurse  or  nurse  aide  and  two  stretcher  beat- 
ers to  work  with  him  in  case  of  emergency.  It 
will  be  noted,  in  the  first  paragraph  of  this  i*e- 
port,  that  Livingston  County  has  a physiciati  in 
each  of  its  more  populous  ccmmunities  instead 
of  having  them  all  grouped  in  one  place  (the 
county  seat)  as  is  the  case  in  some  other  coun- 
ties. Dr.  T.  M.  Radcliffe  was  chosen  as  Defense 
medical  director  for  the  county.  It  was  decided 
to  cooperate  with  the  county  Red  Cross  chapter 
by  arranging  to  conduct  first  aid  training  in  sev- 
ei-al  communities  in  order  to  have  ti’ained  per- 
sonnel available  in  case  of  emei'gencies. 

The  general  discussion  was  followed  by  the 
election  of  officers  for  the  current  year.  Dr.  Al- 
exander was  elected  president  and  Dr.  Waddell 
vice  president.  The  appointment  of  the  Board  of 
Censors  and  the  delegate  to  the  State  Medical 
Association  Meeting  was  deferred  until  a later 
date.  Local  dues  of  .$1.00  each  were  paid  by  the 
four  physicians  present.  It  was  decided  to  hold 
the  next  meeting  on  the  Second  Tuesday  in  April 
at  the  office  of  Dr.  Roy  Waddell  in  Salem,  Ken- 
tucky. 

J.  0.  Nall,  Secretary 


Perry:  The  Perry  County  Medical  Society 
held  a special  dinner  meeting  Februax-y  23rd 
at  the  Gi-and  Hotel,  Hazard,  at  which  Captain 
Rufus  Alley  gave  a very  interesting  and  pi-ac- 
tical  talk  on  the  present  methcds  of  the  Army 
Examining  Board’s  handling  of  Selective  Sei'v- 
ice  draftees.  Some  thirty  members  of  the  Med- 
ical Society  as  well  as  five  members  of  the  Army 
Medical  Board  who  accompanied  Dr.  Alley  to 
Hazai-d  for  the  examination  of  draftees  in  this 
District,  were  present. 


Rockcastle:  At  the  regular  meeting  of  the 
Rockcastle  County  Medical  Society,  the  follow- 


ing committee  for  Civilian  Defense  was  elected: 
R.  G.  Webb,  Livingston,  T.  A.  Griffith,  Mt.  Ver- 
non, Walker  Owens,  Mt.  Vernon,  N.  M.  Garrett, 
Brodhead,  J.  D.  Henderson  and  Judge  James 
Lambert. 

The  following  resolution  was  passed: 

BE  IT  RESOLVED:— 

(1)  That  the  members  shall  be  R.  G.  Webb, 
Livingston,  Chief  of  Medical  Emei’gency  Ser- 
vice; T.  A.  Griffith,  Mt.  Vernon,  Walker  Owens, 
Health  Officer;  N.  M.  Gai-rett;  J.  D.  Hendei’son, 
Chairman  of  Disaster  Committee  of  the  Red 
Cross;  Judge  James  Lambei't  as  an  executive 
Civilian  member. 

(2)  Each  member  be  assessed  $1.00  each  year 
for  membei'ship. 

(3)  That  the  most  important  function  shall 
be  a campaign  for  immunization  against  a bac- 
terial war. 

(4)  That  the  local  newspaper  be  asked  to 
carry  an  advei’tisement  each  week  advertising 
immunization. 

(5)  That  the  ccmmittee  ask  the  cooperation 
of  all  other  clubs,  committees,  organizations  in 
purchasing  diued-blood  plasixia  which  shall  be 
used  either  at  home  or  abroad  as  the  occasion 
demands. 

(6)  That  in  case  of  invasion  with  influx  cf 
civilian  populations,  influx  of  industrial  work- 
ers, or  extensive  epidemics  plans  shall  be  avail- 
able for  an  emei’gency  hospital. 

(7)  That  since  an  invasion  is  unlikely  the 
most  important  function  is  immunization  of  all 
and  especially  protection  of  the  farmer  and  in- 
dustrial worker. 

T.  A.  Griffith,  Secretary. 


Rockcastle:  The  Rockcastle  County  Medical 
Society  has  held  the  following  programs  at  7 
p.  m.  in  the  office  of  the  Rockcastle  County 
Health  Depai'tment.  Attendance  has  been  re- 
markably well,  and  has  surpassed  any  history  of 
the  practice  of  medicine  in  the  county  for  fifty 
years. 

January  2.  Case  Reports  and  Business. 

February  6.  Tularemia-Diagnosis  and  Treat- 
ment, R.  G.  Webb,  Livingston.  Paper  discussed 
by  Monroe  Pennington  who  has  treated  several 
cases.  Organization  of  committee  for  Civilian 
Medical  Defense. 

March  6th.  (A)  The  film  Studies  in  Human 
Fertility  by  Ortho-Gyno  Products  Company  was 
a vei-y  remarkable  presentation.  (B)  Five  Year 
Survey  of  Obstetrics  in  Rockcastle  County,  Ken- 
tucky, by  Walker  Owens.  (C)  Tendon  Injuries 
N.  M.  Garrett,  Broadhead. 

This  meeting  was  our  annual  one  in  which 
our  neighboring  colleagues  were  invited.  Those 
present  were  A.  F.  Cornelius  and  J.  W.  Arm- 
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strong,  Berea;  D.  C.  Southards,  Stanford.  After 
the  talking  picture  and  Walker  Owens  paper, 
R.  G.  Webb  discussed  the  problem  of  child-spac- 
ing and  child  prevention  denouncing  abortion 
(Amen)  as  dangerous  to  the  patient  and  physi- 
cian alike.  J.  C.  Baker,  Berea,  notified  that  he 
would  be  unable  to  attend.  Other  doctors  present 
were  W.  E.  McWilliams,  Nevil  M.  Garrett,  Lee 
Chestnut,  Walker  Owens,  T.  A.  Griffith  and 
Henderson.  Dr.  Monroe  Pennington  was  bed- 
fast. 

The  paper  presented  by  Walker  Owens  pointed 
out  that  out  of  2272  deliveries  in  five  years  on- 
ly three  mothers  were  lost  in  the  home.  Two  or 
three  lost  in  hospitals  and  this  mortality  is  reg- 
istered there.  We  had  a mortality  rate,  there- 
fore comparable  with  the  Frontier  Nursing  Serv- 
ice for  1937-41,  barring  hospital  fatalities  which 
we  should  properly  not  be  blamed  for.  On  the 
other  hand  in  January,  February  and  March 
1942  we  have  lost  four  or  five  mothers  and 
another  with  far  advanced  pulmonary  tubercu- 
losis will  be  added  within  two  or  three  months. 
W.  M.  Phillips  and  H.  V.  Pennington  replied  to 
their  invitations. 

T.  A.  Griffith,  Secretary. 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  the  E.M.B.A.  building  in  Sturgis, 
at  6:30  p.  m.,  March  8,  with  an  excellent  meal. 
The  society  yoted  unanimously  to  return  to 
Sturgis  for  our  next  regular  meeting.  A dis- 
cussion concerning  the  proposed  Government 
Hospital  in  Union  County  was  held.  The  society 
was  addressed  by  Dr.  Morton  Helper  of  Evans- 
ville, Indiana.  Dr.  Helper  is  a specialist  in  x-ray 
diagnosis  and  treatment  and  confines  his  prac- 
tice to  this  field.  He  showed  several  x-rays  of 
general  interest  to  both  physicians  and  dentists 
which  was  enjoyed  by  all  present.  Those  pres- 
ent were:  Drs.  G.  B.  Carr,  President,  C.  B. 
Graves,  H.  B.  Stewart,  D.  M.  Sloan,  I.  D.  Win- 
ston, J.  W.  Conway,  Bruce  Underwood,  W.  H. 
Puryear,  J.  0.  McCauley,  James  H.  Burton,  D. 
D.  S.  Guests  were  Dr.  Morton  Helper,  and  Mr. 
Lemmon  of  the  Eli  Lilly  Company. 

There  being  no  further  business,  meeting  was 
adjourned. 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

Physicians  who  are  concerned  with  the  im- 
munization of  infants  and  children  have  as  the’r 
goal  now  the  use  of  materials  which  will  not 
sensitize  the  patient  and  the  utilization  of 
routes  of  administration  that  cause  least  dis- 
comfort. Definite  assistance  toward  these  ob- 
jectives is  provided  by  use  of  combined  anti- 


gens in  the  opinion  of  a recent  ohs.=>vver  (.1. 
Florida  M.  A.,  28:330,  1942).  The  author  has 
employed  Combined  Diphtheria  Toxoid-Tetan- 
us Toxoid,  Alum  Precipitated  (Liily)  for  the 
last  three  years  without  any  untoward  reactions. 

The  combination  of  diphtheria  and  tetanus 
toxoids  is  effected  by  mixing  suitable  amounts 
of  the  respective  toxins  which  have  been  detox- 
ified by  the  use  of  formaldehyde,  and  precipita- 
ting from  this  combination  with  alum  the  diph- 
theria and  tetanus  toxoids.  The  individual  tox- 
oids are  tested  for  toxicity  prior  to  mixing,  and 
the  combined  alum  precipitated  toxoid  is  test- 
ed for  toxicity  after  precipitation.  Potency  is 
determined  by  injecting  guinea  pigs  with  a hu- 
man dose.  After  four  weeks  the  blood  serums 
of  these  animals  must  show  at  least  2 units  of 
diphtheria  antitoxin  and  2 units  of  tetanus 
antitoxin  per  cubic  centimeter  of  blood  serum. 

Should  exposure  to  either  diphtheria  or  tet- 
anus occur  before  immunization  against  each 
disease  is  completed,  the  usual  procedures  for 
immediate  protection  of  unimmunized  subjects 
should  be  considered.  The  combined  toxoid  is 
not  for  treatment,  it  is  a prophylactic  measure 
of  active  immunization  against  diphtheria  and 
tetanus. 


Dr.  A.  R.  Bizot,  Louisville,  age  68,  noted  phy- 
sician, died.  He  was  graduated  from  the  Univer- 
sity of  Louisville  School  of  Medicine  in  1901  and 
has  been  in  ill  health  since  fracturing  an  ankle 
in  a fall  on  October  9th.  He  was  a member  of 
the  staffs  of  Sts.  Mai’y  and  Elizabeth  Hospital, 
St.  Joseph  Hospital,  and  the  Kentucky  Baptist 
Hospital,  also  a member  of  the  draft  board  and 
examined  the  first  Jefferson  County  draftee. 


Dr.  Lawrence  Earl  Bach,  Jackson,  Kentucky, 
has  been  made  lieutenant  commander  in  the  U. 
S.  Navy  Medical  Corps.  He  is  a graduate  of  the 
University  of  Kentucky  and  the  University  of 
Michigan  College  of  Medicine. 


Dr.  Walter  E.  Doyle,  Director  of  Industrial 
Hygiene,  State  Board  of  Health,  has  arranged 
a special  nine  weeks  course  for  the  senior  medi- 
cal students  at  the  University  of  Louisville.  The 
course  will  include  lectures  and  field  trips. 


Dr.  Irvin  Abell,  Dr.  and  Mrs.  Duffy  Hancock 
and  Dr.  Charles  Karrakar  are  vacationing  at 
Miami  Beach,  Florida. 


Dr.  Maurice  Buckles  and  Mrs.  Buckles  an- 
nounce the  arrival  of  Master  Buckles,  Jr.,  at 
Norton  Infirmary,  March  12. 


The  City-County  Board  of  Health,  Louisville, 
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has  voted  to  change  the  name  of  the  City  Hos- 
pital to  Louisville  General  Hospital  and  has 
authorized  a survey  of  the  County  hospital  facil- 
ities and  of  the  county’s  tuberculosis  control 
program. 

Dr.  J.  D.  Trawick,  Jefferson  County  Health 
officer,  has  been  appointed  assistant  director 
of  the  City-County  Health  Department,  Louis- 
ville. 


Dr.  Gradie  Rountree,  assistant  city  health  di- 
rector, has  his  title  changed  to  assistant  director 
of  the  new  City-County  Health  Department. 


Dr.  Hugh  R.  Leavell,  Louisville,  has  been  ap- 
pointed by  Mayor  Wilson  Wyatt  as  the  full  time 
director  of  the  new  City-County  Health  Depart- 
ment. I j > [' 


Dr.  E.  W.  Segler,  Health  Officer  of  Hender- 
son County  has  been  notified  of  the  allocation 
of  additional  federal  funds  for  a new  public 
health  center  at  Henderson. 


Dr.  J.  L.  Hefferman,  Jellico,  is  taking  a va- 
cation in  Florida  during  the  month  of  March. 


Dr.  P.  E.  Blackerby,  Louisville,  attended  the 
Conference  of  State  and  Provincial  Health  Of- 
ficers in  Washington,  D C. 


The  following  additional  laboratories  have 
been  approved  for  the  premarital  tests: 

Clark  Bailey,  M.  D.  Director,  The  Bailey  Lab- 
oratories, Harlan,  Kentucky. 

W.  E.  Gary,  M.  D.  Director,  Jennie  Stuart 
Memorial  Hospital  Laboratory,  Hopkinsville,  Ky. 

Ellis  Allen,  Jr.,  M.  D.,  Director,  Kings  Daugh. 
ters  Hospital  Laboratory,  Shelbyville,  Kentucky. 

John  Harvey,  M.  D.,  Director,  Scott,  Harvey  & 
Scott  Laboratory,  Dr.  John  W.  Scott,  Dr.  John 
Harvey,  Dr.  Thornton  Scott. 

Carl  E.  Pieck,  M.  D.,  1032  Scott  Blvd.,  Cov- 
ington, Kentucky. 

John  P.  Glenn,  M.  D.,  Director,  Russellville 
Hospital  Laboratory,  Russellville,  Kentucky. 

John  W.  Leichliter,  Capt.  M.  C.  U.  S.  Army, 
Director  of  Laboratory,  Station  Hospital,  Fort 
Knox,  Kentucky. 

A.  J.  Wahle,  M.  D.,  Director,  Wahle  Hospital 
and  Clinic  Laboratory,  Somerset,  Kentucky. 

Gym.  E.  Bushart,  M.  D.,  Director,  Fulton  Hos- 
pital Laboratory,  Fulton,  Kentucky. 

The  State  Department  of  Health  laboratory 
of  the  various  states  and  the  District  of  Colum- 
bia Health  Department  laboratory,  are  also  ap- 
proved. 


BOOK  REVIEWS 

A TEXTBOOK  OF  OPHTHALMOLOGY:  By 
Sanford  R.  Gifford,  M.  A.,  M.  D.,  F.  A.  C.  S. 
Professor  of  Ophthalmology,  Northwestern  Uni- 
versity Medical  School,  Chicago;  Attending  Oph- 
thalmologist, Passavant  Memorial  and  Cook 
County  Hospitals.  Second  Edition,  Revised.  470 
pages  with  215  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1941.  Price 
?4.00. 

This  book  brings  to  the  student  as  well  as  to 
the  general  practitioner  a clear,  detailed  know- 
ledge of  modern  ophthalmology. 

After  an  extensive  43-page  consideration  of 
Examination,  the  author  enters  right  into  dis- 
cussions of  the  various  diseases  and  conditions 
of  the  eye.  Etiology,  symptomatology,  clinical 
pictures,  diagnosis,  treatment  and  prophylaxis 
are  clearly  brought  out.  Emphasis  is  placed  on 
diseases  of  common  occurence. 

The  second  edition  has  included  all  of  the 
many  new  advances  in  the  subject.  There  are 
revised  and  up-to-date  considerations  of  such 
therapeutic  agents  as  sulfanilamide,  heparin, 
thiamin  chloride,  riboflavin  and  other  vitamins. 
The  chapter  on  the  sclera  has  been  entirely  re- 
■written  and  there  is  a completely  revised  dis- 
cussion of  diseases  of  the  cardiovascular-renal 
system.  Many  of  the  previous  illustrations  have 
been  replaced  by  new  ones.  There  are  now  215 
black  and  white  illustrations,  plus  14  plates  with 
40  illustrations  in  full  colors. 


PLAIN  WORDS  ABOUT  VENEREAL  DIS- 
EASE— By  Thomas  Parran,  M.  D.,  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  and  R.  A.  Von- 
dellehr,  M.  D.,  Assistant  Surgeon  General  U. 
S.  Public  Health  Service.  Reynal  and  Hitchcock, 
386  Fourth  Street,  New  York,  N.  Y.  publishers. 
S2.00,  1941. 

This  book  is  a report  to  the  nation  on  the  pro- 
gress of  the  National  Venereal  Disease  Program 
which  is  now  well  under  way  in  each  of  the  forty- 
eight  states.  According  to  the  authors,  progress 
has  been  made  in  syphilis  control  and  hope  for 
its  eventual  eradication  is  justified.  It  announces 
to  the  public  that  their  physicians,  for  the  first 
time,  have  a really  effective  weapon  to  use 
against  gonorrhea.  With  sulfathiazole  it  seems 
likely  that  this  disease  can  be  overcome  if  we 
apply  ourselves  diligently  and  intelligently  to 
the  task. 

The  authors  have  put  the  military  authorities 
on  the  spot  by  declaring  that  the  army  should 
add  its  weight  to  the  efforts  public  health  author- 
ities are  now  making  to  curb  prostitution.  They 
have,  in  effect,  stated,  and  supported  with  data, 
that  the  army  must  choose  between  high  vene- 
real disease  rates  with  prostitution  and  low  ven- 
ereal disease  rates  without  prostitution.  They 
cannot  have  both. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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starcmbd  col.l.ars 


Don't  let  your  appearance  be 
spoiled  by  slouchv  collars.  Our 
— XEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COl.LARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Phone  .J-A^ckson  825S  Louisville,  Kv- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  T here  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day#  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue  Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


HEARING  DEVICES 

Complete  Facilities  For  Measuring  Loss. 
Each  Fitting  Is  Individually  Planned  And 
Advised. 

A Detailed  Report  To  Physician  On  Each 
Case  Referred. 

No  Consultation  Charge. 

FRANK  HARVEY  and  Associates 

HEARING  AIDS  SPECIALISTS 
Audiphone  Co.  of  Ky.  405  Brown  Bldg. 
LOUISVILLE 

WESTERN  ELECTRIC  and  TELEX  AIDS 


DOCTOR ! 

Do  You  Have 
A Woman’s  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested  Write 
MRS.  JOHN  E.  DAWSON 
77  Taylor  Ave. 

Fort  Thomas,  Kentucky 
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S6c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year ' 


$5,000.00  ACCIDENTAL  DEATH 


For 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH 

$6400 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH  „ 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


39  gears  under  the  same  management 

$ 2,000,000.00  INVESTED  ASSETS 
$10,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


pROFKSIONAlPROTtCTlOH 


A DOCTOR  SAYS: 

“This  is  one  check  I never  mind 
writing.  After  the  threatened  suit 
against  me  a couple  of  years  ago 
and  your  prompt  action  in  thwart- 
ing it,  1 realize  what  value  and  pro- 
tection it  brings.” 


invite  attention 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^^^ 

Jn  AMERICA  TODAY,  the  wines  of 
our  own  country  are  used  nine  to  one 
over  foreign  wines. 

Especially  favored  are  the  wines  of 
California.  For  in  the  opinion  of  authori- 
ties qualified  to  speak,  California  is  pro- 
ducing wines  of  outstanding  quality. 

This  quality  begins  with  the  grapes 
themselves.  For  example,  in  California’s 
700-mile  vineyard  belt  there  occurs  a 
range  of  soils  and  climates  in  which  the 
world’s  finest  wine  grapes  are  grown. 
Somewhere  in  the  state  each  grape  var- 
iety finds  its  ideal  setting  and  comes  to 
perfect  ripeness  each  year. 

Just  as  essential,  American  wine- 
growing skills  and  facilities  have  now 
advanced  over  any  before  known  in  this 
country.  Special  methods  of  grape  se- 
lection, temperature  control,  and  sanita- 
tion, continuing  laboratory  tests,  and 
spotless  modern  equipment  today  aid 
the  wine  grower  in  the  United  States. 

In  every  way  California  wines  con- 
form to  the  most  rigid  state  and  Federal 
standards  of  quality.  All  are  well  devel- 
oped. True  to  type. 

And  these  fine  wines  are  moderate  in 
price — perhaps  an  important  point  to 
many  people  who  now  find  wines  of 
Europe  too  expensive. 


This  fidrertisewent  is  printed  bp 
the  wine  tjrowfrs  of  CnUfornin 
aetinp  thronph  the  Adris- 

orp  Hoard,  85  Seeond  Street, 
San  Francisco.  The  non-j>rofit 
Adrisorp  Hoard  invites 
pour  requests  for  further  infor- 
mation  about  California  wines. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  MORRIS  M.  WEISS 
Practice  Limited  to 
CARDIOLOGY 
Suite  623  Breslin  Building 
Louisville,  Kentucky 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Hours:  Phones: 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville 


Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC  ' 

PLASTIC-RECONSTRUCTION-ORAL-SURGERY 

Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F>HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  L.  RAY  ELLARS 
surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


MEMBERS  — — 

of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  frorn  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertiser’s. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
_declined_jn_order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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DR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM 


Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville.  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


.JoHrx  D.  and  Wm.  H.  AL.I_.EN 


E-vansville  Radium  Institute 

RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


Ky.  4 42 


Prescribe  and  Dispense  ZEMMER 

Pharmaceuticals  .....  Tablets 
Lozenges,  Ampoules,  Capsules, 
Ointments,  etc.  Guaranteed  re- 
liable potency.  Our  products  are 
laboratory  controlled. 


Aiways  DEPENDABLE  PRODUCTS 

Chemists  to  the  Medical  Profession 

THE  ZEMMER  COMPANY 

Oakland  Station,  Pittsburgh,  Pa. 


KENTUCKY  MEDICAL  JOURNAL 


XXI 


BUYERS’  GUIDE 

Patronize  Your  Advertisers  For  They  Support  The  Journal 


Page  No. 

American  Society  for  Control  of 


Cancer  xxiv 

Eel  Air  Sanatorium vi 

Brown  Hotel  xxii 

Camel  Cigarettes v 

Cincinnati  Sanitarium  vii 

City  View  Sanitarium  xxi 

The  Coca-Cola  Company vi 

R.  B.  Davis  Company  in 

Evansville  Radium  Institute xx 

The  Gilliland  Laboratories,  Inc x 

George  H.  Gould  & Son xvi 

Frank  Harvey  & Associates xvi 

Hazelwood  Sanatorium xvi 

High  Oaks,  Dr.  Sprague’s 

Sanatorium  xv 

Holland-Rantos  Company xxiii 

Hord’s  Sanitarium  xxii 

Lederle  Laboratories,  Inc iv 


Page  No. 

Eli  Lilly  and  Company xiv 

Louisville  Neur'^pathic  Sanatorium,  .ix 

Mead  Johnson  & Company xxvi 

Medical  Protective  Company xvii 

Philip  Morris  & Company xiii 

Muth  Optical  Company  xx 

Old  Reliable  Laundry  xvi 

Parke,  Davis  & Company viii 

Petrolagar  Laboratories,  Inc ii 

Physicians  Casualty  Association  ....  xvii 

W.  B.  Saunders  Company i 

Southern  Optical  Company  vii 

The  Stokes  S.vnitarium xii 

The  Upjohn  Company xxv 

The  Wallace  Sanitarium xv 

Welborn  Hospital  Clinic  ix 

Wine  Advisory  Board xvii 

Woman’s  Auxiliary  xvi 

The  Zemmer  Company xx 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C,  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUxM,  Phone  Anchorage  143 

The  BROWNHOTEL 


May  we  quote  from  a 
recent  letter? 

*^The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  5 J 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


ER 


Holla  ivd-Rantos 

; Jw. 


5 51  Fifth  Ave n u e 


New  York,  N. Y. 
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WITH  YOUR  AID  WE  SMALL  BE 


WBIOUS 


in  the  fight  against 


CANCER 


• Enlist  in  your  local  unit  of  the  Women’s  Field  Army 
today.  Buy  package  labels.  You  can  help  spread  the 
knowledge  that  CANCER  CAN  BE  CURED. 

• If  you  live  in  the  Metropolitan  Area,  address  the 
New  York  City  Cancer  Committee,  130  East  66th 
Street.  Package  labels  and  the  Quarterly  Review  will 
be  sent  you  for  your  dollar. 


AMERICAN  SOCIETY  FOR  THE  CONTROL  OF  CANCER 


New  York,  New  York 
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Bismuth  Ethylcamphorate 


After  the  intramuscular  injection  of  2 cc.  of  Bis- 
muth Ethylcamphorate,  a treponemicidal  level 
is  ordinarily  reached  in  forty-eight  to  seventy- 
two  hours.  This  speed  of  effectiveness  lies  between 
that  of  water-soluble  bismuth  salts,  which  are 
faster,  and  oil  suspensions  of  bismuth  salts, 
which  are  slower.  Since  this  promptness  of 
therapeutic  action  is  coupled  with  good  duration 
of  effectiveness.  Bismuth  Ethylcamphorate 
possesses  the  advantages  of  the  "middle  way.” 

Sterile  Solution  Bismuth  Ethylcamphorate  is  the 
bismuth  salt  of  ethyl  camphoric  acid  dissolved  in 
sweet  almond  oil.  It  is  available  in  boxes  of  six  and 
twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 
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SANITARY  CONTROL  OF  DEXTRI-MALTOSE  • (no.  i of  a series) 


One  of  many  3,000-gallon 
converters  in  which  Dextri- 
Maltose  is  processed.  Interior 
being  thoroughly  cleansed  by 
hand  prior  to  steam  sterilization. 

Steaming  under  20  pounds' 
pressure  assures  sterility  of  the 
huge  converters  for  processing 
Dextri-Maltose. 


Sanitary  piping — short 
lengths  and  readily  detachable 
— is  used  for  conveying  Dextri- 
Maltose.  Sections  of  pipe  being 
cleansed  prior  to  sterilization  by 
• live  steam  pressure. 


All  Dextri-Maltose  Equipment 

Is  Sterilized  by  Live  Steam  Pressure 


PHYSICIANS  frequently  express  surprise  that  the 
cleansing  and  steaming  of  equipment  for  manu- 
facture of  Dextri-Maltose  produces  sterility  com- 
parable to  that  in  hospitals.  Huge  autoclaves  in  the 
Mead  Johnson  fiictory  steam-sterilize  the  smaller 
equipment,  and  live  steam  is  forced  under  pressure 
into  storage  and  processing  tanks.  This  is  but  one  of 
many  precautions  taken  to  make  Dextri-Maltose  a 
carbohydrate  safe  for  infants.  Unremitting 
care  in  laboratory  and  factory  has  resulted 
in  a product  which  over  a 4-year  period 
has  had  an  average  bacterial  count  well 
under  100  per  gram!  Every  step  in  the 
process  ofmaking  Dextri-Maltose  is  under 
the  eyes  of  competent  bacteriologists. 


Movable  equipment  used  in  the 
manufacture  of  Dextri-Maltose  is 
sterilized  in  large  hospital-type  auto- 
claves at  20  pounds’  steam  pressure 
(259°F.  for  20  minutes). 


0 Steam  at  20  pounds'  pressure 
sterilizes  Dextri-Maltose  filter  presses 
which  remove  protein  and  fat. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  uthen  Tetjuesiing  samples  cj  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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New  (3rd)  Edition 

Christopher  s Surgery 

Both  General  and  Special— A complete  revision  of  this  standard  book  of  surgery 
has  just  been  made  in  order  to  bring  it  into  step  with  latest  advances  in  surgical  prin- 
ciples and  their  application. 

There  are  new  sections  on  war  injuries,  gastric  ulcer,  anal  pruritus  and  hemorrhoids', 
abnormalities  of  the  thymus,  compound  fractures,  and  coccidioidal  granuloma,  a ^re- 
written section  on  the  spleen,  the  latest  uses  of  the  sulfonamides  in  surgical  diseases",' 
and  numerous  other  important  improvements. 

As  in  previous  editions,  this  book  continues  to  be  an  unusually  complete  presentation, 
combining  all  those  features  most  desired  for  teaching  and  prac- 
tice. There  are  1538  illustrations  on  771  figures. 

Definitions,  etiology,  pathology,  symptomatology,  methods  of 
diagnosis  (including  laboratory  tests),  treatment,  anesthesia, 
pre-  and  postoperative  care  are  all  taken  up  in  proportion  to 
their  importance  to  the  student  and  practitioner. 

By  195  Americas'  .Authorities.  Edited  by  Frederick  Christopher,  M.  D,.  Associate  Professor  of  Surgery,  North- 
western University.  1764  pages,  6 1-2”  x 9 3-4”,  with  1538  illustrations  on  771  figures.  $10.00. 

VV.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phil»delpliu- 
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"ALL  OUT  OF  STEP  BUT  JIM/" 


# Intelligent  Army  supervision  soon  corrects 
tlie  errors  of  new  recruits.  But  in  civilian  life 
errors  in  personal  health  hahits  usually  must  he 
corrected  hy  the  physician. 

When  constipation  exists,  the  return  to  reg- 
ular comfortahle  howel  movement  may  often  he 
accomplished  with  the  aid  of  Petrogalar.*  It 
helps  to  soften  hard,  dry  fecal  masses,  render- 
ing the  stool  mohile  and  easy  to  eliminate. 

Consider  Petrogalar  for  the  treatment  of 
constipation.  It  is  palatal)le,  economical  and 
effective. 

FOR  THE  TREATMENT  OF  CON.STIPATION 

Petrogalar — 


*Reg.  V.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  iihich  conlains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  Jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 


8134  McCormick  Boulevard 


• Chicago,  Illinois 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula’.’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 


♦ * * * * 


Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 


Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 


4 


1 

■i 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow’s  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride ; altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPOR.ATION  • 8100  McCORMICK  BOULEVARD 


CHICAGO,  ILLINOIS 
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The  REAL  IMPORTANCE 

IN  CIGARETTE 


Less  nicotine  in  the  smoke  of 
SLOWER-BURNING  CAMELS 

than  in  that  of  the  4 other  largest-selling  brands 
tested  — less  than  any  of  them  — according  to  in- 
dependent scientific  tests  of  the  smoke  itself! 


— when  yon  are  advising 
patients  on  the  brand 
of  cigarette  to  smoke 

Major  scientific  opinion  agrees  on 
3 facts  about  cigarette  smoking— 

1.  Nicotine  is  the  chief  component  of 
pharmacologic  and  physiologic  signifi- 
cance in  cigarette  smoke.  % 

2.  Nicotine  is  important  to  the  smoker 
only  in  the  smoke. 

3.  Available  medical  research*  indi- 
cates, and  Camel's  scientific  tests  on 
hundreds  of  samples  show  (see  pic- 
tures), that  a slower-burning  cigarette 
produces  less  nicotine  in  the  smoke. 

Then  here  is  the  important  question: 


CAMEL 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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OF  LESS  NICOTINE 
SMOKE 

Is  a reduction  of  nicotine  in  the  smoke 
itself  of  real  ph^^siologic  importance  to  a 
regular  Camel  smoker? 

A prominent  physician  states  in  an 
important  article**  on  smoking,  that 
when  injections  of  nicotine  were  in- 
creased by  only  25%,  profound  changes 
in  blood  pressure  occurred. 

The  Pleasure  Factor” 

In  addition  to  a desirable  reduction  in 
nicotine  intake,  Camel  offers  another 
big  advantage— a bid  for  patients’  coop- 
eration in  a program  of  smoking  modifi- 
cation. Camel  is  the  slower-burning  ciga- 
rette for  more  mildness,  coolness,  flavor! 


SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Ciga- 
rette, The  Soldier,  and  The  Physician,”  The  Military  Surgeon,  Jul\ , 1941.  This  significant 
analysis  reveals  many  new  angles  about  smoking  that  should  be  valuable  to  you 
when  modifying  patients’  smoking  without  disturbing  their  smoking  enjoyment.  Write  to 
Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  'iork  City. 

Name 

Street 

City State 


In  the  same  tests.  Camel  burned  SLOWER 
than  any  of  the  4 other  largest-selling  brands 
tested. 


‘J.A.M.A.,  93: 11 10 -October  12,  1929 
Bruckner,  H — Die  Biochemie  ties  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7, 
.luly,  1941 
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Zaking  the  vims  fora  ride, , , 


Taming  the  viruses  is  a major  feature 
of  the  vast  research  program  at 
Lederle  Laboratories.  Here  you  see  a 
Lederle  scientist  about  to  take  one  of  the 
killers  for  a ride  on  the  high  speed,  air- 
driven  ultra-centrifuge — a tool  that  has 
been  of  tremendous  value  in  facilitating 
the  study  of  purified,  filterable  viruses. 
Whirling  at  speeds  of  30,000  to  60,000 
revolutions  per  minute,  it  virtually  spins 
the  heavier  virus  molecules  dizzy,  forcing 
them  to  let  go  their  death  grip  on  the  tis- 
sue specimen.  After  the  ride  is  over,  the 
virus  can  be  easily  separated. 

Thus  the  elusive  viruses,  cause  of  more 
than  three  score  human  and  animal  dis- 
eases, are  brought  out  into  the  open, 
where  research  can  watch  them  under 
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Acute  attacks  of  malaria  are 
checked  rapidly  — within  a day  or 
two. . . . Parasites  in  the  blood  stream 
disappear  quickly  — in  a week  or 
less.  . . . The  dose  is  small  — in 
the  average  adult  case  only  IV2 
grains  three  times  daily  for  five  days. 


Reg.  U.  S.  Pat.  Off.  A Canada 


ACCCPTCD 


7-methoxy-3-chloro-9-(l-mefhyl-4-diethyl-amino)  butylamino-acridine 
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BEL  AIR  SANATORIUM 

Taylorsville  Road  Louisville.  Keniucky 


For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
clean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM,  M.  D..  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersonlown  5113 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


^ Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 

Below:  Lens  Grinding 
Department. 


These  pictures  show  the  background  for 
such  services. 

Southern  Opticai  do. 

IMCORPOKATED 

BRANCH  JND  FLOOR  STORE 

HEYBURN  BIDC.  ( \ FRANCIS  BIOC. 

4TH  A BROADWAY  | «TH  4 CHESTNUT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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vasoconstrictor 
circulatory  stimulant 


hemostatic 

resuscitant 


THE  HORMONE  THAT  DOCTORS 
FORGET  IS  A HORMONE 


Reproduced  from  the  1833  edition  of 
"Anatomy  of  the  Human  Body"  os 
drawn  by  the  master  artist-anatomist 
and  surgeon.  Sir  Charles  Bell.  He  depicts 
the  "Scheme  of  the  Arterial  System.” 


Although  Adrenalin*  was  the  first  hormone  to 
be  isolated  in  pure  form,  it  is  seldom  used  to 
relieve  hormone  deficiency.  Its  many  common 
and  important  uses  based  on  its  characteristic 
actions — as  a vasoconstrictor,  circulatory  stimu- 
lant, and  hemostatic — have  tended  to  obscure 
its  endocrine  origin. 

Injected  hypodermically.  Adrenalin  is  one  of 
the  best  and  probably  the  most  widely  used 
of  agents  for  rapid  relief  from  asthmatic  par- 
oxysms. Applied  locally,  it  is  of  value  in 
hemorrhage  of  accessible  mucous  membrane 
areas . . . Adrenalin  (Epinephrine  U.S.P.)  finds 
favor  in  the  prevention  and  treatment  of 
allergic  reactions  due  to  injection  of  bio- 
logicals  or  arsenicals. 

Adrenalin  is  the  pure,  natural,  100%  active 
hormone  of  the  adrenal  medulla.  Adrenalin  fs 
produced  solely  by  Parke,  Davis  & Company. 

When  a crisis  occurs,  use  Adrenalin. 


''TRADE  MARK  REC.  U.  $.  PAT.  OFF. 


ADRENALIN  CHLORIDE  SOLUTION 
1:1000 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 


DETROIT 


MICHIGAN 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicine  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  M.  D.  U.  F.  D.  Stork,  M.  D.,  F.  A.  C.  S. 

Hell  B.  Welborn,  M.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  M.  D. 

Robert  A.  Royster,  M.  D. 

JAMES  S.  RICH,  M.  D.,  Roentgenologist 
JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 
JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  S urgery 


CONTENTS  AND  DIGEST 


(CONTINUE®  FROM  PAGE  I) 


SYMPOSIUM  ON  SELECTIVE  SERVICE 
EXAMINATION 

Some  Observations  by  the  Army  Doctor  on 
Physical  and  Mental  Defects  Found  in  the 
Selective  Service  Men  Sent  For  Duty 
At  Fort  Knox 17G 

Lt.  Col.  C.  D.  Holmes,  Fort  Knox 


Draft  Board  Examinations  in  1917-1918 

And  in  1940-41  183 

J.  C.  Graham,  Greensburg 

])iseiissi<)ii.s  by  Lt.  Col.  K.  0.  Grossman,  Major  Joe  Fenn, 
Capt.  Glen  Ward  Loo.  K.  Emerson  Smith  and  A. 
T.  JlcCormack. 

Management  of  Acute  Middle  Ear  Infection  . 190 

Arthur  L.  Juers,  Louisville 

Discussion  hy  D.  M.  Grifiith. 

Book  Reviews 194,  199 


Experiences  of  a State  Medical  Officer  ....180 


COUNTY  SOCIETY  REPORTS 


Major  William  N.  Lipscomb,  Louisville 

Experience  and  Impressions  of  a Rural 

Examining  Physician  181 

E.  S.  Dunham,  Edmonton 


Bracken-Pendleton,  Campbell-Kenton  195 

Four  County,  Hopkins,  Jefferson  196 

Jefferson,  Madison.  Mascn  197 

Union  198 

News  Items  198 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  l_40uisville,  Kentucky 


Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resid,ent  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


xn 


KENTUCKY  MEDICAL  JOURNAL 


BACTERIAL  VACCINES 

Gilliland 


Acne  Vaccine  Combined  B-10 

Catarrhalis  Vaccine  Combined  B-  3 

Gonococcic  Vaccine  (Neisser)  B-  4 

Gonococcic  Vaccine  Combined  B-11 

Influenza  Vaccine  Combined  B-  5 

Pertussis  Vaccine  (10,000  million)  B-15 

Pertussis  Vaccine  (20,000  million)  B-16 

Pertussis  Vaccine  Combined  B-12 

Pneumococcic  Vaccine  B-13 

Pneumo-Strepto  Vaccine  Combined  B-  7 
Staphylococcic  Vaccine  B-14 

Staphylo-Strepto  Vaccine  Combined  B-  9 
Strepto  Vaccine  Combined  B-  8 

Typhoid  Vaccine  B-  1 

Typhcid-Paratyphoid  Vaccine  B-  2 


We  will  be  pleased  to  send  you  our  descriptive 
booklet  covering  these  vaccines  and  quote 
you  our  entire  list  of  Biologicals. 
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CAiL.eiNJDAR  OF’  COUNTY  SOCIETY  IVIEETINGS 

COUNTY  SECRETARY  RESIDENCE  


Adair W.  Todd  Jefferies 

Allen A.  O.  Miller 

Anderson J.  B.  Lyen 

Ballard F.  H.  Russell  

Barren Rex  E.  Hayes 

Bath H.  S.  Gilmore  

Bell Edward  S.  Wilson 

Boone K.  E.  Ryle 

Bourbon S.  M.  Rickman 

Boyd R.  W.  Gardner 

Boyle , P.  C.  Sanders 

Bracken-Pendleton VY.  A.  McKenney 

Breathitt M.  E'.  Hoge  

Breckinridge J.  E.  Kincheloe > 

Bullitt George  B.  Hill  

Butler D.  G.  Miller,  Jr 

Caldwell W.  L.  Cash 

Calloway J.  A.  Outland 

Campbell-Kenton W.  V.  Pierce 

Carlisle E.  E.  Smith  

Carroll H.  Carl  Boylen 

Carter Don  E.  Wilder 

Casey Wm.  J.  Sweeney 

Christian F.  T.  Harned  

Clark Robert  E.  Strode 

Clay L.  H.  Wagers 

Clinton S.  P.  Stephenson 

Crittenden C.  G.  Moreland 

Cumberland W.  F.  Owsley  

Daviess T.  H.  Milton  

Elliott W.  H.  Joyner,  Acting  Sec... 

Estill Virginia  Wallace  

Fayette Douglas  E.  Scott 

Fleming Roy  Orsbnrn  

Floyd Robert  Sirkle  

Franklin B.  B.  Baughman  

Pulton M.  W.  Haws  

Gallatin 

Garrard J.  E.  Edwards 

Grant Wallace  Byrd  

GYaves H.  H.  Hunt 

Grayson 

Green S.  J.  Simmons 

Greenup Paul  Holbrook  

Hancock F.  M.  Griffin 

Hardin D.  E.  McClure  

Harlan W.  R.  Parks 

Harrison W.  B.  Moore 

Hart Maher  Speevack  

Henderson J.  Leland  Tanner 

Henry Owen  Carroll  

Hickman H.  E.  Titsworth 

Hopkins Wm.  H.  Gamier 

Jackson 

Jefferson A.  D.  Kennedy  

Jessamine J.  A.  YanArsdall 

Johnson A.  D.  Slone 

Knott 

Knox T.  R.  Davies  

Larue 

Laurel Oscar  D.  Brock 

Lawrence L.  S.  Hayes 

Lee A.  B.  Hoskins  

Leslie .John  H.  Kooser,  Acting  Sec. 

Letcher Carl  Pigman  

Lewis Elwood  Esham  

Lincoln Lewis  J.  Jones 

Livingston J.  0.  Nall 

Logan E.  M.  Thompson 

Lyon H.  H.  Woodson 

McCracken Leon  Higdon  

McCreary R.  M.  Smith 

McLean Alan  R.  Will 

Madison J.  Wilbur  Armstrong 

Marion Wm.  E.  Oldham 

Marshall S.  L.  Henson 


Columbia. 

Scottsville. 

. . Lawrenceburg. 

Wickliffe 

Glasgow. 

....  Owingsville. 

Pineville. 

Walton. 

Paris. 

Ashland. 

Danville. 

Falmouth. 

.Jackson. 

. . . Hardinsburg 
Mt.  Washington 
. . . .Morgantown. 

Princeton. 

Murray 

Covington. 

Bardwell. 

Carrollton 

Grayson. 

Liberty. 

. . . Hopkinsville. 

Winchester. 

Manchester 

Albany. 

Marion. 

. . . . Burkesville. 
. . . . Owensboro. 

, . . . Sandy  Hook 

Irvine. 

Lexington 

. . . Flemingsburg 
. . Prestonsbiirg 
...*...  Frankfort. 
Pulton 

Lancaster. 

. . . Williamstown. 
Mayfield. 

Greensburg. 

Greenup. 

Hawesville. 

. . . Elizabethtown. 

Harlan. 

Cynthiana 

. . . . Munfordville. 

Henderson. 

....  New  Castle. 

Clinton. 

. . . . Madisonville. 

Louisville 

. . . . Nicholasville. 

Paintsville 

. . . . Barbourville. 

London. 

Louisa. 

Beattyville. 

Hyden 

Whitesburg 

Vanceburg. 

Hustonville 

Smithland 

Russellville 

Eddyville. 

Paducah. 

Stearns. 

Calhoun. 

Berea. 

Lebanon. 

Benton. 
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27 
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(5 
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5 
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.May 
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.May 

12 

28 

.May 
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. May 

15 

. May 

16 

. Mav 

11 

.May 

6 

12  & 

26 

.Mav 

1.3 

.Mav 

12 

.Mav 

13 

. Mav 

27 

.Mav 

7 

. .May 

18 

21 

. May 

21 

. May 

20 

5 

.Mav 

4 

. Mav 

8 

.Mav 

4 

14 

16 

4 

. Mav 

5 

11  & 

2.5 

. May 

14 

.Mav 

7 

. Mav 

14 

. Mav 

2 

• 4 & 

18 

.Mav 

21 

.May 

25 

. Mav 

23 

. Mav 

21 

13 

. May 

18 

9 

26 

18 

15 

. Mav 

5 

. May 

27 

. Mav 

4 

. May 

14 

.May 

21 

26 
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COUNTY 

Martin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Morgan 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Oldman 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Kobertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Trimble 

Union 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitlev 

Wolfe 

Woodford 


SECRETARY 


■ C.  W.  Christine.  . 

.S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price.  . . . 
E.  S.  Uunham.  . . 
Ueo.  E.  Bushong 
U.  H.  Bush 


.E.  L.  Gates.  . . . 
R.  H.  GVeenwell 

T.  P.  Scott 

Oscar  Allen  . . . 


K.  S.  McBee.  ... 
W.  H.  Gibson  . . . 
Lewis  C.  Coleman 
S.  B.  Caseholt  . . 
.1.  W.  Johnson.  . . 
.M.  C.  Spradlin... 


T.  Griffith.  . . 
•C.  W.  Adkins.  . 
J.  R.  Popplewell 

.F.  W.  Wilt  

.C.  C.  Risk 

L.  R.  Wilson.  . . 


. . . .W.  B.  Atkinson. 
T . . B.  E.  Boone,  Jr. 
. . . .Elias  Futrell  . . . 


E.  Bruce  Underwood 

■W.  O.  Carson  

J.  H.  Hopper 

.Frank  L.  Duncan... 

.0.  M.  Smith 

.C.  A.  Moss  

John  L.  Cox 

George  H.  Gregory. 


RESIDENCE  DATE 


Maysville May  13 

..Brandenburg May  28 

, . . Freneliburg 

, . .Harrodsburg May  12 

Edmonton 

. .Tompkinsville 

. ..Mt.  Sterling May  12 

Greenville May  12 

....  Bardstown 

Carlisle May  18 

McHenry May  6 

May  5 

Owenton ■ May  7 

Booneville May  4 

Hazard May  11 

Pikeville May  7 

Stanton May  4 

Somerset May  14 

.Mount  Vernon May  1 

Morehead May  11 

. . . .Jamestown May  11 

. . . . Georgetown May  7 

....  Shelby  ville May  2 1 

Franklin May  12 

. . Campbellsville May  7 

Elkton May  6 

Cadiz 

. . Morganfield May  .5 

Bowling  Green Mav  13 

Willisburg May  20 

Monticello 

Dixon May  20 

. .Williamsburg May  7 

Campton May  4 

Versailles May  7 


ALCOHOLISM 

SENILITY 


A Modern  Ethical  Sanitarium  at  Louisville 


NERVOUS 

AND 


DRUG  ADDICTION 


Established  1904 


MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 


MENTAL  patients  have  every  comfort  that  their  borne  and  diagnosis  as  well  as  treatment, 
affords. 

Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  ar, 3 folder  on  request  THE  STOKES  SANITARIUM 


L W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Conanlting  Physicians 

Telephones  HIghlaid  2181 
Highland  2102 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  all  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  prescribing  Biolac  you  have  these 
extra  as.surances  that  your  babies  will  aaually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
recognized  standards.  For  complete  informa- 
tion, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 


L. 


biolac 

A BORDEN  PRESCRIPTION  PRODUCT 
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III*  L induces  sound  restful 
sleep  closely  resembling  the  normal. 
By  dulling  the  consciousness  of  phy- 
sical and  mental  discomfort  it  helps 
the  patient  rebuild  vital  resources. 
Dosage  is  small . . . absorption  and 
elimination  rapid  . . . and  cumula- 
tive effects  avoidable  by  proper  dos- 
age regulation. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  in  2-grain 
tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic. 
34  grain  tablets  for  mild  seda- 
tive effect  throughout  the  day. 


IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  in  4-grain 
tablets  for  pre-anesthetic  med- 
ication. 


For  literature  address  the  Professional 
Service  Department,  E.  R.  Squibb  6'  Sons, 
745  Fifth  Avenue,  New  York,  N,  Y. 


E-R:  Squibb  JlSons 


Manufacturing  Chcmitts  to  the  Medical  Profetsion  Since  l$$S 
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Eye-witness  Reports 

OCTORS  who  have  tested  Philip  Morris  on 
their  own  patients  . . . and  made  their 
own  observations  . . . are  the  best  friends  Philip 
Morris  has. 

It  is  one  thing  to  read  results  in  a published  re- 
search. Quite  another  to  see  with  your  own  eyes 
how  irritation  of  the  nose  and  throat  due  to 
smoking  diminishes  on  changing  to  Philip  Morris. 

May  we  suggest  that  you  make  your  own  tests? 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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IT  MAY  TAKE  veais  of  experience  to  find  the  best  way 
to  do  a thing.  Take  the  problem  of  sealing  ampoules, 
for  instance.  That’s  a job  that  can  be  done  very  well 
by  hand,  but  it’s  slow  \vork  ^vhen  every  ampoule  must 
be  handled  individually.  The  machine  way  is  best. 
Production  steps  up  when  steel  fingers  are  set  to  mold- 
ing the  smooth  tips  of  heat-softened  glass.  Quality  is 
better,  too,  for  ampoules  sealed  mechanically  rarely 
have  charred  tips  and  black  floaters  to  plague  the 
inspectors.  Lilly  Ampoules  provide  fine  medication  in 
finest  glass  enclosures. 
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OUR  WAR  SESSION 

The  annual  meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  in 
Louisville,  at  the  Brown  Hotel,  Septem- 
ber twenty-eighth  through  October  first, 
inclusive.  This  will  be  the  war  session  and 
will  correspond  to  the  1918  meeting,  which 
was  historic  in  many  respects.  The  pro- 
gram is  being  arranged  around  the  three 
headings  that  were  recognized  by  the 
President  when  he  put  the  responsibility 
for  procuring  medical  officers  in  the  hands 
of  organized  medicine.  He  said  that  it  is 
the  medical  profession  that  is  the  family 
physician  of  the  United  States  and  he 
charged  it  with  the  responsibility  of  pro- 
viding medical  officers  of  Army,  Navy  and 
the  Public  Health  Service  and  for  war  in- 
dustries and  for  civilian  population. 

Dr.  M.  G.  Buckles,  Heyburn  Building, 
Louisville,  will  be  the  member  of  the 
Committee  on  Scientific  Work  specifically 
charged  with  the  development  of  the  pro- 
gram. He  will  develop  it  around  these  three 
headings.  Doctor  Buckles  is  very  anxious 
for  the  members  of  the  profession  to  indi- 
cate the  subjects  in  which  they  are  inter- 
ested and  about  which  they  would  like  to 
have  informative  discussions  or  demon- 
strations. 


KENTUCKY  AGAIN  HONORED 

Kentucky  is  again  to  be  congratulated 
on  the  election  of  the  president  of  its  Medi- 
cal Association,  Dr.  E.  L.  Henderson,  of 
Louisville,  as  the  President  of  the  South- 
eastern Surgical  Congress.  This  was  a note- 
worthy election  as  Dr.  Henderson  was 
present  only  at  the  first  day’s  meeting  and 
was  notified  of  his  election  by  telephone. 
It  is  a pleasure  to  announce  this  recogni- 
tion of  the  high  standing  in  the  profession 
of  one  of  Kentucky’s  outstanding  leaders 
and  surgeons. 

We  are  also  glad  to  announce  that  the 
Southeastern  Surgical  Congress  accepted 
the  invitation  of  the  Jefferson  County 
Medical  Society  and  the  Kentucky  State 
Medical  Association  to  hold  its  1943  ses- 
sion in  Louisville  next  March. 


EYE,  EAR,  NOSE  AND  THROAT 
SECTION 

The  Eye,  Ear,  Nose  and  Throat  Section 
of  the  State  Association  will  hold  its  meet- 
ing on  May  4th  and  5th  at  the  Brown  Ho- 
tel. The  session  will  begin  with  a dinner 
meeting  on  the  evening  of  the  4th  and  ill 
cover  the  entire  day  of  the  5th.  It  is  sug- 
gested that  members  desiring  to  attend 
communicate  with  the  Secretary,  Dr. 
Harry  A.  Pfingst,  Heyburn  Building,  Lou- 
isville 

This  will  be  a particularly  interesting 
session  and  it  is  hoped  that  all  the  members 
in  the  State  who  can  will  attend. 


SELECTIVE  SERVICE  REHABILITA- 
TION PROGRAM 

The  physical  rehabilitation  program  has 
been  under  consideration  for  several 
months.  It  is  hoped  that  organization  of 
physicians,  dentists,  and  hospitals  can  be 
effected  at  an  early  date. 

State  Headquarters,  Selective  Service, 
will  accept  applications  of  physicians,  den- 
tists, and  hospitals.  The  term  “designated” 
physician,  dentist  or  hospital  is  used.  Un- 
der this  program  the  Waiver  of  Pay  or 
Compensation  portion  of  the  Oath  of  Of- 
fice and  Waiver  of  Pay  or  Compensation 
(Form  21)  previously  executed  by  the  ex- 
amining physician  and  dentist  or  members 
of  advisory  boards  “shall  not  operate  to 
prohibit  such  physicians  or  dentists  or 
member  of  medical  advisory  boards  from 
receiving  compensation  for  remedying  the 
defects  of  a registrant.  His  services  as  a des- 
ignated physician  or  dentist  will  be  apart 
from  and  in  addition  to,  his  present  duties 
as  an  examining  physician  or  dentist  or 
member  of  a medical  advisory  board,  which 
latter  duties  will  remain  on  an  uncompen- 
sated Basis.” 

Those  interested  should  apply  to  their 
nearest  local  board  for  application  Forms 
No.  231  to  be  executed  in  duplicate.  These 
forms  require  the  signature  of  the  Chair- 
man of  the  Local  Board  and  for  that  rea- 
son must  be  returned  directly  to  the  local 
board.  Local  Boards  will  forward  the 
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forms  to  State  Headquarters  Selective  Ser- 
vice, for  further  disposition.  Inquiries 
made  of  State  Headquarters  of  Selective 
Service,  Speed  Building,  Louisville,  will 
be  cheerfully  answered,  and  necessary 
forms  furnished  if  necessary. 

This  program  aims  at  the  correction  of 
physical  and  dental  defects  which  are 
remediable  and  which  if  corrected  will 
lead  to  induction  in  the  Army.  Your  ser- 
vices, where  rendered  in  accordance  with 
specific  letters  of  authority,  will  be  paid 
for  by  the  Selective  Service  System.  The 
fee  schedule  is  not  available  as  yet  for 
distribution.  Survey  of  preliminary  sched- 
ule indicates  that  it  will  be  satisfactory. 
No  correction  of  defects  except  those  desig- 
nated will  be  undertaken  or  paid  for. 

It  is  hoped  that  Kentucky  physicians  and 
dentists  will  cooperate  in  this  program  of 
aid  to  Selective  Service  and  the  Armed 
Forces  as  well  as  they  have  in  the  examin- 
ing program. 

The  rehabilitation  program  should,  with- 
out doubt,  increase  available  manpower. 

W.  N.  Lipscomb 


WITH  YOUR  HELP  WE  SHALL  BE  VIC- 
TORIOUS IN  OUR  FIGHT  AGAINST 
CANCER 

The  real  existence  of  the  greatest  nat- 
ional emergency  in  our  history  is  now 
recognized  by  every  intelligent  American 
citizen.  Along  with  the  vast  demands  made 
upon  our  courage  and  patience  by  this 
situation  is  a keener  realization  of  our  re- 
sponsibilities to  care  for  the  lives  and  hap- 
piness of  those  unfortunate  people  who 
find  themselves  in  personal  physical  ad- 
versity. 

The  greatest  of  all  these  menaces  to  the 
health,  happiness  and  life  of  our  people  is 
cancer.  The  quality  of  its  threat  and  of  its 
power  as  a killer  is  unique.  War  itself  may 
take  a larger  toll  of  Americans  in  the  years 
to  come.  Various  heart  conditions  may  do 
the  same  thing.  Neither,  however,  will  so 
silently,  so  grimly,  and  with  such  evil  pow- 
er to  disintegrate  moral  stamina,  invade 
the  lives  and  families  of  our  people.  We 
must  not  lose  sight  of  this  fact.  No  matter 
what  our  emergency  obligations  may  be, 
we  must  not  forget  this  great  continuing 
enemy  of  mankind. 

Fear,  ignorance,  and  delay  are  the  three 
allies  of  cancer  which  lead  to  disaster  and 
death.  They  can  be  overcome  by  know- 
ledge of  the  early  signs  and  symptoms  of 
the  disease  and  of  the  methods  of  fighting 


it.  The  American  Society  for  the  Control 
of  Cancer  throughout  the  country  has  for 
years  been  engaged  in  this  battle.  It  is 
making  progress.  It  must  not  lose  the  gains 
made,  and  indeed  must  drive  ahead.  The 
defeat  of  fear,  ignorance,  and  delay  lies  in 
the  adoption  of  an  intelligent  and  controll- 
ed point  of  view  by  each  individual.  These 
same  qualities  will  contribute  to  his  or  her 
success  in  fighting  whatever  the  national 
emergency  may  present. 

The  fight  against  cancer  is  an  ally  in  the 
fight  against  our  foreign  enemies.  The 
methods  are  much  the  same.  The  qualities 
appealed  to  in  the  individual  are  similar. 
The  complete  victory  spoken  of  by  the 
President  in  discussing  the  international 
situation  is  just  as  applicable  to  our  fight 
against  cancer.  Both  victories  can  be  gain- 
ed. We  must  recognize  how  closely  they 
may  be  related  to  one  another  and  must 
act  speedily,  courageously,  and  untiringly 
to  make  both  possible. 


SUCCESSFUL  TREATMENT  FOR 
GONORRHEA 

Obscured  by  the  war  news  is  one  of  the 
most  startling  announcements  ever  made 
in  the  progress  of  the  science  and  art  of 
medicine.  A five-day  cure  for  gonorrhea. 
This  successful  treatment  of  one  of  the 
most  prevalent  and  disabling  of  diseases 
was  originally  developed  in  the  Venereal 
Disease  Research  Laboratory  of  the  U.  S. 
Public  Health  Service  and  has  been  con- 
firmed by  a large  group  of  cooperating 
physicians  who  have  assisted  in  the  devel- 
opment of  the  treatment. 

Sulfathiazole  is  said,  in  the  announce- 
ments of  Dr.  Thomas  Parran,  Surgeon 
General  of  the  U.  S.  Public  Health  Service, 
to  be  capable  of  curing  at  least  80  per  cent 
of  all  gonorrheal  infections;  of  the  remain- 
ing 20  per  cent  many  may  be  cured  by  an- 
other course  of  treatment  with  the  same 
drug  by  other  special  methods.  The  exact 
description  of  the  five-day  treatment  ap- 
pears in  “Current  Venereal  Disease  Infor- 
mation”a  medical  journal  published  month- 
ly by  the  U.  S.  Public  Health  Service. 
This  article  is  entitled  “The  Management 
of  Gonorrhea  in  General  Practice.”  The  ar- 
ticle was  prepared  by  the  Executive  Com- 
mittee of  the  American  Neisserian  Medical 
Society  and  bears  the  names,  as  authors, 
of  the  following:  Dr.  Percy  S.  Pelouze, 
Philadelphia,  Pa.;  Dr.  Roger  W.  Barnes, 
Los  Angeles,  Calii;  Dr.  Robert  S.  Breakey, 
Lansing,  Mich.;  Dr.  Oscar  F.  Cox,  Boston, 
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Mass.;  Dr.  Rogers  Deakin,  St.  Louis,  Mo.; 
Dr.  R.  A.  Vonderlehr,  U.  S.  Public  Health 
Service;  and  Dr.  Stafford  L.  Warren,  Roch- 
ester, N.  Y. 

It  is  important  for  all  of  us  to  realize 
that  gonorrhea  is  “a  disease  and  not  a dis- 
grace.” It  is  disclosed  that  this  research 
has  been  carried  on  by  physicians  and  re- 
search assistants  throughout  the  country. 
For  several  years,  various  drugs  of  the 
sulfa  group  have  been  tested  in  the  treat- 
ment of  gonorrhea.  Some  of  them  produc- 
ed encouraging  results  but  were  either  too 
toxic  or  required  lengthier  periods  to  ef- 
fect a total  cure.  In  sulfathiazole,  however, 
a drug  has  been  found  that  induces  the 
least  amount  of  poisoning  and  at  the  same 
time  offers  the  quickest  cure.  Thousands 
of  patients  in  hospitals  and  clinics  through- 
out the  country  have  been  treated  under 
controlled  conditions.  Following  up  all  re- 
actions closely,  doctors  pooled  their  infor- 
mation on  the  results.  It  was  found  that 
sulfathiazole  offers  at  present  the  most 
effective  and  quickest  cure  for  gonorrhea. 

The  Surgeon  General  warns  that  sul- 
fathiazole is  safe  only  if  taken  under  a phy- 
sician’s orders  to  a patient  who  is  under 
close  medical  observation.  When  the 
amount  taken  is  not  carefully  adjusted  to 
the  patient’s  changing  conditions  the  drug 
may  cause  nausea,  dizziness,  fever  and 
rash;  worse  still,  self-dosing  with  this  drug 
may  do  such  serious  damage  to  the  liver 
and  blood  cells  as  to  cause  the  patient  to 
be  a chronic  invalid,  or  may  even  cause 
death.  This  drug  is  safe  only  under  the  di- 
rect control  of  the  physician. 

Dr.  Parran  adds  that  self-diagnosis  fre- 
quently proves  quite  as  disastrous  as  self- 
treatment. He  points  out  that  there  are 
several  diseases  which  resemble  gonorrhea 
which  are  not  caused  by  the  gonorrhea 
germ.  In  such  cases  sidfathiazole  not  only 
will  not  cure,  but  self-treatment  may  mean 
that  the  real  disease  is  not  even  treated. 
Dr.  Parran  explains  that  gonorrhea  is  a 
difficult  disease  to  diagnose.  He  says,  “even 
a physician  cannot  make  the  diagnosis 
without  the  aid  of  the  microscope  and  lab- 
oratory techniques.  A layman,  who  at- 
tempts to  diagnose  his  own  case  is  taking 
a very  dangerous  chance.” 


Science  has  no  nationality,  hecause  know- 
ledge is  the  patrimony  of  humanity,  the  torch 
which  gives  light  to  the  world,  follow  know- 
ledge like  a sinking  star,  beyond  the  outmost 
bounds  of  human  thought.  The  gods  sell  every- 
thing for  labor. 


ORIGINAL  ARTICLES 

THE  TREATMENT  OF  ANEMIA 
Marion  F.  Beard,  M.  D. 

Louisville 

Today  the  adequate  treatment  of  the 
anemic  patient  depends  to  a large  degree 
upon  the  proper  classification  of  the  hemo- 
poetic  defect.  A thorough  understanding 
of  these  defects  and  simple  measures  by 
which  they  can  be  recognized,  is  a neces- 
sity. At  present,  the  state  of  our  knowledge 
of  the  underlying  physiology  of  the  hemo- 
poetic  system  is  such  that  if  utilized,  the 
large  majority  of  the  cases  with  anemia 
can  be  successfully  handled  by  the  gen- 
eral practitioner  and  only  in  the  excep- 
tional case  will  the  additional  experience 
and  techniques  of  the  hematologist  be 
necessary.  In  spite  of  this  considerable 
confusion  still  exists,  both  as  to  underly- 
ing defects  in  hemopoetic  mechanisms  and 
in  application  of  therapeutic  principles. 

The  information  made  available  by  our 
investigators  in  recent  years  has  made  it 
possible  to  arrive  at  a fairly  good  under- 
standing of  the  hemopoetic  equilibrium. 
There  are  gaps  in  our  knowledge  and  un- 
doubtedly there  are  errors  in  our  inter- 
pretations but  the  following  concept  is 
based  on  sound  research  investigation  and 
tested  in  clinical  practice  by  the  one  rule, 
“does  it  work  in  practice.”  By  the  use  of 
this  concept  of  hemopoesis  the  underlying 
mechanisms  of  the  anemias  become  under- 
standable, the  diagnosis  and  prognosis  of 
the  individual  case  reasonably  accurate 
and  the  therapy  successful. 

In  the  bone  marrow  the  precursor  of 
the  red  blood  cell,  the  endothelial  cell  lin- 
ing the  blood  sinuses,  is  stimulated  in  an 
unknown  manner  by  oxygen  lack  to  pro- 
duce the  megaloblast.  The  megaloblast 
then,  under  the  influence  of  the  erythro- 
cyte maturing  factor,  begins  to  synthesize 
hemoglobin  and  to  undergo  certain  order- 
ly maturation  changes  passes  through  the 
early  erythroblast  stage,  continuing  to  add 
hemoglobin,  through  the  late  erythroblast 
stage  to  the  normoblast  stage  when  the 
nuclear  changes  and  hemoglobinization 
being  complete  the  nucleus  is  extruded. 
After  passing  through  a brief  phase  as  a 
reticulocyte  the  mature  adult  red  blood 
cell  is  reached.  After  a time  the  wear  and 
tear  of  the  circulation  breaks  the  cell  up 
and  it  is  destroyed,  apparently  by  phago- 
cytic cells  in  the  spleen  and  reticulo  endo- 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September.  29,  30,  October  1,  2,  1941, 
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thelial  system,  its  components  returned  to 
the  system  to  repeat  this  cycle. 

Thus  we  can  see  there  are  certain  fac- 
tors necessary  for  the  origin,  maturation 
and  destruction  of  the  red  cells  and  anemias 
most  logically  group  themselves  into  dis- 
turbances involving  these  factors. 

(1)  Hypoplastic  anemias  or  deficiencies 
in  zone  X.  (2)  Erythrocyte  maturing  factor 
deficiencies.  (3)  Iron  deficiencies.  (4)  Ex- 
cessive destruction.  (5)  Myelopthisic  or 
marrow  replacement  disturbances. 

By  considering  the  anemic  state  in  this 
light  certain  broad  clinical  pictures  and  re- 
latively simple  laboratory  procedures  per- 
mit the  individual  case  to  be  placed  in  one 
of  these  groups  where  the  mechanism  is  un- 
derstood and  the  proper  therapeutic  ap- 
proach is  obvious.  These  five  groups  then 
will  be  considered  in  as  much  detail  as  time 
will  permit. 

Hypoplastlc  Anemias:  Deficiencies  Zone 
X:  The  exact  nature  of  the  stimulus  nec- 
essary to  initiate  hemopoesis  remains  in 
considerable  doubt.  In  the  first  place  the 
specialized  endothelial  cell  lining  the  capil- 
laries must  be  present  and  capable  of  be- 
ing transformed  into  the  megaloblast.  That 
a lowered  oxygen  tension  in  these  sinuses 
is  the  initial  stimulus  to  begin  hemopoesis 
has  been  advanced  by  many  and  there  is 
much  clinical  evidence  to  bear  this  out. 
The  polycythemias  resulting  from  high 
altitudes  and  lowered  oxygen  tension  or 
those  resulting  from  chronic  pulmonary 
obstruction  phenomenon  are  well  known. 
Considerable  evidence  however,  is  begin- 
ning to  accumulate  that  a lowered  oxygen 
tension  is  not  the  only  factor  involved  in 
zone  X.  The  role  of  vitamin  Bg  and  of  cer- 
tain of  the  endocrines  must  be  considered. 
The  exact  nature  of  the  mechanisms  in  zone 
X is  not  known  but  the  picture  of  the  ane- 
mia resulting  from  deficiencies  in  this 
state  is  fairly  definite. 

The  clinical  picture  varies  somewhat  de- 
pending upon  the  relative  degree  of  hypo- 
plasia of  the  marrow.  In  the  complete 
aplasia  there  is  as  a rule,  a rapid  onset  of 
symptoms,  not  infrequently  being  ushered 
in  by  the  hemorrhagic  diathesis  or  symp- 
toms of  severe  infection  because  of  the 
aplasia  of  other  marrow  elements.  The 
anemia  is  of  the  normocytic  normochromic 
type,  reticulocytes  and  nucleated  red  blood 
cells  are  absent,  there  is  a severe  neutro- 
penia and  thrombopenia  and  the  anemia  is 
progressive  in  spite  of  all  therapy.  Bone 
marrow  shows  an  aplasia  of  all  elements 


with  a resulting  increased  prominence  of 
primitive  cells. 

In  the  hypoplastic  types  the  onset  is  ex- 
tremely slow  with  a moderate  normocy- 
tic normochromic  anemia  that  as  a rule 
ranges  from  2.5  to  3.5  million.  Reticulocytes 
are  absent,  there  is  as  a rule  a mild  throm- 
bocytopenia. The  bone  marrow  shows  a 
hypoplasia  of  all  elements  but  particular- 
ly of  erythrocytic  elements  and  there  is 
some  increase  in  primitive  cells  and  lym- 
phocytes. 

Of  the  known  etiological  factors  in  the 
hypoplastic  states  perhaps  benzol  poison- 
ing and  radiation  from  x-rays,  radium  or 
cyclotron  are  best  known.  Additional  fac- 
tors that  have  been  implicated,  however, 
are  arsphenamine,  trinitrotoluene,  gold 
salts  and  most  of  the  infections  when  pres- 
ent in  severe  degree.  All  of  these  possible 
etiological  factors  must  be  searched  for 
and  any  possible  one  eliminated  as  a first 
step  in  the  therapy  of  these  cases. 

Therapeutic  management  of  these  cases 
is  somewhat  discouraging.  The  tendency 
for  a rapid  fatal  termination  of  the  aplas- 
tic type  is  too  well  known  to  need  empha- 
sis. The  tendency  for  the  hypoplastic  type 
to  terminate  in  an  aplastic  episode  must 
also  be  borne  in  mind.  One  or  two  recent 
reports  of  therapeutic  approaches  are, 
however,  quite  encouraging. 

The  therapeutic  regimen  in  these  cases 
should  include  a careful  survey  of  occu- 
pation and  past  history  for  possible  toxic 
elements  and  their  elimination,  an  op- 
timum nutritious  diet  high  in  all  vitamins 
but  especially  high  in  the  B complex,  a 
level  of  energy  expenditure  within  the  re- 
serves of  the  patient;  transfusions,  and  fi- 
nally, splenectomy. 

Transfusions,  in  addition  to  being  nec- 
essary to  sustain  life  in  these  patients  in 
certain  reported  instances  have  definitely 
exhibited  stimulatory  effects  so  that  pro- 
longed remissions  have  occurred.The  trans- 
fusion of  polycythemic  blood  is  especially 
beneficial  and  large  transfusions  of  blood 
from  polycythemic  donors  have  resulted 
in  remissions  of  as  long  as  four  and  one 
half  years.  Careful  observation  of  these  pa- 
tients following  transfusion  should  result 
in  suitable  donors  being  selected  whose 
blood  shows  this  effect  and  they  should  be 
used  for  future  donors  for  these  indivi- 
duals. 

Splenectomy  has  been  reported  in  in- 
creasing numbers  of  late  as  a therapeutic 
approach  to  hypoplastic  anemia.  The 
spleen  seems  to  have  an  inhibitory  effect 
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on  the  bone  marrow  and  its  removal  is  of 
definite  benefit  in  a fair  percentage  of 
cases  of  this  type.  Other  therapeutic  meas- 
ures have  proved  disappointing  in  these 
cases  and  will  not  be  discussed  for  lack  of 
time. 

Erythrocyte  Maturing  Deficiencies:  The 
erythrocyte  maturing  factor  is  formed  by 
the  interaction  of  the  intrinsic  factor 
in  the  stomach  on  the  extrinsic  factor  con- 
tained in  the  protein  of  the  diet.  After  for- 
mation it  is  absorbed  in  the  upper  part  of 
the  gastro  - intestinal  tract,  transported 
to  the  liver  and  there  stored  until  needed. 
There  are  several  points  at  which  distur- 
bances will  result  in  an  erythrocyte  ma- 
turing factor  deficiency,  anemia,  all  of 
which  will  be  quite  similar  in  their  labora- 
tory pictures. 

Deficiency  of  intrinsic  factor  results  in 
the  true  Addisonian  pernicious  anemia.  De- 
ficienies  of  extrinsic  factor  is  occasionally 
encountered  in  individuals  on  very  pro- 
longed low  protein  diets.  Disturbances  in 
absorption  are  seen  in  such  conditions  as 
sprue  and  other  chronic  diarrheas.  Defi- 
ciencies in  storage  as  a result  of  liver  di- 
sease are  usually  not  sufficient  to  produce 
anemia  unless  accompanied  by  disturban- 
ces elsewhere  in  the  chain  but  an  occasion- 
al anemia  of  this  type  results  from  long 
standing  liver  disease. 

Deficiencies  of  erythrocyte  maturing  fac- 
tor result  in  a macrocytic  hyperchromic 
anemia  in  which  both  the  mean  cell  vol- 
ume and  mean  cell  hemoglobin  is  increas- 
ed. The  bone  marrow  shows  an  arrest  in 
maturation  at  the  megaloblastic  level  and 
because  of  this  many  bizarre  forms  of  red 
cells  are  seen  and  because  of  imperfect 
hemoglobinization  the  plasma  iron  con- 
centration is  much  elevated.  In  addition 
to  the  red  blood  cell  findings  there  is  us- 
ually a mild  leucopenia  with  an  increase 
in  the  number  of  lobes  of  the  P.  M.  N. 
nucleus  and  a mild  thrombocytopenia. 

The  treatment  of  these  types  of  anemia 
should  be  directed  in  two  ways.  By  a care- 
ful survey  of  the  clinical  factors  present 
the  exact  disturbance  in  the  chain  of  E.  M. 
F.  formation  can  be  found  and  therapy  in- 
stituted. If  for  instance  extrinsic  factor  is 
missing  this  can  be  applied  as  protein.  If  a 
chronic  diarrhea  is  present  therapy  should 
be  directed  at  this.  In  all  cases  in  the  be- 
ginning, however,  E.  M.  F.  should  be  sup- 
plied as  liver  extract.  The  parenteral  route 
is  much  to  be  preferred  and  as  much  liver 
extract  should  be  given  as  often  as  is  nec- 
essary to  produce  and  maintain  red  cell 


levels  at  4.5  to  5 million.  Twenty  units  or 
more  per  day  may  be  necessary  in  an  oc- 
casional case.  Iron  is  not  necessary  in  the 
beginning  because  of  the  high  concentra- 
tion of  iron  in  the  blood.  It  may  occasion- 
ally be  necessary  in  later  months. 

In  the  true  Addisonian  pernicious  ane- 
mia this  parenteral  liver  extract  may  be 
necessary  at  intervals  for  the  remainder 
of  life  and  because  of  the  concomitant  neu- 
rological manifestation  it  is  extremely  im- 
portant in  these  individuals  to  maintain 
the  red  blood  cells  near  the  4.5  to  5 million 
mark.  In  some  of  the  other  E.  M.  F.  defi- 
ciencies liver  extract  may  be  safely  dis- 
continued after  the  blood  has  reached  nor- 
mal and  the  accompanying  pathology  has 
been  corrected. 

Iron  Deficiencies:  The  hypochromic  or 
iron  deficiency  anemias  are  brought  about 
by  lack  of  sufficient  iron  stores  in  the  body. 
In  the  new  born  or  infant  this  may  be  the 
result  of  inadequate  iron  in  the  maternal 
diet.  In  the  growing  child  it  may  result 
from  inadequate  iron  in  the  diet  but  in 
adults  it  is  almost  invariably  the  result  of 
blood  loss.  So  far  as  can  be  determined 
iron  is  not  excreted  from  the  body  and 
iron  reserves  can  only  be  depleted  by  blood 
loss.  In  the  female  sufficient  blood  loss 
may  occur  from  menstruation  but  in  the 
male  hypochromic  anemia  usually  means 
pathological  blood  loss. 

Iron  deficiency  to  the  bone  marrow  re- 
sults in  a hypochromic  microcytic  anemia 
as  a rule.  The  total  red  cells  may  be  occa- 
sionally normal  with  very  low  mean  cell 
hemoglobin  but  as  a rule  both  red  cells  and 
hemoglobin  are  reduced,  the  hemoglobin 
being  relatively  more  reduced  than  the 
number  of  cells.  The  plasma  iron  is  low, 
the  bone  marrow  shows  normal  matura- 
tion levels  of  erythrocytes  but  definite  di- 
minution of  hemoglobin.  There  are  no 
white  blood  cell  changes  in  this  group. 

The  treatment  of  this  group  of  anemias 
remains  today  essentially  what  it  was  in 
the  days  of  Thomas  Sydenham.  We  must 
supply  iron  in  sufficient  quantities  to  cor- 
rect the  defective  iron  reserves  of  the  body. 
In  addition  to  this,  however,  we  must  cor- 
rect any  blood  loss  that  is  occurring  or  our 
iron  reserves  cannot  remain  normal.  Oc- 
casionally other  factors  are  also  necessary 
for  the  proper  absorption  of  iron  and  we 
have  found  an  occasional  case  in  whom 
small  amounts  of  thyroid  seem  necessary 
for  the  proper  absorption  of  iron. 

Of  the  available  preparations  of  iron  for 
therapeutic  use  the  ferrous  preparations 
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seem  to  contain  the  most  available  iron. 
Any  iron  preparation,  however,  if  given 
in  sufficient  quantity  and  well  tolerated 
should  be  a specific  in  the  hypochromic 
anemia.  The  addition  of  small  amounts  of 
copper  may  be  necessary,  particularly  in 
infants,  but  as  a rule  there  is  sufficient 
copper  present  in  the  iron  preparations  as 
impurities  for  its  catalytic  action.  A few 
investigators  have  reported  the  increased 
utilization  of  iron  following  the  addition 
of  oral  liver  but  this  has  not  been  confirm- 
ed and  the  majority  opinion  now  is  that 
liver  extract  is  of  no  value  in  the  hypo- 
chromic anemias. 

The  Hemolytic  Anemias:  Excessive 

destruction  of  red  blood  cells  occurs  in  a 
variety  of  conditions.  These,  however,  can 
be  divided  into  two  principal  mechanisms: 

1.  Excessive  destruction  by  the  phagocy- 
tic activity  of  the  cells  of  the  reticuloendo- 
thelial system  as  in  congenital  hemolytic 
anemia:  2.  Destruction  by  toxins  as  in  hem- 
olytic streptococcic  infections,  sulphanila- 
mide  therapy,  etc.  In  either  instance  the 
mechanisms  producing  the  anemia  and  the 
clinical  pictures  are  similar.  The  most 
striking  thing  in  this  type  of  anemia 
is  the  very  rapid  production  of  profound 
anemia.  In  all,  however,  there  is  also  evi- 
dence of  a hemolytic  process  with  varying 
rises  in  the  icterus  index,  usually  a posi- 
tive indirect  Van  den  Berg  and  almost  al- 
ways the  presence  of  evidences  of  increas- 
ed bone  marrow  activity.  Increased  reticu- 
locytes in  the  peripheral  blood  along  with 
the  presence  of  nucleated  red  blood  cells 
and  a bone  marrow  which  is  extremely 
hyperplastic  for  red  blood  elements.  In  the 
congenital  type  there  is  usually  a leuco- 
penia  and  thrombocytopenia  of  mild  degree 
while  in  the  toxic  types  there  may  be  a 
leucocytosis  accompanying  certain  of  the 
toxic  agents. 

The  therapy  of  the  hemolytic  anemias  is 
twofold.  In  the  congenital  hemolytic  ane- 
mia or  hemolytic  icterus  splenectomy  is  a 
specific  and  because  of  the  extreme  hemo- 
lytic process  transfusions  are  contraindica- 
ted until  after  splenectomy.  In  the  other 
types  removal  of  the  toxemia  may  be  all 
that  is  necessary.  An  occasional  case  may 
require  transfusion.  Since  the  bone  mar- 
row, however,  is  already  active,  since  ade- 
quate iron  and  E.  M.  F.  is  present,  regen- 
eration of  normal  levels  as  a rule  quickly 
occurs  as  soon  as  the  destructive  process 
has  been  eliminated. 

Myelopthisic  Anemias:  The  anemias  that 


result  from  bone  marrow  replacement  by 
leucemic,  neoplastic  or  infectious  invasion 
are  by  far  the  most  distressing  and  most 
resistant  to  therapy.  The  mechanisms  by 
which  the  anemia  is  brought  about  are  not 
clearly  understood.  That  this  may  be  part- 
ly mechanical  replacement  cannot  be  de- 
nied but  many  factors  indicate  that  this 
is  not  the  sole  mechanism. 

The  diagnosis  of  this  type  of  anemia  is 
sometimes  easy  but  at  other  times  is  quite 
difficult.  The  finding  of  nucleated  red  cells 
without  increased  reticulocytes  in  the 
peripheral  blood  along  with  immature 
myelocytes  should  make  one  suspect  this 
type.  Bone  marrow  studies  are  usually 
necessary  to  establish  the  diagnosis  and 
will  as  a rule  do  so. 

The  treatment  of  the  myelopthisic  ane- 
mias of  course  as  a rule  depends  upon  the 
treatment  of  the  primary  condition  but  in 
general  might  be  said  to  consist  of  two  ap- 
proaches: 

1.  Transfusion  to  replace  the  blood  need- 
ed and 

2.  Radiation  therapy  in  the  hopes  of  re- 
ducing the  bone  marrow  replacement. 

Summary 

1.  An  attempt  has  been  made  to  briefly 
outline  factors  concerned  in  hemopoesis. 

2.  Brief  discussions  of  the  anemias  re- 
sulting from  disturbances  in  these  factors 
have  been  presented  and  then  diagnostic 
criteria  summarized. 

3.  Therapeutic  approaches  based  on 
these  considerations  have  been  outlined. 

DISCUSSION 

E.  S.  Maxwell,  Lexington:  The  spleen  is  the 
reservoir  for  the  temporary  storage  of  blood 
cells  which  may  be  called  out  at  any  time  when 
they  are  needed.  Another  most  important  func- 
tion of  the  spleen  is  to  remove  the  senile  or  ab- 
normal cells  from  the  circulation.  These  cells 
are  removed  by  a process  of  phagocytosis  of  the 
endothelial  system.  The  iron  is  prepared  and 
returned  to  the  circulation  to  be  used  by  the 
newly  formed  blood  cells  in  the  production  of 
more  hemoglobin. 

In  certain  pathological  conditions  the  spleen 
is  much  over-active  in  the  removal  of  red  blood 
cells,  and  we  have  the  so-called  splenic  anemias, 
the  most  outstanding  of  which,  of  course,  is 
congenital  splenic  anemia.  In  this  condition 
the  red  blood  cells  are  more  spherical  than  nor- 
mal, and  as  a result  of  this  shape  they  are  more 
fragile  than  normal,  apparently  because  they 
cannot  absorb  fluids  without  becoming  disinte- 
grated or  ruptured. 

The  most  successful  treatment  for  this  condi- 
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tion,  as  Dr.  Beard  has  pointed  out,  is  removal 
of  the  spleen,  and  the  clinical  picture  quickly 
returns  to  normal. 

There  is  considerable  evidence  to  indicate 
that  the  spleen  also  has  a hormonal  influence  on 
the  hemopoietic  system  in  that  is  prohibits  the 
production  of  red  blood  cells,  and  as  a result 
of  this,  or  on  this  basis,  the  spleen  is  sometimes 
removed  in  the  aplastic  or  hypoplastic  anemias, 
and,  as  Dr.  Beard  has  said,  with  considerable 
success. 


WHAT  PROGRESS  HAS  BEEN  MADE 
IN  CANCER? 

L.  Wallace  Frank,  M.  D. 

Louisville 

I have  given  much  thought  to  the  title 
of  this  paper  and  am  uncertain  whether  it 
was  friend  or  foe  who  selected  it  for  me.  It 
is  hard  to  conceive  of  a friend  picking  such 
a topic  and  certainly  no  one  has  enemies 
so  bitter  that  they  would  wish  the  subject, 
“What  Progress  Has  Been  Made  in  Can- 
cer?” upon  him.  Incidentally,  may  the  re- 
marks of  my  friends  be  quoted  who,  when 
asked  what  I should  say  regarding  the  sub- 
ject stated,  “It  can  be  said  in  one  word, 
none.”  However,  that  is  not  the  way  I feel 
about  the  situation  and  I hope  that  what  is 
presented  may  be  of  sufficient  interest  to 
warrant  your  attention. 

The  subject,  “What  Progress  Has  Been 
Made  in  Cancer,”  can  be  discussed  from 
two  aspects:  how  far  have  we  advanced  in 
our  knowledge  of  the  causation  of  cancer, 
and  how  far  have  we  progressed  in  the 
treatment  of  that  disease.  I have  been  so 
bold  as  to  attempt  to  discuss  both  aspects. 
If  the  paper  is  too  brief  I trust  you  will  par- 
don me.  Should  my  presentation  take  up 
too  much  time  I beg  your  indulgence  as  the 
topic  cannot  be  discussed  in  a few  words. 

1.  “How  Far  Have  We  Advanced  In  Our 
Knowledge  of  The  Causation  Of  Cancer?” 

Cancer  is  no  new  disease.  If  my  memory 
serves  me  correctly  cancer  has  been  known 
since  the  beginning  of  man.  Evidences  of 
cancer  have  been  found  in  mummies  and 
the  bones  of  prehistoric  man  reveal  signs 
of  its  existence.  For  years  we  have  known 
of  its  ravages,  of  its  gross  appearance,  and 
of  its  histological  picture.  It  was  not,  how- 
ever, until  1914  that  cancer  had  ever  been 
produced  in  experimental  animals.  In  that 
year  Yamagiwa  and  Ichikawa  were  able 
to  produce  epitheliomata  on  the  ears  of 
rabbits  by  the  application  of  coal  tar.  Sim- 
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ilar  experiments  had  been  previously  at- 
tempted but  unfortunately  in  these  experi- 
ments the  animals  used  were  not  suitable 
subjects.  Since  the  report  of  these  two 
Japanese  investigators  much  has  been  ac- 
complished and  now  cancer  can  be  pro- 
duced experimentally  in  many  animals  by 
a number  of  different  procedures. 

When  one  considers  the  production  of 
cancer  in  experimental  animals  and  its 
spontaneous  development  in  man,  two  fac- 
tors must  be  considered.  The  first  is  the 
question  of  susceptibility,  or  one  might 
say,  soil  suitable  for  growth,  and  the  other, 
the  stimulating  or  activating  agent  which 
initiates  the  growth.  It  has  been  observed 
in  the  laboratories  that  certain  strains  of 
animals,  rats,  mice,  etc.,  have  normally  a 
higher  incidence  of  spontaneous  cancer 
than  other  animals  of  the  same  species. 
This  might  be  called  an  hereditary  predis- 
position to  the  disease.  I think  that  such 
predisposition  exists  in  the  human.  Can- 
cer, itself,  is  not  inherited,  but  the  tendency 
of  certain  tissues  to  produce  abnormal 
growths  under  some  unknown  stimulation 
is  unquestionably  inherited.  I have  in  my 
files,  and  no  doubt  many  of  you  also  have 
records  of  individuals  in  whom  cancer  has 
been  a rather  common  cause  of  death  of 
their  ancestors.  I can  recall  one  patient 
that  had  cancer  of  the  uterus,  her  mother 
died  of  cancer  of  the  uterus  as  had  also  her 
maternal  grandmother  and  great  grand- 
mother. At  present  I have  under  observa- 
tion one  of  twin  girls.  She  was  operated 
two  and  a half  years  ago  for  cancer  of  the 
left  breast.  Two  years  later  she  returned 
with  an  inflammatory  carcinoma  of  the 
right  breast.  Her  twin  sister  had  died  at  the 
age  of  31  with  cancer  of  the  breast.  An  old- 
er sister  had  died  with  the  same  disease  as 
had  also  the  mother  of  these  women.  These 
are  only  two  instances  of  an  apparent 
familial  tendency  to  cancer  and  I could 
quote  others. 

Warren,  in  1837,  reported  a family  his- 
tory in  which  the  grandfather  had  cancer 
of  the  lip,  while  the  son,  his  daughter,  two 
sisters  and  the  daughter  of  one  of  them  all 
died  of  cancer  of  the  breast.  Broca,  in  1866, 
reported  the  most  famous  cancer  family, 
that  of  Madame  Z.  Of  this  family  sixteen 
of  twenty  six  who  reached  the  age  of  30, 
mother,  children  and  grandchildren  died 
of  cancer  of  the  breast,  liver  or  uterus. 
Warthin  records  the  fact  that  seventeen  of 
forty-eight  descendants  of  a cancerous 
grandfather  developed  cancer  chiefly  of 
the  uterus  or  stomach  and  he  also  mentions 
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another  incidence  where  eight  descendants 
of  a cancerous  grandfather  all  died  of  the 
disease.  This  would  seem  to  indicate  that 
cancer  is  inherited,  yet  I wish  to  emphasize 
the  fact  that  the  disease  itself  is  not  an 
hereditary  one.  I am,  however,  firmly  of 
the  opinion  that  the  tendency  for  certain 
tissues  to  develop  cancer  under  certain 
stimulation  is  handed  down  from  genera- 
tion to  generation  just  as  a characteristic 
nose,  or  chin,  or  no  chin  is  likewise  obser- 
ved in  certain  families. 

All  of  us  interested  in  cancer  are  search- 
ing for  the  activating  agent.  When  we  have 
discovered  this  we  may  have  the  cancer 
problem  solved.  It  is  my  belief  that  this 
stimulus,  which  causes  cells  to  grow  wild 
and  lose  all  function  except  that  of  repro- 
duction, will  eventually  prove  to  be  not  one 
definite  substance  or  factor,  but  any  one  of 
a number  of  such  substances  or  factors. 

Since  the  experiments  of  Yamagiwa  and 
Ichikawa  many  carcinogenic  compounds 
have  been  discovered.  Chemically  their 
composition  is  not  dissimilar.  These  sub- 
stances are  all  of  the  benzene  ring  series  of 
hydrocarbons  and  structurally  they  close- 
ly resemble  the  quinones  and  quinoline. 
If  you  will  look  at  the  structural  chemical 
formula  of  the  last  two  mentioned  sub- 
stances and  then  at  the  structural  formula 
of  the  oestrus  producing  horm_ones,  a nor- 
mal secretion  of  the  ovary,  you  will  note 
a striking  resemblance.  Hydrocarbons  of 
great  carcinogenic  activity  are  but  combi- 
nations of  other  benzene  rings  with  sub- 
stitutions in  one  place  or  another  or  in  sev- 
eral places.  Of  the  hydrocarbons  of  high 
carcinogenic  property  one  might  mention 
benzpyrene,  dibenzanthracene,  cholan- 
threne  and  others.  Cook,  Haslewood  et  al 
have  shown  that  a variety  of  tumors  such 
as  carcinoma  of  the  skin,  testes,  bladder, 
and  uterus  and  sarcoma  of  the  subcutan- 
eous tissue,  peritoneum  and  spleen  can  be 
induced  by  pure  chemical  compounds.  The 
conclusion  to  be  drawn  from  the  findings 
of  these  investigators  is  that  a variety  of 
tumors  which  occur  spontaneously  in  dif- 
ferent organs,  and  in  different  species, 
might  be  due  to  the  formation  under  di- 
seased conditions  of  a variety  of  carcino- 
genic chemical  compounds. 

Methylcholanthrene  was  prepared  in- 
dependently by  Wieland  and  Dane  and 
Cook  and  Haslewood  from  the  bile  acid, 
deoxycholic  acid,  by  simple  chemical  trans- 
formation. The  molecular  structure  of 
methylcholanthrene  was  proved  by  Cook 
and  Haslewood  to  be  5:6  dimethyl-1: 2 


benzanthraquinone.  The  conversion  of 
cholic  acid  into  methylcholanthrene  has 
been  reported  by  Fieser  and  Newman. 
Cholic  acid  and  deoxycholic  acid  are  the 
two  principal  acids  of  human  bile.  It  is  not 
a far  step  to  conceive  that  by  a faulty 
metabolism  of  these  acids  hydrocarbons  of 
high  carcinogenic  properties  may  be  form- 
ed. In  other  words  we  may,  due  to  a fail- 
ure of  the  normal  metabolism  of  the  acids 
in  our  own  bile,  produce  within  ourselves 
substances  which  can  in  the  laboratory 
and  may  in  us  be  the  cause  of  cancer. 

Turner  and  Frank  have  shown  that  the 
growth  of  the  breast  and  the  complete  de- 
velopment of  that  organ  in  most  mammals 
is  dependant  upon  the  simultaneous  action 
of  estrogenic  and  corpus  luteum  hormones. 
McBryde  reports  three  patients  treated 
both  by  inunction  and  injections  of  these 
hormones.  In  all  three  the  breasts  which 
had  not  developed  became  normal  and  the 
generative  organs  which  also  were  infantile 
(none  had  menstruated)  developed  and 
took  on  the  appearance  and  structure  of 
the  mature  female  generative  tract.  Mc- 
Bryde noted  that  the  response  was  greater 
and  more  rapid  when  progesterone  and 
estron  were  given  by  injections.  How  great 
may  be  the  effect  of  hormones  was  demon- 
strated by  Allen  in  1927  when  he  produced 
in  castrated  monkeys  a normal  menstrual 
cycle.  Six  years  later  Werner  and  Collier 
produced  menstruation  in  oophorectomized 
women  with  Theelin. 

Allen  states  that  there  may  be  many 
etiological  factors  in  the  production  of 
cancer  other  than  hormonal  stimulation, 
namely  genetic  (heredity) , trauma,  chemi- 
cal, parasitic  and  bacterial  viruses.  Ob- 
viously hormones  may  be  only  one  factor 
in  the  etiology  of  female  genital  cancer. 
Nevertheless,  Allen  was  able  to  produce 
in  the  cervix  uteri  of  monkeys  by  the  ad- 
ministration of  estrogenic  hormones  le- 
sions which  were  diagnosed  histologically 
as  pre-cancers.  Laccassagne  by  the  injec- 
tion of  estrogenic  hormones  into  male  mice 
caused  the  breasts  to  become  the  size  of 
the  breasts  of  the  females  of  the  same 
strain  and  many  of  the  males  developed 
cancer  of  the  breast.  Long  continued  injec- 
tions of  estrogens  into  guinea  pigs  has  been 
followed  by  the  appearance  of  multiple 
fibromyomata  of  the  uterus  and  the  ani- 
mals developed  vaginal  bleeding.  There 
also  was  produced  in  the  guinea  pig  epithe- 
lial growth  in  the  cervix  with  metaplasia, 
pearl  formation  and  other  conditions  simi- 
lar to  those  found  in  the  monkey.  In  fur- 
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ther  experiments  by  Allen  cervical  can- 
cers were  produced  in  mice,  yet  there  is 
no  spontaneous  cancer  of  the  cervix  in 
mice.  While  doing  these  experiments  it 
was  noted  that  many  of  the  animals  died 
of  cancer  of  the  breast  probably  induced 
by  the  estrogenic  hormone  which  was  in- 
jected. It  is  of  interest  to  note  however 
that  when  the  estrogen  was  combined  with 
testosterone  or  one  of  its  derivatives  fewer 
cancers  of  the  breast  were  produced,  and 
the  incidence  of  cervical  cancer  was  great- 
er. The  latter  was  probably  due  to  the  fact 
that  more  animals  lived  sufficiently  long 
for  the  cervical  cancer  to  develop. 

One  hesitates  to  compare  cancer  in  mice 
produced  by  experimental  means  to  can- 
cer in  women.  Since,  however,  Geschick- 
ter  has  been  able  to  produce  experimental- 
ly in  rats  lesions  of  the  breast  pathological- 
ly identical  with  those  seen  in  the  human, 
chronic  mastitis,  adenosis  and  carcinoma, 
we  cannot  but  consider  such  a comparison. 
Futhermore  Allen  states  that  monkeys 
are  so  similar  to  women  in  reproductive 
function  that  the  experiments  must  have 
some  value. 

If  the  estrous  producing  hormones  cause 
cancer  in  women  one  naturally  asks  the 
question,  why  is  cancer  of  the  breast  and 
cancer  of  the  uterus  seen  more  frequently 
in  women  past  the  menopause.  Allen  ans- 
wers this  question  by  saying  that  ovula- 
tion ceases  at  the  menopause  and  hence 
the  production  of  progesterone  which  is 
secreted  by  the  corpus  luteum  no  longer 
acts  to  modify  or  interrupt  estrogenic 
stimulation.  Furthermore,  ovarian  condi- 
tions, especially  if  some  cystic  follicules 
develop,  would  lead  one  to  expect  a more 
or  less  high  continuous  level  of  estrogenic 
stimulation.  This  continuous  abnormal 
stimulation  without  the  interruption  due 
to  corpus  luteum  hormone  may  easily  be 
the  cause  of  genital  and  breast  cancer  in 
women  past  the  menopause. 

There  are  three  reports  in  the  literature 
in  which  cancer  of  the  breast  has  appeared 
following  intensive  administration  of 
estrogenic  hormones.  Allenben  and  Owens 
and  Auchincloss  and  Haagensen  have  re- 
ported such  cases  in  1939  and  1940  respec- 
tively. Parsons  and  McCall  report  a simi- 
lar case  in  1941.  In  none  of  these  can  it  be 
said  without  question  that  the  administra- 
tion of  the  hormones  caused  the  cancer, 
nor  can  it  be  contradicted.  It  can  be  stated 
that  the  indiscriminate  use  of  estrous  pro- 
ducing substance  is  not  without  some 
danger.  It  is  also  true  that  the  dosage  or- 
dinarily used  would  in  all  probability 


never  cause  cancer  in  the  normal  indivi- 
dual. 

Before  concluding  this  phase  of  the  sub- 
ject, let  us  not  forget  that  the  carcinogenic 
hydrocarbons  and  the  estrous  producing 
hormones  may  be  closely  related.  The 
basic  molecule  of  each  is  a multi  ring  sys- 
tem. Benzpyrene,  one  of  the  most  active 
carcinogenic  hydrocarbons,  is  also  capa- 
ble of  estrogenic  action. 

Advances  in  the  Treatment  of  Cancer: 
The  recent  advances  in  the  treatment  of 
cancer  have  not  been  outstanding.  The 
results  of  the  treatment  of  cancer,  how- 
ever, have  improved  tremendously.  I feel 
that  the  lower  mortality  and  the  better 
end  results  following  treatment  are  in  a 
large  measure  due  to  the  fact  that  we  are 
making  correct  diagnoses  earlier.  The  re- 
sults of  the  treatment  of  cancer  are  in  di- 
rect proportion  to  the  increase  in  early 
diagnosis.  During  the  past  decade  there 
have  been  and  still  are  numerous  cam- 
paigns among  the  laity  in  which  the  early 
symptoms  and  signs  of  cancer  have  been 
stressed;  and  the  people  have  been  told 
to  consult  their  physician  when  any  such 
manifestations  make  their  appearance.  Re- 
gardless of  all  this  propaganda  many  pa- 
tients present  themselves  to  the  physi- 
cian when  the  disease  is  far  advanced  and 
often  so  advanced  that  no  curative  meas- 
ures may  be  undertaken.  Pack  and  Gallo 
studied  1000  cases  of  cancer  in  order  to 
place  the  blame  for  the  delay  in  the  treat- 
ment. Their  figures  are  rather  illuminat- 
ing. In  20.7  per  cent  there  was  no  delay. 
The  patient  was  responsible  for  the  delay 
of  treatment  in  44.3  per  cent.  In  18  per 
cent  both  the  patient  and  the  physician, 
were  the  cause  for  the  delay  and  in  17  per 
cent,  or  170  cases  out  of  the  1000  studied, 
the  physician  alone  was  culpable.  In  this: 
investigation  they  came  to  the  conclusion 
that  there  were  five  causes  for  the  physi- 
cian being  responsible  for  the  delay  in  the 
treatment.  These  were  (1)  wrong  treat- 
ment or  diagnosis  (2)  wrong  advice  (3) 
no  treatment  and  no  advice  (4)  delay  in 
referring  the  patient  for  either  surgical 
or  x-ray  therapy  (5)  the  inability  to  cor- 
rectly diagnose  the  condition  within  a. 
month.  In  their  conclusion  Pack  and  Gallo 
state  that  along  with  the  campaign  to 
educate  the  public  there  should  be  further 
effort  made  to  train  physicians  in  the  early 
diagnosis  of  cancer  in  order  that  patients 
may  receive  adequate  treatment  early; 
thereby  increasing  the  chances  for  curing 
the  disease. 
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In  considering  the  advances  made  in  the  may  know  accurately  the  results  we  are  ob- 


treatment  of  cancer  it  is  quite  obvious  that 
great  strides  have  been  made  in  radiation 
therapy.  X-ray  machines  have  been  im- 
proved, the  voltage  has  been  increased  and 
other  mechanical  improvements  have  been 
made.  Sufficient  data  has  not  yet  been  ob- 
tained to  show  whether  the  results  of  x-ray 
treatment  with  the  400,000  volt  machine 
is  going  to  be  better  or  worse  than  that 
obtained  with  200,000  volt  machine.  I 
think  there  is  no  question  but  that  the  ad- 
option of  the  fractional  dose  method  of 
treatment,  in  other  words,  Coutard’s  tech- 
nique, has  improved  the  results  of  roent- 
gen therapy. 

When  one  attempts  to  talk  about  ad- 
vancements and  improvements  in  the 
treatment  of  cancer  it  is  impossible  to  dis- 
cuss this  subject  as  a whole.  It  might  be 
said  that  so  far  as  the  actual  surgical  at- 
tack is  concerned  there  has  been  no  decided 
advance  except  for  the  treatment  of  can- 
cer of  the  lung.  Eight  years  ago  Graham 
did  the  first  total  pneumonectomy  for  lung 
cancer.  The  patient  recovered.  Since  then 
enormous  strides  have  been  made  in  the 
treatment  of  cancer  in  this  organ.  Also  it 
may  be  noted  that  there  are  reports  of 
pancreatectomy  for  malignant  disease  and 
some  recoveries  are  recorded. 

In  the  handling  of  gastro-intestinal  can- 
cer some  advance  has  been  made.  The 
better  results,  however,  are  in  a large 
measure  due  to  earlier  diagnosis  and  the 
fact  that  more  individuals  are  presenting 
themselves  for  treatment  while  they  are 
still  in  an  operable  stage.  This  means  low- 
er mortality  and  greater  operability  with 
the  result  that  there  are  more  five  year 
cures.  The  introduction  of  sulfaguanidine 
in  the  preoperative  preparation  of  these 
patients  will,  if  preliminary  reports  are 
substantiated,  no  doubt  lower  the  opera- 
tive mortality  of  intestinal  resection. 

There  is  one  other  lesion  in  the  treatment 
of  which  there  has  been  quite  an  advance 
and  that  is  in  the  treatment  of  Ewing’s 
tumor.  Extremities  were  formerly  sacri- 
ficed by  amputation  in  order  to  effect  a 
cure  whereas  we  now  know  that  this  tumor 
can  be  cured  by  radiation  alone. 

Before  concluding  I would  suggest  that 
all  of  us  keep  accurate  records  of  our  clini- 
cal findings,  our  operative  procedures  and 
complete  pathological  reports  including 
the  pathological  gradation  of  removed  tis- 
sue. Furthermore  I would  urge  an  active 
follow-up  of  our  cancer  cases  so  that  we 


taming. 

In  conclusion  I want  to  thank  the  Pro- 
gram Committee  for  selecting  me  to  pre- 
sent this  subject  and  furthermore  to  tell 
them  that  I feel  very  highly  complimented. 

(The  bibliography  has  been  omitted  and 
for  any  reference  quoted  in  the  article 
please  write  to  the  author.) 

DISCUSSION 

Malcolm  Thompson,  Louisvilie : When  one  con- 
siders the  tremendous  amount  of  knowledge 
which  we  already  possess  upon  the  experimental 
production  of  cancer  and  the  knowledge  which 
we  possess  upon  the  diagnosis  and  treatment 
of  cancer,  and  when  we  further  consider  that 
cancer  is  the  major  general  of  the  men  of  death, 
then  we  must  realize  that  what  Dr.  Frank  has 
told  us  so  ably  and  so  clearly  this  morning  is 
of  the  utmost  importance. 

As  I interpret  Dr.  Frank’s  paper,  the  essen- 
tial feature  is  that  much  has  been  learned  about 
cancer,  much  more  will  unquestionably  be  learn- 
ed in  the  future,  and  that  none  of  us  should 
ever  adopt  a hopeless  attitude  in  treating  can- 
cer. 

The  most  important  single  feature  in  the 
treatment  of  cancer  today  is  an  accurate  diag- 
nosis as  early  as  possible  in  the  course  of  the 
disease.  This  correct  diagnosis  must  be  follow- 
ed by  relentless,  prolonged,  persistent  and  ade- 
quate treatment.  Certain  cases  will  benefit 
most  by  surgery  alone,  others  by  irradiation 
alone,  and  others  still  by  a combination  of  the 
two. 

As  Dr.  Frank  has  told  us,  it  is  a sad  commen- 
tary upon  both  the  public  and  the  profession 
that  an  average  of  six  to  ten  months  elapses 
between  the  onset  of  the  first  symptom  of  can- 
cer and  the  beginning  of  adequate  treatment. 
The  public  and  the  profession  must  learn  that 
any  change  in  structure  or  in  function  must  be 
suspected  of  a malignant  basis  until  proven 
otherwise.'  Not  infrequently  the  delay  in  treat- 
ing cancer  is  due  to  inadequate  study  because 
of  the  desire  to  save  the  patient  money.  Worthy 
as  this  desire  may  be,  in  the  long  run  it  is  a 
most  unsatisfactory  and  most  expensive  course 
to  pursue. 

Any  society  which  can  afford  over  one  million 
new  pleasure  cars  a year  can  afford  sufficient 
x-ray  examinations,  sufficient  endoscopies,  and 
sufficient  biopsies  to  reach  a diagnosis  when  a 
serious  malady  such  as  cancer  is  suspected.  No 
longer  should  the  medical  piofession  adopt  an 
apologetic  attitude;  we  should  demand  of  our 
patients  100  per  cent  cooperation  in  reaching 
a diagnosis.  When  in  a given  case  in  which 
cancer  is  suspected  it  is  not  found  upon  the  first 
examination,  that  patient  must  be  watched  con- 
stantly and  indicated  diagnostic  procedures  re- 


May,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


169 


peated  until  cancer  is  proven  present  or  def- 
initely absent. 

The  important  contributions  of  the  last  ten 
years  in  operative  surgery  of  cancer  have  been 
the  development  of  pneumonectomy  for  can- 
cer of  the  lung,  the  improvement  of  total  gas- 
trectomy for  certain  cancers  of  the  stomach,  and 
Whipple’s  contribution  to  the  operative  surgery 
of  cancer  of  the  pancreas.  By  the  more  fre- 
quent use  of  intravenous  blood,  plasma  and 
other  fluids,  by  oxygen  administration,  by  oth- 
er improvements  in  pre-  and  post-operative  care, 
and  by  tremendous  strides  in  the  specialties  of 
anesthesia  and  radiology,  more  patients  are 
being  cured  today  of  cancer  than  was  possible 
a few  years  ago. 

In  certain  bad  risk  cases  the  judicious  use  of 
the  two-stage  operation  rather  than  the  one- 
stage  procedure  has  resulted  in  the  lowering  of 
mortality  and  the  saving  of  life.  Here,  again, 
the  surgeon  and  the  physician  must  do  what 
they  know  to  be  best,  and  they  must  make  no 
attempt  to  shorten  hospitalization  or  decrease 
the  operative  procedures  in  the  attempt  to  save 
money  and  to  save  time  at  the  risk  of  the  pa- 
tient’s life. 

As  Dr.  Lahey  has  so  frequently  told  us,  there 
is  no  point  in  attempting  to  save  a patient  time 
and  money  and  then  not  have  them  around  to 
enjoy  either  time  or  money. 

R.  A.  Griswold,  Louisville:  I want  to  read  a 
quotation  from  a very  excellent  surgeon  in  a 
book  written  on  the  uterus:  “Most  of  the  con- 
firmed cancer  of  the  uterus,  (By  which  this 
surgeon  means  only  of  cancer  of  the  cervix,  not 
of  the  fundus)  follow  engorgements  and  ulcera- 
tions susceptible  of  cure.  We  may  then,  to  a 
certain  extent,  prevent  the  development  of  these 
diseases  by  treating  properly  from  time  to  time, 
the  primitive  pathological  states  of  which  they 
are  most  frequently  only  the  fatal  consequence. 

“Once  developed,  confirmed  cancers  are  even 
now,  beyond  all  the  resources  of  medicine;  sur- 
gical treatment  itself,  which  offers  some  favor-, 
able  chances  when  the  disease  is  limited  to  the 
neck  of  the  uterus,  becomes  inefficacious  when 
it  affects  all  or  a part  of  the  body  of  this  organ. 

“In  all  these  cases  a palliative  and  well-directed 
symptomatic  treatment  may  retard  the  progress 
of  the  disease,  render  it  in  some  degree  station- 
ary, remove  or  destroy  the  most  painful  symp- 
toms, and  the  most  serious  inconveniences,  or  at 
least  mollify  them  so  as  to  render  the  approaches 
of  inevitable  death  less  painful. 

“All  these  cases  of  the  extirpation  of  the  uter- 
us, published,  have  been  reported  at  a period 
too  shortly  after  their  execution  (four,  five,  and 
six  months  at  most) , to  enable  us  to  judge  of 
the  results  of  such  an  operation.  It  is  very 
probable  that  if  they  are  longer  deferred,  the 


confirmation  of  definite  success  would  have 
been  still  more  rare.” 

That  was  written  104  years  ago  by  Duparque, 
of  Paris,  in  his  book  on  the  uterus,  published 
in  1837.  From  a superficial  glance,  one  would 
think  that  we  have  not  progressed  much  over 
Duparque.  As  far  as  cancer  of  the  uterus  is 
concerned,  every  one  of  those  statements  is  true 
today  with  the  exception  of  the  advent  of  radium 
treatment. 

I do  not  think,  however,  that  the  question  of 
cancer  is  that  discouraging.  As  Dr.  Frank  has 
shown,  we  are  increasing  our  knowledge,  and  I 
think  we  may  compare  it  to  the  building  of  an 
arch,  one  side  of  which  is  the  experimental  side 
of  cancer,  the  other  side  our  better  and  earlier 
treatment  which  is  becoming  more  successful. 
Almost  all  we  need  now  is  the  keystone  on  top 
to  complete  the  arch.  This,  I think,  may  come  at 
almost  any  time.  Twenty  years  ago  when  I 
started  to  medical  school,  my  father  told  me 
if  I wanted  to  specialize  in  surgery,  I should 
specialize  in  trauma  or  congenital  malforma- 
tions. The  reason  for  that  was,  he  said,  that 
some  day  there  would  be  a drug  which  would 
knock  out  infections,  some  day  there  would  be 
another  which  would  knock  out  tumors,  and 
there  goes  most  of  surgery  except  trauma  and 
congenital  malformations.  Half  of  that  has 
almost  come  true. 


PERITONEOSCOPY,  AN  ADDITIONAL 
DIAGNOSTIC  METHOD 
J.  Albert  Vesper,  Jr.,  M.  D. 

Newport 

One  goal  for  which  we  strive  in  Medi- 
cine and  Surgery  is  diagnosis.  Any  aid  in 
this  direction  is  welcomed  by  all.  We  have 
all  had  occasion  during  abdominal  exam- 
ination to  say  to  ourselves,  “If  I could  only 
get  a peek  inside.”  This  was  made  possible 
when  Dr.  Ruddock  of  Los  Angeles  in  1937 
reported  his  work  and  results  with  perito- 
neoscope. It  stimulated  my  interest  in  this 
method  of  visualization  of  contents  of  peri- 
toneal cavity  through  a very  small  abdom- 
inal incision. 

The  fundamental  reasons  for  peritoneo- 
scopy are  (1)  to  make  or  confirm  a diag- 
nosis, (2)  to  avoid  laparotomy  by  deter- 
mining if  laparotomy  should  or  should  not 
be  performed,  (3)  to  plan  treatment.  In 
addition,  it  has  value,  (4)  to  study  the  pro- 
gress of  a disease  such  as  tuberculous 
peritonitis,  (5)  it  has  value  in  research,  in 
studying  the  organs  as  they  function  to 
open  a field  of  descriptive  physiological 
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anatomy,  or  to  study  the  effect  of  drugs, 
trauma,  etc.  on  abdominal  contents  and 
(6)  therapeutically,  as  in  the  injection  of 
oxygen  into  peritoneal  cavity  for  tubercu- 
lous peritonitis,  dividing  peritoneal  ad- 
hesions, aspirating  cysts  and  liver  abscesses 
by  needle  through  abdominal  wall  under 
direct  view  of  pathology.  Some  have  even 
done  sterilization  of  female  by  electroco- 
agulation of  the  isthmus  of  Fallopian  tube 
and  palliative  closure  of  internal  openings 
of  hernia.  Peritoneoscopy  is  best  carried 
out  by  one  in  surgical  field  because  of 
familiarity  with  anatomy  and  pathology  of 
the  abdomen  and  also  in  case  of  accident 
immediate  laparotomy  can  be  performed. 

Preoperative  preparation  consists  of  a 
thorough  workup  from  all  possible  sources 
of  study  and  when  these  are  exhausted  to 
turn  to  peritoneoscopy.  An  enema  follow- 
ed later  by  colon  tube  with  ampoule  of 
pitressin  or  prostigmine,  catheterization, 
and  preparation  according  to  surgical  rou- 
tine of  the  abdominal  wall  are  essential. 
A hypodermic  of  hyoscine,  morphine  and 
cactin  (HMC)  with  a barbiturate  maintains 
composure  of  patient  throughout  proced- 
ure. A local  anesthetic  of  30cc  of  procaine 
hydrochloride  1%  encircling  the  stab 
wound  for  a diameter  of  10  centimeters 
relieves  local  pain.  A sterile  operation  room 
setup  is  available. 

The  method  consists  of  a small  stab  in- 
cision through  skin  and  fascia  and  the 
pneumoperitoneum  needle  is  inserted  and 
swung  in  a circle  to  determine  the  presence 
of  adhesions  or  loops  of  bowel  nearby. 
The  abdomen  is  now  distended  with  at- 
mospheric air  until  tense.  The  pneumoper- 
itoneum trocar  is  removed  and  the  sheath 
containing  the  bistuary  tipped  obturator 
is  inserted.  It  is  directed  to  either  side  of 
the  vertebral  column  so  as  not  to  impinge 
upon  any  loop  of  bowel  that  may  be  lying 
across  the  vertebrae.  If  ascites  is  present 
it  is  removed  by  suction  applied  to  the 
special  fluid  evacuator  which  fits  the 
sheath. 

A rubber  bulb  connects  with  sheath  and 
air  can  be  added  to  maintain  a satisfactory 
pneumoperitoneum  at  all  times,  which  is 
very  important.  The  visualizing  telescope 
is  then  inserted  into  sheath  and  examina- 
tion is  done.  The  abdominal  cavity  is  not 
sensitive  to  inflation  but  patient  feels  sense 
of  fullness.  The  procaine  placed  down  to 
:he  peritoneum  relieves  peritoneal  dis- 
comfort due  to  motion  of  sheath.  Exper- 
ience and  caution  avoid  the  pain  of  any 


pressure  of  the  tip  of  telescope  against  per- 
itoneum or  the  traction  pain  if  the  tip  of 
instrument  pulls  a loop  of  bowel.  The  ex- 
amination satisfactorily  completed,  the 
air  is  allowed  to  escape  through  sheath  and 
one  suture  is  taken  to  close  the  wound.  The 
patient  returns  to  bed  for  her  meal  and 
is  dismissed  the  next  morning. 

A biopsy  may  be  taken  through  the  sheath 
by  inserting  the  biopsy  forceps  which  con- 
tains a visualizing  telescope  so  that  biopsy 
specimen  can  be  taken  under  view  of  the 
operator.  The  biopsy  cup  acts  also  as  the 
electrode  for  the  coagulating  current  and 
coagulation  of  the  biopsy  site  can  be  done 
accurately  and  at  once.  The  biopsy  is  not 
affected  by  the  electrocoagulating  current. 
Biopsy  can  be  taken  of  liver  metastasis, 
of  omental  metastasis,  peritoneal  metastas- 
is, solid  tumors,  liver  and  spleen,  (the  lat- 
ter two  must  be  done  with  caution) . 

What  do  we  see  during  the  peritoneos- 
copy? We  see  the  surface  of  peritoneal  an- 
atomy. Thus  we  see  the  parietal  periton- 
eum, the  entire  omentum,  the  upper  sur- 
face of  right  and  left  lobes  of  liver  and 
a portion  of  under  surface  and  its  edges. 
We  note  the  size  and  color  and  changes  in 
contour.  We  see  the  gallbladder  and  note 
its  color,  thickness,  adhesions.  The  stomach 
at  the  greater  curvature  and  the  anterior 
surface.  Its  vessels,  peristalsis  and  its 
pathology  in  portions  that  can  be  seen.  The 
spleen,  its  lower  edge  especially  if  patient 
is  “rolled”  upon  his  right  side.  However 
when  readily  seen  it  is  pathologic.  The 
gastroenteric  tract  is  viewed,  the  coils  of 
small  bowel  and  its  peristalsis  and  the  en- 
tire surface  of  the  colon.  The  appendix 
is  seldom  seen.  With  patient  in  Trendel- 
enburg position  we  see  the  dome  and  post- 
erior surface  of  urinary  bladder.  The  in- 
ternal reproductive  organs,  the  fundus  of 
uterus.  Fallopian  tubes,  ovaries  and  the 
pathology  thereof.  Study  of  pelvic  patholo- 
gy can  be  aided  by  vaginal  manipulation  by 
an  assistant.  This  brings  to  light  patho- 
logy deep  in  pelvis  as  fibroids,  ectopic 
pregnancy,  broad  ligament  masses  and  en- 
dometriosis. 

The  following  list  of  indications  has 
been  established  to  guide  us  in  the  appli- 
cation of  peritoneoscopy.  (1)  Tuberculous 
peritonitis,  (2)  Questionable  abdominal 
masses,  (3)  Ascites  of  undetermined  origin, 
especially  when  associated  with  hepatic 
disease  or  splenomegaly,  (4)  Malignancies 
of  gastro-intestinal  tract  when  nonob- 
structing, (5)  Pelvic  disease  and  sequelae, 
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(6)  Abdominal  trauma,  (7)  Aid  to  endo- 
crinology, (8)  Differential  diagnosis  of 
Jaundice,  (9)  Miscellaneous  group,  in 
which  unlimited  possibilities  of  disclosing 
unsuspected  pathology  exist.  According- 
ly, we  can  diagnose  by  visualization,  and 
on  occasion  by  biopsy,  peritoneal  tubercu- 
losis and  its  progress.  Questionable  ab- 
dominal masses,  a big  problem  in  every 
hospital.  Often  omentum  adhered  to  an 
old  laparotomy  scar  proves  to  be  an  inno- 
cuous mass  which  had  clinically  been  sus- 
pected of  being  everything  in  the  abdomen. 
Causes  of  ascites  can  often  be  ascertained 
such  as  malignant  metastases,  splenohepa- 
tic  syndromes,  cirrhosis  of  liver.  In  gastro 
intestinal  malignancies  we  look  for  metas- 
tases in  liver  or  direct  extension  of  malig- 
nancy to  its  surroundings.  We  thus  give 
an  opinion  on  operability.  By  means  of 
lighted  special  rubber  tube  which  can  be 
swallowed  we  can  view  the  stomach  and 
the  extent  of  involvement  of  stomach  wall. 
The  rectum  can  likewise  be  illuminated. 

In  internal  study  of  pelvis  we  find  appli- 
cation of  method  in  the  diagnosis  of  suspec- 
ted cases  of  ectopic  pregnancy,  Mittle- 
schmerz  with  its  associated  bleeding  from 
the  site  of  ovulation  or  the  determination 
of  ovulation  itself.  Endometriosis  can  be 
detected.  Ovarian  cysts,  hematosalpinx, 
chronic  pelvic  disease,  fibroids,  congenital 
malformations,  varicosities  of  broad  liga- 
ments, and  malignancies  of  pelvis  can  be 
established. 

Abdominal  trauma  especially  where 
doubt  exists  as  to  actual  penetration  of 
peritoneum  or  the  condition  of  patient 
does  not  warrant  extensive  surgery.  A 
probe  is  placed  in  wound  to  point  out  pos- 
sible site  of  penetration  of  peritoneal  cav- 
ity. Also  note  hemoperitoneum  or  bleed- 
ing from  organs. 

In  endocrinology  we  can  be  of  service 
in  differentiating  the  sex  of  hermaphrodite, 
study  state  of  ovaries,  whether  ovulation 
occurs,  infantile  organs  or  absence  of  or- 
gans as  etiological  factors  in  menstrual 
problems.  Dr.  Ruddock  has  made  only 
recorded  proven  diagnosis  (by  peritoneal 
biopsy)  before  death  of  coccidioidal  peri- 
tonitis. In  differential  diagrtosis  of  jaun- 
dice by  applying  the  law  of  Curvosier  and 
the  pathologic  anatomy  implied  therein, 
we  can  by  deduction  differentiate  carcin- 
oma of  head  of  pancreas  from  common  duct 
stone.  The  distended  normal  appearing 
gallbladder  with  cancer  of  pancreas  and 
the  constricted  thick  walled  gall  bladder 


with  adhesions  in  cholecystitis  and  chole- 
lithiasis. Miscellaneous  diagnoses  which 
arise  on  occasion  are  unlimited  such  as 
congenital  pathology,  dilated  veins,  diver- 
ticuli  etc. 

Under  disadvantages,  we  list  the  contra- 
indications, dangers  and  inherent  disad- 
vantages. The  contraindications  are  (1) 
Cardiac  and  pulmonic  cases  in  which  addi- 
tional limitation  of  vital  capacity  would  be 
dangerous,  (2)  Abdomen  frozen  by  adhes- 
ions, (3)  Acute  inflammatory  conditions, 
(4)  Intestinal  obstruction. 

The  dangers  are  (1)  Perforation  of  bow- 
el, (2)  Hemorrhage,  (3)  Infection  of  peri- 
toneum, (4)  Pneumoperitoneum  produc- 
ing air  embolism.  (Rare) . 

The  inherent  disadvantages  are  (1)  Can- 
not see  inside  viscus  or  organs  lying  deep 
in  abdominal  cavity,  (2)  Cannot  palpate 
the  pathology,  (3)  The  method  will  never 
replace  exploratory  entirely.  Thus  we 
appreciate  its  limits  as  well  as  its  merits. 

The  advantages  of  the  method  lie  in  that 
we  avoid  suffering,  exploratory  laparo- 
tomy associated  with  all  the  suffering  and 
complications  and  often  long  convalescence 
of  a fully  executed  procedure  in  surgery. 
We  avoid  expense  to  patient  and  family, 
hospital  and  community.  A patient  who 
has  undergone  exploratory  is  hospitalized 
two  weeks  or  more.  A patient  who  has 
undergone  peritoneoscopy  is  dismissed 
next  day. 

We  avoid  mortality  by  avoiding  explor- 
atory. Mortality  for  exploratory  at  Lahey 
clinic  is  6%.  Exploratory  for  gastro-intes- 
tinal  tract  malignancy  (by  Hinton)  is  46%. 
Dr.  Ruddock  peritoneoscopy  mortality  is 
0.1%.  To  date  I have  had  no  deaths  in 
small  series. 

We  avoid  erroneous  diagnosis.  Clinical 
accuracy  in  diagnosis  is  good  if  60%.  Dr. 
Ruddock  with  peritoneoscope  has  a 93% 
accuracy. 

In  conclusion,  peritoneoscopy  will  soon 
be  considered  a valuable  final  authority 
in  differential  diagnosis  of  cases. 

DISCUSSION 

Joseph  E.  Hamilton,  Louisville : I am  glad 
that  the  essayist  brought  out  the  safety  of  this 
procedure,  and  the  quotation  of  Ruddock’s  am- 
azingly low  mortality  of  one  death  in  some- 
thing like  1400  cases.  It  is  indeed  very  safe,  and 
if  the  operator  uses  due  caution  he  should  be 
fully  confident  of  having  the  pathology  investi- 
gated with  very  little  danger.  It  is  also  relatively 
painless.  Dr.  Priestly  of  the  Mayo  Clinic  recom- 
mends using  intravenous  anesthesia,  but  we  have 
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found  local  anesthesia  administered  as  Dr.  Ves- 
per has  told  you,  perfectly  adequate.  In  120 
cases  we  have  had  only  one  that  required  any 
supplementation  by  other  means. 

Some  rather  interesting  applications  of  the 
peritoneoscope  I have  had  occasion  to  use, 
and  I thought  I would  pass  them  on.  Dr.  Vesper 
has  mentioned  intra-abdominal  procedures.  A 
forty-four  year  old  colored  woman  came  in 
sometime  ago  incapacitated  because  of  pain  un- 
der the  right  'breast.  Barium  enema,  gastrointes- 
tinal series,  Graham-Cole  test,  all  were  negative. 
W'e  investigated  this  patient  with  a peritoneo- 
scope with  the  idea  of  possibly  discovering  some 
of  Curtis’s  violin-string  adhesions  between  the 
liver  and  anterior  abdominal  wall.  We  found: 
old  pelvic  inflammatory  disease  now  healed, 
no:mal  gall-bladder,  and  a number  of  fibrous 
adhesions  between  the  liver  and  the  under  sur- 
face of  the  diaphragm.  By  means  of  the  insulat- 
ed endotherm  knife  which  we  introduced 
through  the  little  sheath  of  our  auxiliary  instru- 
ment that  Dr.  Vesper  has  told  you  about,  we 
were  able  to  divide  these  adhesions  through  this 
instrument,  and  the  patient  since  that  time  has 
been  free  of  symptoms,  has  gone  back  to  vigorous 
work. 

One  of  the  contraindications  that  Dr.  Vesper 
mentioned — and  this  is  the  only  place  that  I will 
disagree  with  him — was  in  cases  with  possible 
acute  inflammatory  conditions  within  the  abdom- 
en. I think  even  here  the  peritoneoscope  will  often 
be  of  service,  because  we  must  remember  that 
one  of  its  chief  functions  is  to  render  unneces- 
sary a laparotomy,  and,  after  all,  a laparotomy 
is  far  more  traumatizing  and  injurious  to  the 
patient  than  is  peritoneoscopy.  If  some  adverse 
outcome  should  arise,  even  though  it  is  blamed 
to  peritoneoscopy,  still  I think  that  we  have  giv- 
en the  patient  benefit  of  the  lesser  procedure 
if  by  that  means  we  can  settle  a diagnosis  or  de- 
cide for  or  against  laparotomy. 

To  give  you  an  illustration  or  two  of  this;  you 
all  have  had  female  patients,  in  whom  although 
you  suspect  a salpingitis,  you  nevertheless  do 
go  ahead  and  do  a laparotomy  to  rule  out  acute 
appendicitis.  By  means  of  the  peritoneoscope, 
with  relatively  little  trauma,  one  can  first  inves- 
tigate the  pelvis  and  the  adnexa,  and  if  they  are 
acutely  inflamed  the  diagnosis  is  pretty  much 
made  by  inference.  However,  it  is  our  custom, 
then,  to  examine  the  appendix.  With  the  unaided 
scope  this  is  impossible,  but  with  the  small  blunt 
rod  which  can  be  passed  through  our  auxiliary 
instrument,  one  can  easily  hook  up  the  end  of 
the  appendix  and  investigate  its  whole  extent. 

AVe  recently  had  another  case  in  which  there 
w'as  a differential  diagnosis  between  appendici- 
tis and  cholecystitis,  and  in  this  case  we  found 
an  early  inflamed  gall-bladder,  the  type  that 


one  would  want  to  remove  because  there  wrere 
as  yet  no  adhesions,  there  was  so  evidence  of 
stone  or  chronic  disease,  and,  on  the  other  hand, 
we  found  a normal  appendix  thus  rendering 
laparotomy  unnecessary. 

I might  say  one  more  thing,  that  for  those  of 
you  who  have  not  a peritoneoscope  available, 
you  can  use  very  well  a fore-oblique  cystoscope 
and  adapt  that  to  the  same  purpose  as  the  peri- 
toneoscope. It  is  a little  more  cumbersome,  but 
you  may  have  occasion  to  use  it  and  find  it  will 
adapt  very  well. 

J.  Albert  Vesper,  Jr.,  (in  closing)  : Dr.  Ham- 
ilton’s use  of  the  instrument  in  acute  inflamma- 
tory conditions  of  the  peritoneal  cavity  has 
proven  that  it  is  safe  to  use  it  under  these  con- 
ditions. I have  not  attempted  this  use  because  I 
have  followed  Dr.  Ruddock  who  has  advised  that 
in  acute  conditions  it  w'as  not  employed.  How- 
ever by  this  time  he  may  already  have  used  it 
in  acute  conditions  but  he  has  not  published  this 
to  my  knowledge. 


SINUSITIS  AND  ITS  RELATION  TO 
GENERAL  SYSTEMIC  DISEASE 
A.  L.  Bass,  M.  D. 

Louisville 

Sinusitis  does  not  play  a part  relative  to 
systemic  disease  in  many  instances,  but  it 
behooves  us  to  decide  when  it  does.  When 
there  is  a question  as  to  the  guilt  of  the 
pathological  sinus,  we  should  eradicate 
the  diseased  process  and  give  the  patient 
the  benefit  of  the  doubt.  It  is  impossible 
to  give  the  percentage  of  those  who  are 
victims  of  chronic  or  focal  infections  some- 
where in  their  bodies,  which  are  injurious 
to  their  health.  The  task  of  solving  this 
problem  begins  with  the  general  practi- 
tioner. His  is  to  get  a history  and  do  a com- 
plete physical  examination  and  ascertain 
the  relationship  of  the  patient’s  general 
disability  and  any  foci  of  infection  the  pa- 
tient may  have.  The  origin  of  the  trouble 
may  be  far  removed  from  the  actual  com- 
plaint when  consulting  the  physician.  He 
often  has  to  consult  the  aid  of  specialists 
in  other  fields:  x-ray,  dentist,  “run  him 
through  the  laboratory”  before  beginning 
a constructive  program. 

The  object  of  this  paper  is  to  show  the 
relation  of  the  infected  para-nasal  sinuses 
to  general  systemic  involvement.  We 
should  understand  the  histology  of  the 
mucous  membrane  and  the  pathological 
changes  that  take  place  when  infection 
occurs  in  the  sinuses. 

Re.id  before  the  Kentucky  State  Medical  Association, 
Louisville,  September.  29,  30,  October  1,  2,  1941, 
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The  mucous  membrane  of  the  anterior 
one-third  of  the  nares  is  lined  with  strati- 
fied squamous  epithelium  and  the  poster- 
ior two-thirds  with  columnar  ciliated  epi- 
thelium containing  numerous  gland  and 
goblet  cells.  The  cilia  extend  into  the 
sinuses,  but  are  not  as  many  as  in  the  nasal 
cavity.  When  infection  occurs  the  mucosa 
has  three  lines  of  defense  against  the  in- 
vading organism:  the  mucous  film,  the 
ciliated  columnar  epithelium,  and  the 
tunica  propria.  The  mucous  film  is  quite  a 
resistant  membrane  and  contains  anti- 
bodies, secreted  by  the  goblet  cells  and 
mucous  glands.  This  film  is  a blanket  and 
in  constant  motion  propelled  by  the  ciliated 
epithelium  towards  the  naso-pharynx.  Its 
action  has  been  beautifully  demonstrated 
by  Hilding  and  Proetz.  Hilding  injected 
two  or  three  c.c.  of  virulent  streptococci 
into  the  frontal  sinus  of  a dog,  and  found 
within  two  or  three  hours  that  the  cilia 
had  propelled  the  injected  material 
through  the  ostia,  leaving  the  sinus  unin- 
fected. The  tunica  propria  being  the  vas- 
cular layer  possesses  connective  tissue 
cells  and  histiocytes.  This  membrane  is  less 
vascular,  less  resistant  and  thinner  in  the 
sinus  than  in  the  nasal  cavity. 

When  acute  infection  occurs  there  is  a 
break  in  the  mucous  film,  the  membrane 
becomes  swollen,  there  is  increased  secre- 
tion of  mucus,  turgescence,  and  accumu- 
lation of  histiocytes  in  the  tunica  propria. 
In  the  vast  majority  of  acute  rhinitis  cases, 
the  infection  extends  into  the  sinuses  and 
nature  will  take  care  of  it  and  the  mem- 
brane will  return  to  normal  with  little  or 
no  help.  If  the  infection  is  prolonged  there 
is  liable  to  be  some  thickening  of  the  sub- 
epithelial  stroma.  There  is  likely  to  be  a 
large  amount  of  pus.  The  laboratory  report 
will  come  back,  “many  pus  cells,  but  no 
bacteria.”  At  the  same  time  bacteria  will 
be  found  in  the  sub-mucosa  or  contrarily, 
you  may  not  irrigate  any  pus  and  the  sin- 
us mucosa  may  be  hypertrophied  and  full 
of  bacteria.  From  prolonged  infection  per- 
manent degenerative  changes  take  place 
in  the  lining  membrane.  There  is  a loss  of 
cilia  and  columnar  cells  producing  a hyper- 
plasia, fibrosis  and  at  times  cysts  and  ab- 
scesses in  the  mucosa.  The  phagocytes 
carry  the  germs  into  the  lymphatics,  hence 
causing  general  systemic  disability. 

Polypoid  degeneration  is  either  cystic, 
hyperplastic  or  polypoid  in  character.  In 
most  instances  it  is  hyperplastic  in  nature. 
If  the  membrane  is  boggy,  it  is  significant 
of  an  allergic  condition  or  it  may  be  an  in- 


fection grafted  on  an  allergy,  which  may 
be  borne  out  by  the  laboratory  findings  of 
eosinophils  and  polymorphonuclear  leu- 
cocytes. 

Bacteria  found  most  frequently  in  the 
naso-pharyngeal  mucosa,  are  the  strepto- 
coccus, pneumococcus,  staphylococcus, 
micrococcus  catarrhalis  and  bacillus  in- 
fluenza. The  mucous  film  is  a protective 
mechanism.  When  there  is  a break  in  it,  it 
is  where  infection  takes  place.  Infection 
from  a sinus  may  be  spread  by  way  of  the 
lymphatics  or  blood  stream.  The  lymphatic 
system  of  the  head  and  neck  consists  of 
a superficial  and  deep  chain  of  glands.  The 
superficial  are  anterior  and  posterior  to 
the  ear,  angle  of  the  mouth  and  inferior  to 
the  mandible;  and  drain  those  regions.  The 
deep  chain  anterior  to  the  sterno-cleido 
mastoid  muscle  drain  the  tonsils,  tongue 
and  superficial  glands  of  the  face;  while 
the  post-cervical  glands  drain  the  post- 
pharyngeal wall.  Batson  demonstrated  the 
lymphatic  system  of  the  nasal  mucosa  by 
the  injection  of  metallic  mercury.  Lipiodol 
injected  into  the  antra  has  been  found  in 
the  bronchi.  Lipiodol  injected  in  the  sphe- 
noid sinus  has  been  found  beneath  the 
trapezius  muscle,  as  shown  by  the  x-ray. 

The  late  Dr.  W.  M.  Mullen  demonstrated 
the  relation  of  infection  in  para-nasal  sin- 
uses and  chest  involvement  by  traumatiz- 
ing sinus  mucosa  and  injecting  india  ink 
into  the  sinuses;  and  finding  it  taken  down 
into  the  bronchi,  and  the  mediastinal  lymph 
nodes. 

Mullen  and  Ryder  showed  that  inhala- 
tions of  carbon  suspension  and  of  tubercle 
bacilli  by  rabbits  resulted  in  pigmentation 
of  tubercular  lesions  similar  to  human 
tuberculosis  involving  the  bronchial  lymph 
nodes. 

Blood  borne  infections  from  the  sinuses 
are  met  with,  especially  infections  such  as 
orbital  cellulitis  with  papilloedema  or 
acute  middle  ear  with  mastoid  involve- 
ment. In  sub-acute  and  chronic  sinusitis 
the  spread  of  an  infection  is  more  likely 
through  the  lymphatic  system  and  by  as- 
piration. The  patient  unknowingly  may 
have  a sinus  infection  and  complain  of 
symptoms  remote:  such  as  cough,  asthma, 
lassitude  and  arthritis.  The  patient  may  or 
may  not  complain  of  local  symptoms,  such 
as  discharge,  frequent  colds,  nasal  obstruc- 
tion or  pain.  This  type  of  case  requires  a 
complete  physical  examination  by  the  fam- 
ily physician  as  well  as  by  the  otolaryngo- 
logist to  determine  the  part  played  by  the 
sinus  infection.  Roentgenograms,  good 
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ones,  are  of  inestimable  value.  When  there 
is  a question  as  to  the  amount  of  involve- 
ment in  sinuses,  lipiodol  is  of  distinct  val- 
ue, with  x-ray  pictures.  Don’t  forget,  I 
said  “good  x-rays.”  Films  of  the  frontals, 
antra  and  sphenoids  are  more  valuable  in 
that  we  are  informed  as  to  the  size  and 
contents  of  the  sinuses.  We  can  depend  up- 
on the  clinical  findings  for  the  ethmoids.  A 
careful  history  is  important  in  a sinusitis 
of  long  standing,  whether  it  dates  from 
childhood,  complicating  measles,  influenza, 
scarlet  fever,  or  pneumonia  and  what  treat- 
ment, if  any.  We  know  that  it  is  important 
to  render  the  proper  treatment  in  acute 
sinusitis;  keeping  good  ventilation  and 
drainage,  either  medically  or  surgically, 
or  both.  By  this  means  we  can  avoid  a 
chronic  sinusitis,  a radical  operation  and 
the  tissues  will  return  to  normal  in  the 
vast  majority  of  instances  with  little  or  no 
systemic  involvement. 

Predisposing  causes  of  sinusitis  with 
systemic  involvement  are:  general  debi- 
lity, lowered  resistance  from  exposure, 
over-work,  dietary  deficiency,  abscessed 
teeth,  endocrine  disturbances,  anatomical 
and  pathological  factors,  hereditary  or  ac- 
quired. Deficiency  in  Vitamins  A,  B and  C 
are  important  factors  relative  to  sinusitis 
in  children. 

Most  systemic  complications  in  sinus  in- 
fections are  secondary  to  chronic  sinusitis. 
Systemic  complications  of  the  nasal  disease 
may  involve  most  any  part  of  the  anatomy. 
Some  of  the  most  common  conditions  are 
bronchitis,  bronchiectasis,  asthma,  arthri- 
tis, myositis,  and  kidney  infections. 

Semenov  in  his  study  of  surgical  path- 
ology of  sinusitis,  based  on  more  than  a 
thousands  sections  over  a ten  year  period, 
found  that  a thickening  of  the  mucosa 
over  2mm  was  associated  with  deep  seated 
degenerative  changes  in  50%  of  the  cases. 
Purulent  sinusitis  was  found  in  72%  of  this 
series  and  non-purulent  hyperplastic  poly- 
poid or  cystic  changes  in  28%.  Manifest  al- 
lergy was  found  in  17%;  while  equivocal 
allergy  was  found  in  35%.  Mixed  infections 
occured  in  80%;  streptococci  predominat- 
ing being  found  in  94.5%  and  staphylococci 
in  70%. 

Bronchiectasis  associated  with  sinusitis 
varies  with  different  authorities  from  50  % 
to  100%.  Mullen  believed  the  hyper- 
plastic sinus  is  the  most  important  type  as 
an  etiological  factor  in  chest  infection;  this 
type  of  diseased  mucosa  harbored  bacteria 
and  their  products  which  were  carried  by 
the  lymphatics  to  the  peribronchial  lymph 


channels.  The  high  incidence  does  not  nec- 
essarily mean  that  the  diseased  sinus  is  the 
chief  cause.  Bronchiectasis  generally  has 
its  onset  in  childhood  when  the  chronic 
sinus  is  not  as  prevalent  as  in  later  life; 
then  too,  bronchiectasis  frequently  follows 
pneumonia,  measles,  pertussis,  etc.  To  the 
contrary  infections  of  the  upper  respira- 
tory tract  produce  infections  of  the  lower 
respiratory  area. 

Goodale  reports  150  cases  of  bronchiec- 
tasis; 90%  of  which  had  sinus  involvement. 
The  degree  of  infection  varied  from  mild 
recurrent  acute  attacks  with  spontaneous 
recovery  to  marked  chronic  pansinusitis. 
On  the  contrary  it  has  been  stated  that 
sinusitis  may  be  a result  of  pulmonary  in- 
fections rather  than  the  cause  of  them. 
The  patient  with  chronic  sinusitis  compli- 
cating bronchiectasis  should  have  it  cor- 
rected in  order  to  remove  the  source  of 
further  injury  to  the  lung. 

In  a study  relative  to  sinusitis  being  a 
focus  in  infectious  arthritis,  Synder,  Fine- 
man  and  Trager  found  that  in  386  cases  of 
arthritis,  93  or  24%  had  sinusitis  found 
clinically  and  by  x-ray.  Fifty-one  of  the 
93  received  treatment  and  there  was  im- 
provement in  all  save  a few  cases.  Wil- 
liams and  Slocum  stated  in  100  cases  of 
infectious  arthritis  they  found  20  cases 
with  a definite  evidence  of  sinus  pathology, 
and  there  were  definite  x-ray  findings  in 
42%.  Twelve  of  the  20  cases  which  showed 
clinical  evidence  were  operated  and  6 re- 
ceived permanent  improvement.  This  is 
conclusive  evidence  that  sinusitis  is  a fac- 
tor, but  by  no  means  the  sole  one.  Teeth 
and  tonsils  and  any  other  foci  should  nev- 
er be  overlooked. 

Asthma  is  practically  always  of  an  aller- 
gic nature.  The  etiology  may  be  complex. 
From  a test  of  sensitivity  by  the  allergist, 
bacteria  may  be  the  sole  agent  showing  a 
positive  reaction.  We  know  that  we  may 
become  desensitized  against  them.  S.  F. 
Kelly  in  a study  of  100  cases  of  asthma  re- 
lative to  pathology  in  the  upper  respiratory 
tract,  found  that  89%  had  chronic  hyper- 
plastic sinusitis  secondary  to  clinical  and  x- 
ray  findings.  Eleven  had  no  evidence  of 
sinus  infection.  Sixty  of  the  89  presented 
allergic  nasal  mucosa  and  23  had  nasal 
polypi. 

Grove  reports  the  results  of  sinus  sur- 
gery in  200  cases  complicating  asthma. 
These  cases  were  followed  from  six  months 
to  six  years  after  operation.  Those  having 
radical  operation  85%  showed  marked  im- 
provement. Those  having  incompleted 
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operation  showed  marked  benefits  in  54%, 
average  69.5%.  An  interesting  observation 
of  his  was  that  the  bacteria  cultured  from 
irrigations  and  diseased  mucosa  in  80  cases 
differed  in  43%  of  cases. 

Fox  and  Harned  in  a study  of  150  asth- 
matic patients  found  26%  had  extensive 
sinus  disease  and  were  subjected  to  radi- 
cal operations  of  the  involved  sinuses. 
Sixty  percent  were  clinically  cured  and 
obtained  a five  year  relief.  On  the  contrary 
there  is  some  difference  of  opinion  as  to 
the  role  that  sinus  infections  play  in  the 
etiology  of  asthma.  Many  and  various  sin- 
us operations,  both  radical  and  conserva- 
tive, have  been  done  with  little  or  no  bene- 
fit. Some  have  benefitted  for  a short  time 
only  to  have  a recurrence. 

Ocular  complications  are  a systemic 
manifestation  of  sinus  pathology.  It  has 
been  estimated  that  80%  of  orbital  com- 
plications are  from  acute  sinusitis  by  di- 
rect extensions  or  by  the  blood  stream.  In- 
fection in  the  anterior  group  of  sinuses 
produce  orbital  complications  manifested 
by  chemosis  of  the  conjunctiva  proptosis, 
diplopia  with  lateral  displacement  of  eye 
and  papillitis.  Posterior  group  involvement 
produce  retrobulbar  optic  neuritis,  optic 
atrophy,  central  scotoma  and  contraction 
of  the  visual  field.  When  uveitis  and  optic 
neuritis  are  complicating  sinusitis,  which  is 
nearly  always  chronic  in  nature,  a radical 
operation  of  the  sinuses  infected  should  be 
done  with  the  least  possible  delay.  Conser- 
vative treatment  should  not  be  considered. 
As  for  a foci  of  infection  there  is  no  dis- 
puting that  teeth  and  tonsils  are  the  most 
frequent  sites;  and  they  are  the  most 
easily  detected.  The  infected  sinuses  can 
and  do  have  hidden  pathology  and  should 
not  be  overlooked. 
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DISCUSSION 

Virgil  E.  Simpson,  Louisville : The  general 
practitioner  of  this  group  must,  of  necessity,  be 
interested  in  the  sinusitis  of  his  patient,  not  be- 
cause of  the  sinusitis,  per  se,  but  because  of 
complications  that  the  experience  of  both  sur- 
geon and  internist  has  taught  so  frequently  fol- 


low. Both  literature  and  individual  observation, 
he  must  know,  are  convincing  in  this  respect.  He 
must  know  that  there  are  all  degrees  of  sinusitis. 
He  must  know  that  among  the  complications  of 
sinusitis  that  bronchiectasis  is  a common  one. 
He  must  know  that  influenza,  whooping  cough, 
asthma,  tonsil  operations,  foreign  bodies,  pneu- 
monia as  well  as  sinusitis  may  cause  bronchiecta- 
sis. He  must  know  that  the  causes  may  be  rough- 
ly divided  into  two  groups,  (a)  upper  respiration 
infections  and  (b)  pneumonia;  that  40  per  cent 
of  cases  are  caused  by  the  first  and  30  per  cent 
by  the  latter.  He  must  not  only  know  that  bron- 
chiectasis is  a common  complication  but  that  it 
is  commonly  overlooked,  that  it  is  more  common 
in  the  young;  two  thirds  of  all  cases  develop  be- 
fore the  third  decade  of  life.  He  must  know  that 
bronchiectasis  was  described  by  Laennec  over 
a century  ago  and  that  sinusitis  has  been  recog- 
nized almost  as  long,  but  the  connection  between 
the  two  was  not  well  established  until  the  pres- 
ent century,  when  Thompson  definitely  connect- 
ed the  two.  He  must  know  that  it  is  not  mere  ac- 
cident that  plants  a bronchiectasis  in  the  wake 
of  a sinus  infection,  and  yet  it  is  only  some 
twenty  years  since  the  continuity  of  lymphatic 
drainage  from  sinus  to  lung  was  established  ex- 
perimentally by  Mullin  and  Rider.  He  must  know 
that  this  drainage  goes  through  the  submaxillary 
and  retropharyngeal  glands  to  the  internal  jugu- 
lar nodes  and  deep  cervicals,  then  by  way  of 
lymph  ducts  to  great  veins,  the  right  heart  and 
then  to  the  lungs.  He  must  know  that  direct  as- 
piration accounts  for  a large  per  cent  of  cases 
of  bronchiectasis;  that  the  drainage  cases  may 
result  in  the  pulmonary  complication  on  the  same 
side  of  the  veins,  while  aspiration  accounts  for 
bilateral  or  contralateral  involvement  when  only 
one  side  sinus  infection  is  present.  He  must 
know  that  there  are  two  other  ways  in  which  a 
lung  may  become  diseased  from  a sinus  infec- 
tion— direct  extension  and  blood  stream  infec- 
tion. He  must  know  that  these  two  avenues  are 
less  common  than  the  first  two.  He  must  know 
that  tonsillectomies  are  not  simple  things;  that 
bronchiectasis  may  follow;  that  somebody  did 
a bronchoscopic  study  on  a large  group  of  child- 
ren which  had  tonsillectomies  under  a general 
anesthetic  and  found  blood  in  the  tracheas  in  97 
per  cent.  Coupled  with  this,  he  must  know  that 
tonsillitis  is  not  a common  cause  of  sinusitis.  He 
must  know  that  bronchiectasis  is  too  often  called 
tuberculosis  or  chronic  bronchitis  and  that  it 
must  be  looked  for  in  all  chronic  lung  diseases. 
In  a period  of  5 years  4 per  cent  of  all  children 
admitted  to  one  large  clinic  had  bronchiectasis. 
He  must  know  that  a cough  with  sputum,  dysp- 
nea, constitutional  symptoms  of  infection  and 
repeated  attacks  of  broncho-pneumonia,  and 
above  all  chronicity,  are  quintuplets  that  should 
put  him  on  his  guard. 
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And  finally,  the  general  . practitioner  must 
know  that  treatment  of  bronchiectasis  is  as  var- 
ied and  as  difficult  as  is  the  recognition;  that 
postural  drainage,  bronchoscopy  for  drainage, 
pneumothorax,  lobectomy,  pneumonectomy, 
phrenic  nerve  resection,  autogenous  vaccine 
and  chemotherapy  may  in  turn  be  utilized. 

John  D.  Williams,  Ashland:  So  much  has  been 
said  about  the  sinuses  there  seems  little  to  add, 
but  what  I shall  say  I believe  has  not  been  men- 
tioned due  to  the  inability  of  the  essayist  to 
cover  everything  in  the  brief  time.  I would  stress 
the  prevention  of  sinusitis.  That  is  the  trend  to- 
day, as  we  all  know  the  prevention  rather  than 
the  treatment  of  conditions  when  they  exist. 

After  thirty-one  years  in  eye,  ear,  nose  and 
throat  work,  I have  arrived  at  some  definite  con- 
clusions, and  one  of  these,  as  to  the  common  in- 
cidence of  sinusitis,  is  that  the  cause  lies  almost 
in  the  nasopharynx,  that  is  the  lymphoid  tissue, 
simply  adenoids.  I am  thoroughly  opposed  to  the 
mass  removal  of  tonsils,  but  I am  just  as  thor- 
oughly in  favor  of  removing  the  adenoids  as  early 
as  practicable  in  childhood.  You  gentlemen  have 
all  seen  malformations  of  the  jaws,  maladjust- 
ment of  the  teeth.  You  have  seen  the  high  arched 
palate,  the  Gothic  arch  that  conduces  to  inter- 
ference of  aeration  of  the  sinuses  of  the  head. 
There  is  a tendency  from  infancy  to  adolescence, 
it  seems,  in  the  absence  of  proper  ventilation,  to- 
ward a pushing  forward  of  the  upper  jaw,  the 
maxillary  bone.  At  this  there  can  be  no  other 
result  than  a deviation  of  some  bone  by  reason 
of  the  pressure  of  the  hard  palate  against  the 
base  of  the  skull.  That  bone  is  the  middle  sep- 
tum of  the  nose.  Directly  that  will  interfere 
with  nasal  respiration,  and  secondarily  and  as  a 
natural  consequence,  by  the  further  mechanical 
blocking  from  congested  turbinate  bones.  So  I 
believe  definitely  that  these  malformations  of 
the  jaws  and  of  the  teeth  and  particularly  the 
defective  hearings  which  as  a result  come  to  all 
of  us  in  later  life,  but  come  too  often  and  too 
early  in  young  people,  can  be  absolutely  pre- 
vented in  ninety  percent  of  the  cases  by  early 
cleaning  out  the  lymphoid  tissue  in  the  upper  air 
passages.  I don’t  believe  that  adenoidectomy 
should  be  postponed.  I definitely  think  it  should 
be  done  early  in  life  if  the  thing  desired  is  to  be 
obtained. 

In  Middle  Europe,  I don’t  know  whether  it  is 
the  practice  today,  but  it  was  years  ago,  that 
children  in  anns,  so  small  that  they  were  wrap- 
ped in  a sheet  and  the  adenoids  removed  with 
or  without  anesthetic,  and  the  results  were  most 
conclusive. 

“Lord,  help  me  to  suppress  all  longings  for 
what  I cannot  have. 

And  grant  me  means  wherewith  to  bless  who- 
ever may  have  need  of  me.’’  —Selected. 


[May,  1942 

SYMPOSIUM  ON  SELECTIVE  SERVICE 
EXAMINATIONS 

SOME  OBSERVATIONS  BY  THE  ARMY 

DOCTOR  ON  THE  PHYSICAL  AND 

MENTAL  DEFECTS  FOUND  IN  THE 

SELECTIVE  SERVICE  MEN  SENT 
FOR  DUTY  AT  FORT  KNOX 
Lt.  Col.  C.  D.  Holmes 
Fort  Knox 

A recent  report  of  causes  for  rejections 
of  inductees  examined  for  army  training 
by  induction  boards  throughout  the  coun- 
try shows  that  defective  teeth,  eyes,  ears 
and  mental  disease  accounted  for  52.57  per 
cent  of  the  disqualifications.  The  follow- 
ing has  to  do  only  with  those  who  had  been 
sent  by  local  boards  to  army  induction 
centers.  It  is  interesting  to  observe  that 
the  greatest  number  of  rejections  in  this 
latter  group,  53.80  per  cent  occurred  in  the 
age  group  18  to  25  years;  28.62  per  cent 
were  rejected  in  the  second  age  group  26 
to  30  years;  while  only  18.21  per  cent  were 
rejected  from  the  third  group  31  to  35  years. 

The  public  at  large  as  well  as  the  med- 
ical fraternity  is  naturally  interested  in 
the  physical  condition  of  the  selective 
service  men  and  to  know  how  these  find- 
ings compare  with  the  condition  of  the 
men  examined  for  service  in  1917.  It  is 
interesting  to  note  that  many  men  rejected 
for  the  year  of  active  duty  may  be  as 
healthy  and  well,  may  be  just  as  capable 
of  doing  full  duty  in  the  service  as  the 
others,  except  that  they  failed  to  meet 
some  certain  standards  of  physical  require- 
ments. Such  defects  as  hernia,  hemor- 
rhoids, dental  caries  or  deficiencies  may  oc- 
cur in  men  otherwise  able  for  full  duty 
with  the  army. 

During  the  World  War  draft,  it  was  nec- 
essary to  amass  as  quickly  as  possible  an 
army  of  men  to  carry  rifles  at  the  front 
in  Europe,  so  it  followed  that  men  were 
accepted  for  service  who  would  be  reject- 
ed today  where  it  is  necessary  to  build  up 
a large  reserve  for  future  needs  in  a to- 
tally different  type  of  conflict.  Mechani- 
zation and  air  service  requirements  nec- 
essarily demand  a better  type  of  men  than 
were  needed  in  the  early  mobilization.  On 
the  matter  of  teeth  alone,  more  than  six 
times  as  many  men  have  been  rejected  for 
dental  defects  in  the  present  expansion 
as  during  the  period  1917  and  1918.  In 
the  days  of  paper  cartridges  and  muzzle 
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loading  rifles,  it  was  then  essential  that 
the  soldiers  have  good  central  and  canine 
teeth,  but  now  with  metallic  cartridges 
and  breech  loading,  automatic  rifles  and 
machine  guns,  this  same  requirement  may 
hardly  be  said  to  be  so  necessary;  and  on 
the  score  of  the  soldier’s  diet,  there  are 
not  now  many  days  when  he  will  not  be 
able  to  subsist  on  soft  bread  as  well  as 
other  food  that  does  not  require  the  serv- 
ices of  good  molar  teeth.  In  a pressing 
emergency  or  an  “all-out”  effort,  many 
of  the  men  rejected  now  would  undoubt- 
edly be  passed  for  service. 

Physical  standards  are  predicted  not 
only  on  the  present  physical  condition  of 
the  recruit,  but  upon  the  expectance  of 
robust  health.  It  is  obviously  burdensome 
to  the  taxpayers  as  well  as  contrary  to 
the  best  interest  of  the  military  service 
to  enlist  men  with  defects  which,  even 
though  not  incapacitating  at  the  present 
time,  are  likely  to  result  in  premature  dis- 
ability and  thereby  become  bases  of  pen- 
sions against  the  Government. 

In  the  mechanics  of  the  handling  of  the 
inductees,  the  6,000  local  boards,  scattered 
all  over  the  country  and  the  94  special 
army  induction  boards  located  according 
to  population  distribution  in  cities  or  ar- 
my stations,  the  greater  portion  of  those 
men  who  do  not  meet  the  requirements  for 
service  have  been  pretty  well  eliminated 
and  those  who  have  been  passed,  are,  gen- 
erally speaking,  fit  for  the  military  serv- 
ice. These  facts  may  be  taken  as  prima 
facie  evidence  as  the  work  of  these  many 
boards,  composed,  for  the  most  part  of 
busy  practitioners  who  have  given  of  their 
time  and  effort  generously,  freely,  loyally 
and  with  the  meticulous  type  of  effort 
needed  to  spare  the  Federal  Government 
millions  of  dollars  in  needless  pension  pos- 
sibilities in  the  acceptance  of  men  who  do 
not  meet  the  exacting  physical  and  men- 
tal requirements  of  rigid  military  service. 
It  is  believed  likely  that  some  men  have 
been  rejected  by  these  boards,  for  one  rea- 
son or  another,  who  are  able  for  military 
duty.  However,  it  is  believed  better  that 
this  should  have  been  done  than  that  a 
larger  proportion  of  marginal  men  should 
have  been  accepted  for  service.  To  ac- 
cept men  for  army  service  who  cannot  be 
made  fit  for  such  duty  works  a double 
hardship,  for  these  men  are  at  once  taken 
from  the  places  they  fill  in  the  civil  com- 
munity with  a resultant  certain  amount 
of  jarring  to  the  economic  life  in  that  com- 


munity as  well  as  to  the  men  themselves 
and  also  it  entails  a rather  large  financial 
loss  to  equip  and  train  them  as  well  as 
the  expense  of  transportation  from  their 
homes  to  mobilization  camps,  longer  or 
shorter  periods  of  necessary  hospitaliza- 
tion preparatory  to  discharge,  then  trans 
portation  back  to  their  homes  again.  In 
many  cases  this  often  amounts  to  thou- 
sands of  dollars  in  the  case  of  a single  sol- 
dier and  to  multiply  this  sum  by  the  num- 
ber of  men  making  up  a regiment  or  a di- 
vision makes  a sum  large  enough  to  be 
appreciated  even  when  we  must  try  to 
have  some  conception  of  money  in  bil- 
lions of  dollars.  This  does  not  take  into 
account  at  all  the  resulting  lack  of  effi- 
ciency in  the  organizations  to  which  these 
men  had  been  assigned  for  training,  the 
completion  of  the  training  program  de- 
pending upon  the  completion  of  the  train- 
ing of  every  man  in  the  squadron  or  or- 
ganization. 

During  the  summer  of  1941,  at  the  Sta- 
tion Hospital,  Fort  Knox,  Kentucky,  203 
have  been  discharged  for  disability  at  the 
time  of  this  writing.  The  length  of  serv- 
ice of  these  men  varied  from  two  days 
to  as  much  as  seven  months  before  their 
disability  became  manifest  to  such  a de- 
gree to  render  them  unfit  for  duty  with 
the  army.  The  circumstances  under  which 
duty  must  be  expected  of  drafted  men 
makes  many  of  these  cases  matters  of  ra- 
ther unusual  interest.  If  a man  is  drafted 
against  his  will,  as  most  of  them  are,  for 
at  the  time  of  this  writing  this  is  not  a 
shooting  type  of  war  effort,  it  is  humanly 
impossible  to  say,  in  a rather  large  num- 
ber of  cases,  whether  one  given  man  is 
able  for  duty  and  another  man  is  totally 
unfit  for  the  military  service.  Early  in 
every  doctor’s  career,  he  is  taught  to  be- 
lieve in  the  truth  of  that  celebrated  adage 
of  symptoms  and  findings,  “rubor,  tumor, 
calor  and  dolor,”  but  many  of  these  men 
seem  at  least  to  appreciate  only  the  last, 
the  dolor.  Many  of  them  have  learned 
in  a manner  that  no  one  knows  that  if 
a man  in  the  service  picks  out  any  one  par- 
ticular spot  of  his  anatomy  and  says  that 
that  spot  hurts  him  so  badly  he  cannot  do 
duty  and  that  if  he  continues  to  complain 
of  that  one  spot  morning,  noon  and  night, 
day  in  and  day  out,  week  in  and  week  out, 
and  so  on;  if  he  never  changes  the  spot, 
you  will  be  compelled  to  give  him  some 
sort  of  diagnosis,  but  in  the  end  you  will 
discharge  him  from  the  service.  You  may 
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x-ray  that  spot,  you  may  operate  that  spot, 
you  may  give  him  physiotherapy,  or  many 
of  the  other  types  of  medication,  even  to 
the  much  over-ridden  sulphonamides  if 
you  like,  but  you  will,  in  the  end,  do  the 
thing  he  started  out  expecting — discharge 
him  from  the  service.  This  is  particularly 
true  in  the  last  analysis  if  you  resort  to 
operative  means  to  correct  his  long  drawn 
out  complaint.  This  is  not  meant  as  a 
true  statement  that  some  of  these  men 
may  be  malingerers  and  we  are  not  saying 
that  some  of  them  may  not  be  such,  but 
to  prove  it  in  most  cases  is  not  at  all  easy. 
If  a man  says  he  suffers  from  headaches 
to  such  an  extent  that  he  cannot  do  duty, 
there  is  no  known  test  either  clinical  or 
laboratory  that  can  be  safely  relied  on  to 
prove  that  he  may  not  have  a very  dis- 
turbing cephalalgia,  cause  undetermined. 
Not  so  long  ago,  one  such  patient  was  seen 
frequently  in  one  of  the  dispensaries  with 
a complaint  of  pain  in  the  back.  On  being 
sent  to  the  hospital  for  consultation,  noth- 
ing was  found  and  he  was  returned  to  duty. 
In  a day  or  two  he  was  back  with  the  same 
trouble.  He  was  hospitalized  for  two 
v/eeks  and  still  nothing  found.  He  was 
again  sent  to  duty.  He  was  gone  for  a day 
or  two,  then  he  returned.  His  clinical  re- 
cord was  gotten  out  of  the  file,  all  his 
x-rays  carefully  reexamined  and  another 
examination  given  him  and  no  evidence 
could  be  found  of  any  disease  other  than 
his  complaint  of  pain.  This  time,  after 
much  questioning,  he  admitted  that  his 
back  was  really  not  hurting  him  much,  but, 
as  he  said  at  that  time,  that  was  not  the 
point  at  all.  As  he  never  had  done  any 
rough  work  like  hiking  and  drilling,  he 
v/as  greatly  concerned  that  such  a life 
for  a year  would  ruin  his  health  for  all 
times.  It  was  explained  to  him  that  in 
the  main,  training  and  peace  time  army 
life  is  not  at  all  dangerous  to  the  general 
health,  but  that  this  was  all  preparatory  to 
going  over  the  top  which  is  terribly  bad 
on  the  general  health.  He  seemed  to  think 
that  was  a different  matter,  if  his  loyalty 
to  his  country  was  part  of  the  thing  that 
was  back  of  it  all,  he  would  not  mind  do- 
ing whatever  was  asked  of  him  and  he 
went  back  to  duty  satisfied.  It  may  be 
possible  that  some  of  the  recruiting  slog- 
ans as  “Join  the  Army,  Learn  a Trade,” 
“Join  the  Navy,  see  the  World,”  are  not 
always  well  taken  even  though  they  mean 
well.  One  recruit  raised  on  the  farm,  nev- 
er liked  horses  at  all,  joined  the  army  to 
learn  machinery  in  a motorized  organiza- 


tion. On  being  assigned  to  a horse  drawn 
battery  of  field  artillery  where  he  was 
very  unhappy,  after  failing  in  every  known 
means  at  his  command  to  get  transferred 
to  the  thing  he  had  been  promised,  tried 
suicide  by  drinking  tincture  of  iodine.  He 
later  made  a good  soldier  in  a motorized 
outfit. 

In  this  series  of  disabilities,  every  case 
for  discharge  was  seen  by  a regularly  ap- 
pointed discharge  board,  consisting  of  the 
Commanding  Officer  of  the  hospital,  the 
Executive  Officer,  Chief  of  the  Surgical 
Service,  Assistant  Chief  of  the  Surgical 
Service,  Chief  of  the  Medical  Service,  As- 
sistant Chief  of  the  Medical  Service,  Chief 
of  the  Eye,  Ear,  Nose  and  Throat  Service 
and  the  Chief  of  the  x-ray  Service.  Be- 
fore any  man  can  be  discharged,  he  must 
have  the  unanimous  vote  of  this  entire 
group  before  he  is  given  a discharge  for 
disability.  This  is  done  so  that  there  will 
be  a minimum  of  chance  of  error  either 
in  the  interest  of  the  man  or  of  those  of 
the  Government. 

Of  these  men  so  discharged,  25  per  cent 
were  discharged  for  miscellaneous  com- 
plaints, 25  per  cent  for  otitis  media  and 
chronic  mastoiditis,  21  per  cent  for  foot 
complaints,  11  per  cent  for  complaints  re- 
ferable to  the  musculo-skeletal  system,  7 
per  cent  for  nervous  and  mental  diseases, 
4 per  cent  for  diseases  of  the  lungs,  2 per 
cent  for  tooth  defects,  1.5  per  cent  for  dis- 
eases of  the  eyes,  1 per  cent  for  venereal, 
and  .5  of  one  per  cent  for  heart  diseases. 
The  greatest  number  of  cases  for  discharge 
on  disability  were  for  otitis  media  and  for 
mastoiditis,  chronic,  the  latter  as  a rule 
shown  only  on  x-ray  examination.  It  is 
difficult  to  explain  why  men  will  make  it 
a point  to  declare  to  the  examining  board 
that  they  have  no  trouble  with  their  ears 
and  have  never  had  any  history  of  such 
disease,  when  on  getting  into  the  service 
they  very  soon  have  running  ears,  even 
many  of  them  have  a perforation  of  the 
drum  of  long  standing.  On  x-ray  exami- 
nation, most  of  these  patients  have  old, 
sclerotic  bone  where  normal  mastoid 
.should  be  found.  Twenty-one  per  cent  of 
the  discharges  are  for  symptomatic  flat 
feet.  Some  of  this  number  it  would  seem 
ought  to  have  been  weeded  out  in  the  earl- 
ier examinations,  but  knowing  how  ter- 
ribly difficult  it  is  to  determine  whether 
one  such  pair  of  feet  really  may  be  pain- 
ful, especially  if  it  is  a motive  of  getting 
out  of  the  service  or  of  avoiding  heavy  du- 
ty by  making  such  complaint,  and  whether 


May,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


179 


another  such  similar  pair  of  feet  may  not 
be  symptomatic  at  all  leads  one  to  wonder 
how  little  one  really  does  know  about  the 
human  foot,  whether  to  be  normal  or  only 
functionally  so.  One  such  patient  of  for- 
eign extraction,  a thirty-one  year  old  prac- 
ticing lawyer  with  ten  years  experience, 
and  who  was  caught  in  the  draft  thought 
that  the  service  was  doing  him  a real  in- 
justice. In  fact,  he  said  that  the  whole 
thing  was  wrong  in  the  first  place  for  if 
they  wanted  him  to  do  duty  in  the  army, 
they  should  have  given  him  a commission 
in  the  Judge  Advocate’s  department.  Mat- 
ters were  not  made  any  better  for  him  by 
explaining  to  him  that  the  hospital  had 
nothing  at  all  to  do  with  the  kind  of  serv- 
ice he  was  expected  to  render  in  the  pres- 
ent mobilization.  Then  he  insisted  that 
his  feet  hurt  him  so  that  he  could  not  do 
the  drills  he  was  asked  to  do  and  that  he 
would  not  do  that  sort  of  duty.  He  would 
be  willing,  however,  as  he  said,  to  do  the 
duty  of  an  officer  as  a lawyer  in  the  serv- 
ice if  they  wanted  him  to  do  that,  but  that 
he  would  not  do  the  duty  of  an  enlisted 
man.  As  the  hospital  had  nothing  to  do 
with  the  problem  he  presented,  he  was  dis- 
charged from  the  service  on  a Certificate 
of  Disability  Discharge. 

Musculo-skeletal  defects  necessitated 
the  discharge  of  11  per  cent  of  the  cases 
in  this  series.  Most  of  these  patients  were 
of  a nature  that  might  easily  have  escaped 
the  vigil  of  any  examining  board  in  the 
country.  Old  fractures  with  good  functional 
results  should  be  able  for  duty,  but  when 
they  claim  these  fractures  are  painful  and 
will  not  do  duty  on  account  of  the  com- 
plaint, these  men  must  be  discharged. 
There  are  some  of  these  cases  which  it 
would  seem  should  have  been  weeded  out 
earlier.  One  colored  man  with  old  frac- 
ture of  both  bones  of  the  forearm  which 
had  healed  without  having  anything  ap- 
proximating reduction  of  his  fracture,  so 
that  he  had  practically  no  pronation  and 
supination  and  an  arm  so  weak  that  he 
could  not  do  the  duties  of  a soldier.  An- 
other colored  man  had  a fracture  of  the 
upper  end  of  the  humerus,  also  not  prop- 
erly reduced,  with  a greater  portion  of 
the  upper  fragment  projecting  out  later- 
ally which  gave  him  a greatly  weakened 
arm,  totally  unfit  for  the  military  serv- 
ice. Another  case  also  illustrates  this  same 
point  in  that  the  soldier,  a large,  husky 
individual,  made  very  little  complaint  and 
wanted  only  to  have  something  to  give  him 
relief  from  the  pain  in  the  back  of  both 


thighs.  As  he  gave  a history  of  a severe 
injury  to  the  lumbar  spine  for  which  he 
was  treated  in  bed  for  five  months,  x-ray 
studies  showed  an  old,  crushing  type  of 
fracture  of  the  body  of  the  third  lumbar 
vertebra,  not  properly  healed  and  with  a 
possibility  of  damage  to  the  emerging 
nerve  roots. 

While  7 per  cent  of  the  discharges  were 
for  nervous  and  mental  diseases,  when  the 
histories  were  carefully  taken,  they  near- 
ly always  told  the  story  of  having  prev- 
ious mental  disease  and  of  being  hospital- 
ized often  for  long  periods  of  time  prior 
to  coming  into  the  army.  One  such  pa- 
tient, although  not  an  enrollee,  had  no  such 
defect  until  the  day  of  rather  unusual 
strain  when  he  called  the  fire  department 
and  reported  to  them  that  the  smoke  com- 
ing out  of  the  building  he  was  in  was 
either  from  a fire  or  from  a time-bomb  that 
had  been  placed  in  the  building  for  some 
reason  which  he  did  not  know.  One  other 
rather  interesting  case  was  that  of  a won- 
derfully developed  man  who  had  been  for 
several  years  a professional  wrestler  and 
who  was  greatly  interested  in  the  possi- 
bilities of  the  physical  development  and 
training  of  the  men  in  the  service.  This 
man  was  mentally  as  clear  as  most  other 
soldiers,  but  on  looking  well  into  his  his- 
tory, it  was  found  that  his  career  as  a 
wrestler  had  been  ended  by  finding  that 
he  was  an  epileptic. 

The  matter  of  discharges  for  lung  com- 
plaints, the  4 per  cent  of  the  series,  was 
found  only  after  careful  history  taking, 
observation  and  x-ray  examinations  of  the 
chest. 

Summary 

1.  Some  notes  have  been  made  on  the 
relative  number  of  defects  found  in  the 
examinations  of  drafted  men  in  the  1917- 
1918  expansion  as  compared  with  the  1940 
expansion. 

2.  A series  of  cases  of  discharge  on  cer- 
tificate of  disability  discharge  has  been 
presented  from  the  experience  at  the  Army 
Hospital,  Fort  Knox,  Kentucky,  for  the 
summer  of  1941. 

3.  Some  of  the  salient  factors  of  these 
defects  have  been  discussed. 

4.  It  is  believed  that  the  greater  major- 
ity of  the  above  defects  could  be  found 
only  on  careful  hospital  study. 

The  ex-patient  must  always  be  considered  a 
possible  source  of  infection  in  tuberculosis  and 
he  must  never  be  told  he  is  safe.  J.  G.  Bohor- 
foush  and  Pauline  Michael,  Amer.  Rev.  of  Tu- 
ber., Oct.,  1940. 


180  KENTUCKY  MEDICAL  JOURNAL  [May,  1942 


EXPERIENCES  OF  A STATE  MEDICAL 
OFFICER 

Major  William  N.  Lipscomb 
State  Medical  Officer,  State  Headquarters 
For  Selective  Service 
Louisville 

This  paper  will  be  brief.  It  will  be  more 
an  exponent  of  sincere  gratitude  than  of 
pure  science.  Those  of  us  who  write  non- 
scientific  articles  should  remember  that 
the  three  great  masterpieces  of  mankind 
individual!}''  do  not  exceed  three  hundred 
words.  These  are  The  Lord's  Prayer,  The 
Twenty-third  Psalm,  and  Lincoln’s  Gettys- 
burg Address.  The  primary  mission  herein 
is  a note  of  thanks  to  the  profession  for 
indispensable  aid  on  a statewide  problem 
and  plan  which  only  physicians  could  ac- 
complish. 

It  is  hoped  that  this  and  the  other  papers 
will  receive  free  and  frank  discussion. 
Only  therein  do  we  essayists  profit.  The 
man  who  claims  a monopoly  on  ideas  is 
lost  in  the  forest  of  mental  pathology  even 
before  his  journey  begins. 

In  regard  to  prehabilitation  and  reha- 
bilitation no  comment  will  be  made  except 
to  remind  the  profession  to  follow  articles 
on  these  subjects  which  may  appear  in  the 
Journal  of  the  American  Medical  Associa- 
tion and  the  Kentucky  State  Medical 
Journal.  The  problem  at  present  is  not 
yet  crystallized,  hence  no  definite  program 
has  appeared.  The  profession  should  fol- 
low these  closely  and  be  prepared  to  meet 
the  problems  in  Kentucky  in  line  with 
State  Medical  Association  policy. 

The  following  data  is  taken  from  an 
analysis  of  30,189  Reports  of  Physical  Ex- 
amination and  a further  analysis  of  army 
calls  for  men  from  November  1940  to 
August  12,  1941.  In  a distribution  of  tenta- 
tive Class  I registrants  at  local  boards, 
62.39J  were  placed  in  I-A,  16.7%  in  Class 
I-B.  It  will  be  interesting  to  divide  Class 
IV  into  three  groups.  Of  these  18%  were 
disqualified  for  physical  and  mental  de- 
fects, 2%  for  illiteracy  and  1%  for  moral 
reasons,  such  as  felony.  In  considering  10,- 
466  rejections  by  local  board  action  after 
physical  and  dental  examinations  the  rea- 
sons for  rejections  by  percent  are  as  fol- 
lows: 

Teeth,  21.5%;  Bones  and  joints,  13.4%; 
Nervous  and  Mental,  10.1%;  Eyes,  10.1%; 
Heart,  8.9%;  Syphilis,  8.1%;  Gonorrhea, 
1.2%;  Genito-Urinary,  3.4%;  Weight,  6.2%; 
Hernia,  5.4%;  Lungs,  3.9%;  Ear,  Nose  and 
Throat,  3.7%;  Abdominal,  1.9%;  Endocrine 


Jvccid  bpfore  the  Kentucky  Stute  ^ledical  Associjvtion 
Louisville,  September.  29,  30,  October  1,  2,  1941. 


and  Metabolic,  1.7%;  Skin,  .3%;  Height, 

.2%. 

It  must  be  remembered  that  Class  I is  a 
tentative  class  subject  to  physical  exami- 
nation. The  number  of  Kentucky  regis- 
trants rejected  at  ihduction  stations  to 
August  12,  1941  was  2,868.  The  percentage 
of  rejection  broken  down  by  systems  or 
diseases  is  as  follows: 

Mental  and  Nervous,  34.49%;  Teeth, 
9.00%;  Eyes,  7.39%;  Nose  and  Ears,  6.31%; 
Bones  and  Joints,  5.82%;  Gonorrhea,  6.63%; 
Syphilis,  63%;  Genito-Urinary,  1.95%; 
Heart,  4.08%;  Lungs,  3.49%;  Hernia,  3.42%; 
Weight,  1.29%;  Endocrine  and  Metabolic, 
.56%;  Skin,  .59%;  Abdominal,  .35%;  Illiter- 
acy, 6.59%;  Miscellaneous,  7.34%;  Height, 
.07. 

Conclusion:  In  my  previous  paper  which 
appeared  in  the  State  Journal  the  state- 
ment appeared  that  the  physician  “is  the 
capstone  of  the  physical  phase  of  Selective 
Service.”  As  the  battalions  of  days  have 
paraded  down  the  avenue  of  time;  as  the 
more  than  30,000  physical  examination 
forms  have  passed  through  the  Medical  Di- 
vision at  Kentucky  State  Headquarters 
en  route  to  Washington,  the  impression  of 
a vast  Contribution  made  by  the  medical 
profession  has  developed  into  strong  con- 
viction. This  contribution  of  work  must  be 
realized  and  appreciated  by  local  boards. 
State  Headquarters  and  the  State  at  large. 
It  has  represented  sacrifices  of  time,  ener- 
gy and  profit;  that,  in  many  instances,  it 
has  created  enemies  because  of  honesty  of 
examination  and.  courage  as  to  classifica- 
tion. The  assistance  of  Drs.  E.  L.  Hender- 
son, A.  T.  McCormack,  John  W.  Scott  and 
E.  C.  Hume  in  appointments  of  physicians 
and  as  ever  ready  consultants  must  be 
mentioned.  Without  these  men  State  Selec- 
tive Service  would  have  been  far  from  the 
large  medically  and  dentally  organized 
group  it  has  been.  The  letters  and  verbal 
comments  of  physicians  over  the  state  have 
likewise  been  of  great  value  to  the  State 
Medical  Officer.  As  “No  man  can  go  the 
road  of  life  alone”  just  so  no  man  could 
stand  by  himself  in  this  particular  assign- 
ment. The  splendid  service  of  medical  men 
during  the  emergency  should  go  down  in 
State,  as  well  as  medical  history,  as  a re- 
membered fulfillment  of  a need  in  time  of 
need. 

Let  this  be  put  on  record  also.  Over  700 
physicians  and  over  300  dentists  have  ex- 
amined registrants.  There  have  been  instan- 
ces to  my  knowledge,  where  persuasion 
developed  into  threats;  where  money  has 
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been  offered;  where  the  emotional  and  ob- 
stinate sides  of  human  nature  have  been 
exhibited  by  registrants,  friends,  and  par- 
ents with  attempts  to  influence.  Through 
all  these  experiences  the  house  of  profes- 
sional integrity  has  been  builded  on  a 
rock  and  no  storm  has  shaken  it.  To  thus 
truthfully  render  this  tribute  to  colleagues 
from  West  Virginia’s  border,  to  the  broad 
Mississippi’s  flow;  from  the  south  bank  of 
the  Ohio  River  to  the  Tennessee  line,  is  an 
honor  to  relate,  a privilege  to  perform.  The 
satisfaction  of  my  medical  audience  must 
be  double;  realization  of  this  recognition 
and  belief  in  the  sincerity  of  statements 
here  made. 


EXPERIENCE  AND  IMPRESSIONS  OF  A 
RURAL  EXAMINING  PHYSICIAN 
E.  S.  Dunham,  M.  D. 

Edmonton 

It  has  not  been  my  privilege  to  have 
had  any  military  experience  or  training. 
I am  not  personally  acquainted  with  any 
officer  of  our  armed  forces.  To  me,  how- 
ever, there  is  something  romantic,  glam- 
orous and  thrilling  about  the  soldier. 
Perhaps  dhis  impression  dates  back  to 
childhood,  where,  in  my  mountain  home 
the  only  well  dressed  man  I remember  was 
the  soldier,  home  on  leave  in  his  trim  blue 
uniform.  Ah!  Here  was  a man  who  had 
been  places  and  seen  things.  Impressions 
can  come  before  experience.  Since  the 
fall  of  France  I have  felt  that  our  coun- 
try is  in  grave  danger.  I believe  our  coun- 
try is  in  danger  of  a great  pestilence  called 
Naziism.  This  pestilence  has  already  swept 
over  a large  part  of  the  civilized  world. 
Those  countries  unwilling  to  set  up  quar- 
antine; too  careless  to  be  vaccinated,  have 
been  struck  down.  Preparation  of  a cap- 
able fighting  force  is  necessary  for  our  im- 
munity against  this  disease.  Hitler  long 
ago  declared  that  he  and  his  legions  would 
make  us  bow.  As  the  personnel  of  the 
quarantine  stations  and  the  public  health 
men  stand  at  their  posts  to  keep  out  dis- 
ease, so  must  we  have  an  armed  force  to 
keep  out  this  scourge  of  men  and  steel. 
In  order  to  form  a wall  to  check  this 
scourge  we  must  make  a selection  of  men. 
When  I examine  a man  for  the  army  I feel 
that  I am  examining  one  who  is  going  to 
help  to  protect  me.  I respect  him  as  such. 

My  first  impression  as  an  examiner 
showed  me  that  my  training  in  the  prac- 
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tice  of  general  medicine  had  not  prepared 
me  for  this  job.  Routine  was  soon  figured 
out.  With  four  or  five  to  examine  in  a 
day,  the  blood  taken  and  urine  examined 
by  office  help  and  with  the  Secretary  of 
the  Board  acting  as  stenographer  the  ex- 
amination in  a small  county  is  no  burden. 
We  are  looking  at  men  in  such  a different 
way,  not  to  give  relief  for  pain  or  to  treat 
a cold  but  to  decide  what  sort  of  man  he 
is  physically  and  mentally.  In  he  comes, 
I have  known  him  for  a few  years,  but 
never  have  I looked  at  him  like  this.  I al- 
ready knew  that  he  had  no  interest  in 
his  health.  I knew  he  had  stooped  should- 
ers and  a D posture.  I had  noticed  that  he 
had  that  same  posture  and  same  stooped 
shoulders  5,  6,  or  even  8 years  before  when 
he  marched  in  the  school  fair.  However, 
it  was  a distinct  shock  to  find  that  not 
only  is  he  not  interested  in  his  health  but 
that  he  is  hoping  that  he  will  nob  pass. 
He  feels  that  this  is  very  important  to  him, 
but  not  to  his  home  or  country.  He  is  not 
afraid  of  the  army  unless  he  be  one  of 
those  who  has  enough  education  to  get 
good  and  lazy;  one  of  those  individuals 
whose  love  of  adventure  and  spirit  of  liv- 
ing has  been  educated  out.  He  does  not 
realize  that  our  country  is  in  danger.  He 
understands  well  enough  how  one  boy  gets 
drunk,  curses  another  or  how  one  is  a 
bully  and  a fool  and  how  a fight  starts, 
but  for  him,  as  for  most  of  us,  this  idea 
of  one  nation  starting  to  throw  rocks  is 
too  much  for  him  to  understand.  If  he 
has  a good  job  he  hates  to  leave  it  for  it 
is  probably  the  only  good  one  he  has  ever 
had.  He  has  a bad  opinion  of  the  army.  This 
idea  has  been  fed  on  the  slouchy  looks 
and  by  the  talk  of  selectees  home  on  leave 
concerning  the  poor  training  received  in 
the  army.  This  attitude  breeds  on  the 
drabness  and  flatness  of  the  whole  thing. 
Fireside  chats  and  radio  talks  do  not  reach 
these  boys.  He  has  seen  no  parades,  has 
seen  no  flags  flying  and  has  heard  no  bands 
playing.  From  the  standpoint  of  our  rur- 
al selectees,  something  needs  to  be  done 
to  give  more  color  to  the  army  than  going 
to  the  CCC  or  getting  on  WPA.  He  wants 
to  be  a potential  hero  and  not  a heel.  I 
believe  some  good  old  Kentucky  oratory 
and  parades  could  change  a lot  of  this. 

Let’s  go  ahead  with  the  examination. 
Many  become  nauseated  when  the  blood 
is  taken.  Here  is  a good  time  to  start  the 
psychic  examination.  Some  faint,  have 
cold  sweat  and  palpitation.  A few  wise 
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cracks  and  jokes  may  help  him.  If  nothing 
amuses  him,  he  stands  a good  chance  of 
being  P.  N.  He  gets  off  his  clothing. 

I say  to  myself,  “Undoubtedly,  man  is 
the  ugliest  animal  on  earth,  unless  it  be 
the  hyena.” 

Aloud  I say,  “Boy,  they  will  straighten 
you  up  in  the  army.” 

He  is  measured  and  weighed.  Many 
are  underweight.  Now  for  a look  at  the 
ears — 6 out  of  209  have  defective  tym- 
panic membranes,  neglected  since  child- 
hood, the  conjunctiva  is  read  and  he 
needs  glasses. 

They  say  the  Eskimoes  had  the  finest 
teeth  in  the  world  till  the  missionaries 
took  them  religion,  soap  and  molasses. 
“Open  your  mouth,”  I look  and  say,  “Boy, 
the  missionaries  must  have  had  hold  of 
you.  You  can’t  go  to  the  army;  you  can’t 
chew.”  He  knows  it.  My  next  question  is, 
“Why  don’t  you  have  something  done  about 
your  teeth?”  “Well,  I’m  going  to.” 

Looking  at  his  head  from  the  outside, 
not  as  the  psychiatrist  who  goes  inside, 
one  finds  enough  to  reject  one-fourth  of 
those  found  unfit. 

We  look  at  the  underweight,  diseased 
eyes,  ears,  pyorrhea,  dental  caries,  lack 
of  masticating  teeth,  infected  tonsils  and 
exclaim,  “No  wonder  you  feel  badly!” 
“No  wonder  you  have  no  spirit.” 

In  my  thoughts  I ask  him,  “Who  has  neg- 
lected you,  who  has  kept  so  much  know- 
ledge of  modern  medicine  away  from  you?” 
The  only  one  who  could  have  given  it  to 
you  is  your  family  physician.  He  has 
failed  you.  He  did  not  have  the  time;  he 
did  not  have  the  energy  and  he  did  not 
have  the  knowledge.  I ask  myself,  “Am 
I one  who  is  distributing  the  knowledge 
of  medicine  or  am  I holding  it  back?” 

The  chest  examination,  here,  as  in  any 
chest  examination,  the  history  is  impor- 
tant. Does  the  family  have  tuberculosis? 
Does  he  spit  up  blood,  have  any  cough  or 
does  he  have  pleurisy?  All  this  does  not 
find  the  minimal  tuberculosis.  The  x-ray 
does  that  for  us,  many  men  can  be  x-rayed 
for  the  price  of  a rifle,  tuberculosis  pa- 
tients belong  in  bed,  not  in  the  army.  Let 
us  examine  the  heart,  that  pump  whose 
machinery  is  so  delicately  hooked  up  with 
the  rest  of  the  body  that  any  emotion  will 
set  it  off  at  a rapid  rate.  Many  men  are 
nervous  when  examined,  but  are  quieted 
after  lying  down  for  a little  rest. 

Palpate  his  abdomen,  scars  from  appen- 
dectomy are  usually  a little  tender.  Ul- 
cers must  be  proven  by  x-ray.  There  are 


many  more  varicoceles  than  I had  sus- 
pected. 

“Are  you  ruptured;  strain  down,  cough.” 
“Turn  around  and  bend  over.”  “Let’s  see 
if  you  have  any  piles.”  “Don’t  cough  now.” 
Usually  he  will  laugh.  One  didn’t  laugh; 
he  coughed.  Such  flatus  I had  never  heard. 
It  rolled  out  like  thunder.  The  secretary 
of  the  board,  who  was  present  at  the  time, 
has  not  quit  laughing  yet. 

Here  is  a sad  case;  fine  specipien  of  man- 
hood except  for  phlebitis;  phlebitis  from 
typhoid;  typhoid  20  years  after  it  was  prov- 
en that  one  need  not  have  typhoid.  Koch 
and  Pasteur  would  turn  over  in  their 
graves  if  they  could  see  him. 

Look  at  these  extremities:  Can  I tell 
good  feet  from  bad  ones?  I doubt  it.  If 
he  can  do  farm  work,  he  usually  has  good 
feet.  There  are  three  bad  legs,  out  of  85 
rejected,  due  to  car  wrecks;  two  with  bad 
arms;  arms  that  are  a disgrace  to  modern 
surgery. 

Now  let’s  see,  54%  of  these  boys  pass 
physical  and  mental  examinations  if  they 
are  under  28,  33%  if  over  28.  The  age  lim- 
it, in  our  small  experience,  should  be  near- 
er 26  than  28.  But  we  haven’t  finished 
yet.  There  is  the  mental  side  which  we 
have  been  watching  all  along.  Not  having 
any  knowledge  of  military  life  and  know- 
ing little  of  how  men  will  react,  I find  my- 
self very  much  at  a loss.  At  first  I felt 
rather  resentful  that  so  many  men  were 
being  sent  back  marked  P.  N.  I felt  that 
the  Psychiatrists  at  Louisville  did  not 
understand  our  country  boys.  Let  me 
give  you  an  example.  One  of  our  young 
men  had  gone  away  to  the  big  city  and  had 
made  good.  He  had  slicked  down  his  hair, 
wore  good  clothes  and  talked  big  when  he 
came  home.  He  even  had  him  a tuxedo. 
Wanted,  he  said,  to  get  10  or  12  men  to 
work  for  him  in  his  restaurants.  He  stay- 
ed out  on  the  farm  the  night  before  he 
was  to  leave.  Mother  and  dad  came  to 
town  to  tell  him  goodbye.  I could  see 
that  they  were  proud  of  him.  He  had  the 
best  clothes  and  the  only  traveling  bag 
in  the  crowd. 

Word  comes  back  to  us  far  faster  than 
any  mail.  At  the  induction  station,  when 
called  by  the  psychiatrist,  he  told  the  oth- 
er boys  that  here  was  where  he  would  soon 
get  out.  They  marked  him  up  P.  N. 

I thought,  “Now,  isn’t  that  a hell  of  a 
note;  put  one  over  on  them,  didn’t  he?” 
“He  was  too  smart  for  them.”  I felt  sort 
of  disgusted. 

About  three  weeks  later  one  of  those 
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boys,  to  whom  he  had  offered  a job,  look- 
ed him  up.  He  found  him  in  a White  Cas- 
tle washing  dishes. 

Since  then  I have  said  nothing,  but  I 
have  tried  a lot  harder  to  weed  out  the 
unfit  at  home.  One  must  not  expect  the 
doctors  at  the  induction  station  to  catch 
all  one’s  mistakes.  I feel  very  badly  about 
one  I made  early  in  my  experience.  I 
marked  up  one  boy  as  malingering.  Since 
then  I have  learned  that  he  was  unmanage- 
able at  home.  He  passed  the  induction 
board,  but  he  deserted  the  army  and  was 
picked  up  as  a vagrant  in  Texas.  About 
the  time  he  had  been  gone  from  the  army 
long  enough  to  be  called  a deserter,  word 
came  from  Selective  Service  Headquarters 
to  send  him  to  the  Medical  Advisory  Board. 
This  instruction  was  a little  late,  but  I 
will  have  to  stand  responsible  for  my  mis- 
takes. Here  I made  two.  I could  easily  have 
had  him  return  to  the  office  for  further  ex- 
amination and  study  or  I could  have  sent 
him  to  the  Medical  Advisory  Board.  I have 
instead,  sent  a man  to  the  army  who  has 
been  a detriment  to  it,  and  I have  made 
life  worse  for  the  man  and  his  family. 

Since  so  many  are  being  rejected  at  the 
induction  station  for  nervous  or  mental 
conditions,  I believe  that  some  system 
should  be  worked  out  so  that  when  a man 
leaves  for  the  army  he  should  not  be  re- 
turned. When  he  kisses  his  girl  good-bye, 
tells  the  boys  he  is  gone  and  has  his  picture 
taken  with  the  group  leaving  for  the  army, 
I do  not  think  that  he  should  be  embarras- 
sed by  being  rejected  and  having  to  come 
back  home  two  days  later  while  people 
whisper  around  that  he  is  a nut. 

I want  to  tell  you  briefly  about  a young- 
er group  which  I examined  for  the  N.  Y. 
A.  These  boys  were  in  a younger  age  group. 
They  had  the  same  pyorrhea,  the  same 
cavities  and  the  same  bad  tonsils.  How- 
ever this  is  the  thing  worth  noting,  none 
of  them  had  lost  all  their  masticating 
teeth  and  their  teeth  could  be  repaired. 
The  tonsils  had  not  yet  shown  that  sys- 
tematic effect  seen  in  their  older  brothers. 
Other  defects  showed  in  about  the  same 
proportion.  Like  their  older  brothers,  they 
showed  little  or  no  interest  in  their  health. 
One’s  pride  in  the  medical  profession  is 
lessened  when  all  these  defects  are  seen. 
Somewhere  in  the  set  up  of  things  some- 
one has  failed.  By  studying  these  two 
groups,  one  soon  realizes  that  here  is  a 
big  problem  either  in  time  of  emergency 
or  in  time  of  peace. 

This  experience  as  an  examiner  has 


shown  to  me  many  things;  each  one  of 
which  carries  a challenge  with  it.  Some  of 
the  outstanding  are,  that  our  people  do 
not  see  any  danger  to  our  country;  that  a 
large  percentage  of  men  have  defects 
which  make  them  unfit  for  military  serv- 
ice and  that  the  unfit  should  not  be  in  the 
army;  that  many  of  these  defects  could  be 
corrected,  especially  if  treated  in  the  teen 
age,  that  these  men  and  boys  show  no  in- 
terest in  their  health;  that  something 
effective  should  be  done  to  make  people 
more  health  conscious. 

To  me  this  situation  comes  as  a great 
challenge,  not  only  to  examining  physi- 
cians but  to  the  entire  medical  profession. 
The  medical  profession  must  do  more  for 
defense.  The  physicians  of  America  must 
make  more  men  fit  to  defend  America. 


DRAFT  BOARD  EXAMINATIONS  IN 
1917-18  AND  IN  1940-41 
J.  C.  Graham,  M.  D. 

Greensburg 

Notification  that  I had  been  chosen  to 
examine  for  the  Local  Board  of  Green 
County  selectees  under  the  Selective  Serv- 
ice Act  recalled  those  hectic  days  of  1917 
when  I received  a similar  notification  to 
assist  in  recruiting  an  army  to  make  the 
world  safe  for  democracy  by  saving  it 
from  German  aggression. 

Taking  the  country  as  a whole,  condi- 
tions in  connection  with  examination  of 
recruits  today  are,  in  many  respects,  not 
comparable  to  those  obtaining  in  1917-18. 
Then  the  selection  and  organization  of  the 
draft  were  essentially  emergency  proced- 
ures, developed  after  we  were  already  at 
war  and  committed  to  recruiting,  training, 
arming  and  transporting  across  seas  the 
largest  possible  army  in  the  shortest  pos- 
sible time.  In  such  circumstances,  the 
standards  of  selection  could  not  be  and 
were  not  particularly  rigid.  The  examina- 
tion consisted  usually  of  a general  inspec- 
tion cf  the  skin,  eyes,  nose,  throat  and 
teeth,  together  with  a rather  rapid  chest 
examination  of  the  heart  and  lungs.  The 
X-ray  was  rarely  used.  Examination  was 
also  made  for  hernia,  and  the  pedal  extre- 
mities were  inspected  for  weak  arches  and 
flat  feet.  And  yet,  despite  the  urgency  of 
the  situation  and  the  consequent  more  or 
less  perfunctory  character  of  the  examina- 
tion, approximately  25%  of  all  the  draftees 
were  rejected  altogether,  and  an  even  larg- 
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er  percentage  were  found  to  be  unavail- 
able for  general  military  service.  Adminis- 
tration of  the  present  Selective  Service 
Act,  however,  was  begun  in  peace  time 
and  a limit  placed  upon  both  length  of  ser- 
vice and  the  number  of  selectees  in  train- 
ing at  any  one  time.  Only  the  best  and 
healthiest  of  America’s  young  men  are  be- 
ing selected  for  service.  Those  unlikely  to 
withstand  the  mental  as  well  as  the  phy- 
sical stress  of  modern  war  are  being  weed- 
ed out  as  far  as  possible.  Moreover,  exami- 
nations today  are  being  conducted  by  phy- 
sicians who  have  been  better  trained  and 
who  have  at  their  disposal  greatly  improv- 
ed mechanical  and  laboratory  facilities. 
Naturally,  therefore,  the  percentage  of 
selectees  found  to  be  physically  unfit  is 
considerably  larger  today  than  in  1917-18. 

While  all  this  is  true  of  the  country  as  a 
whole,  it  is  not  true,  or  only  partly  true, 
of  many  rural  areas  in  not  a few  of  the 
States.  Because  of  the  scarcity  of  physi- 
cians in  such  areas  and  the  consequent 
heavy  demand  for  their  services  in  general 
practice,  the  local  examiners  do  not  have 
the  time,  and,  in  many  instances,  do  not 
possess  the  facilities  for  making  thorough 
examinations  of  the  men  who  come  before 
them.  The  Advisory  Boards,  however, 
serve  to  relieve  this  situation  in  part  at 
least,  and  second  examinations  at  points 
of  induction  furnish  a further  check. 

In  Green  County,  the  defects  in  selectees 
found  today  are  approximately  the  same 
as  those  found  in  draftees  in  1917-18  and 
hold  about  the  same  ratios  as  to  causes  of 
rejection.  It  may  not  be  amiss  here  to  enu- 
merate some  of  the  defects  noted. 

Diseases  of  the  eyes  have  been  conspic- 
uous chiefly  by  their  absence.  Only  mild 
conjunctivitis  has  been  observed  and  not 
a single  case  of  suspected  trachoma  has 
been  found.  Three  selectees  have  been  re- 
jected for  loss  of  vision  in  one  eye,  due  to 
traumatism,  perforating  wounds  and  the 
like;  two  have  been  rejected  for  ptosis, 
which  interferes  with  vision,  and  four  for 
refractory  errors  in  vision  below  the  re- 
quired physical  standards. 

Not  a single  case  of  otitis  media,  either 
acute  or  chronic,  has  been  detected;  hear- 
ing, as  a general  rule,  has  been  found  to  be 
good. 

The  most  common  defect  in  the  nasal 
passages  is  deflected  septum.  Nasal  polypi 
and  sinusitis  are  seldom  found.  One  case 
of  ozena  has  been  encountered. 

Mildly  enlarged  tonsils  and  slightly  in- 
flamed throats  are  common.  So,  too,  are 


insanitary  conditions  of  the  mouth  and  dis- 
eases of  the  gums.  Caries  of  the  teeth  is 
the  rule  rather  than  the  exception.  Indeed, 
more  men  have  been  rejected  because  of 
bad  teeth  than  for  any  other  one  physical 
defect. 

Skin  diseases  are  rare,  with  the  excep- 
tion of  acne  vulgaris  on  the  face  and 
shoulders  and  an  occasional  case  of  ecze- 
ma and  ringworm  infection. 

Varicose  veins  are  rarely  seen.  So,  too, 
is  hernia,  although  the  relaxed  inguinal 
ring,  or  potential  hernia,  is  very  common. 
One  man  rejected  for  hernia  at  the  induc- 
tion station,  had,  I am  confident,  only  an 
enlarged  ring  when  examined  at  the  Local 
Board,  hernia  developing  in  the  interval 
between  the  examinations. 

Men  with  flat  feet  are,  I feel,  accepted 
now  who  would  have  been  rejected  in  1917, 
notwithstanding  the  fact  that  defective 
feet  caused  plenty  of  grief  in  the  A.  E.  F. 
and  have  entailed  considerable  cost  to  the 
Government  in  disability  compensation 
since  the  war  ended. 

Four  selectees  have  been  rejected  for 
heart  disease,  due  to  rheumatic  fever,  in- 
fected tonsils  and  the  like.  About  the  same 
number  have  been  rejected  because  of  ac- 
tive pulmonary  tuberculosis. 

Some  four  or  five  men  have  been  reject- 
ed because  of  mental  defects  and  two  be- 
cause of  residual  paralysis  caused  by 
poliomyelitis. 

The  findings  in  regard  to  syphilis  have 
been  a most  agreeable  surprise  to  me.  I 
have  found  no  clinical  case  of  syphilis  in  140 
selectees  examined  for  the  army,  37  youths 
examined  for  the  NYA,  and  75  persons  ex- 
amined under  the  State  premarital  and 
prenatal  laws,  and  have  had  only  one  Kahn 
positive  in  the  252  persons  examined.  This 
Kahn  positive  was  in  a colored  selectee. 
This  rate  of  less  than  .4  of  1%  is  probably 
not  the  true  syphilitic  rate  for  Green 
County,  but  it  does  indicate  that  our  rate 
is  low  when  compared  with  the  rate  for  the 
country  as  a whole.  Incidentally,  I recall 
the  case  of  a young  man  with  syphilis  who 
was  inducted  into  the  service  before  he 
had  had  sufficient  treatment.  He  served 
in  the  A.  E.  F.  throughout  the  duration  of 
war  and  died  in  an  insane  asylum  two 
years  afterwards. 

To  physicians  in  general  practice  men- 
tal diseases  present  a problem  which  is 
particularly  vexing.  Especially  is  this  true 
of  the  borderline  cases.  With  frank  psycho- 
sis and  psychoneurosis  we  know  how  to 
deal. 
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In  the  border-line  cases  are  included  the 
low,  slow  types  of  mentality.  In  these 
cases,  the  question  is  whether  to  shunt  the 
selectees  aside  or  certify  them  for  general 
military  service.  Then  come  the  indivi- 
duals who  seem  bright  and  learn  easily, 
but  are  high-strung,  with  unstable  ner- 
vous systems.  In  this  latter  group  are 
found  many  young  alcoholics,  who  are  in 
reality  neurotic  and  likely  to  become  chro- 
nic alcoholics  if  they  live  long  enough.  I 
can’t  help  but  believe  that  these  indivi- 
duals should  be  classed  as  neurotics  rather 
than  as  alcoholics,  the  latter  term  being 
reserved  for  older  people  who  have  wor- 
shipped too  long  and  too  ardently  at  the 
shrine  of  Bacchus. 

Perhaps  it  might  be  well  to  tell  here  of 
some  of  the  mentally  diseased  or  unbal- 
anced young  men  with  whom  I came  in 
contact  in  the  army  in  France.  The  first 
was  a man  of  slow,  dull  type,  assigned  to 
me  as  a stretcher  bearer  by  his  company 
commander  because  he  considered  him 
too  dumb  for  machine  gun  service.  This 
man  was  somewhat  subnormal,  mentally, 
but  would  obey  orders  to  the  letter  under 
almost  any  circumstance.  He  was  one  of 
the  most  reliable  men  in  my  detachment, 
and  about  the  only  man  I ever  knew  who 
was  not  more  or  less  gun  shy.  Next  is  the 
story  told  me  by  a German  sergeant  of  a 
man  whom  he  termed  a fool.  The  story 
goes  something  like  this;  A German  com- 
pany, advancing  during  an  attack,  could 
reach  its  objective  only  by  crossing  a road 
down  which  the  French  were  pouring  a 
murderous  machine  gun  and  rifle  fire.  On 
reaching  the  road,  the  company  hesitated 
to  expose  itself  to  an  infilading  fire — the 
dread  of  all  soldiers  and  commanders. 
This  German  dumbbell,  however,  march- 
ed straight  across  the  road  without  re- 
ceiving a scratch.  This  feat  was  followed 
by  a rush  of  the  whole  company  which 
succeeded  in  crossing  the  road  and  taking 
its  objective  with  only  moderate  loss. 
Then  there  is  the  story  of  two  other  men 
whom  I knew.  Both  of  them  seemed 
bright,  could  learn  quickly  and  remember 
well,  but  were  a total  loss  under  fire  be- 
cause their  minds  failed  to  function  and 
their  limbs  trembled  like  those  of  a per- 
son with  a malarial  chill.  One  accidentally 
shot  himself  through  the  left  hand,  and 
was  discharged;  the  other  remained  with 
me,  but  continued  to  shake  whenever  and 
as  long  as  we  were  under  fire.  These,  of 
course,  are  only  isolated  cases,  but  they 
serve  to  illustrate  the  extremes  with 


which  the  medical  examiner  is  confront- 
ed. 

I cannot  help  wondering  whether  we 
are  not  sometimes  sending  some  of  these 
subnormal  selectees  to  the  junk  heap, 
when,  with  proper  training,  they  would 
make  good  men  in  the  service.  I am  also 
wondering  whether  we  are  not  making 
another  mistake  in  sending  to  the  army 
some  of  the  intelligent,  high-strung  indi- 
viduals who  may  break  under  the  stress 
and  strain  of  active  campaigning  and, 
because  of  their  experiences  in  the  service 
become  neurasthenics  and  worse  after 
their  discharge.  These  latter  sleep  poorly 
and  are  inclined  to  brood  more  than  do 
their  phlegmatic  brothers  and  so  become 
more  easily  exhausted.  This,  however,  is 
a subject  which  I may  well  leave  to  the 
mental  experts  who  know  so  much  more 
about  it  than  I do. 

In  1917,  the  attitude  of  the  people  of  the 
United  States  toward  the  war  was  not  all 
that  could  have  been  desired,  though  most 
of  us  would  like  to  believe  otherwise. 
There  were  dissenters  then  as  now.  In 
1917-18,  we  had  our  Wheelers,  our  Lind- 
berghs and  our  Nyes,  who,  for  one  reason 
or  another,  could  see  only  evil  to  come 
from  war  with  Germany.  Of  these,  we 
would  say,  in  our  most  charitable  mo- 
ments, “God  forgive  them,  they  know  not 
• what  they  do.”  Also,  we  had  our  slackers, 
conscientious  objectors  and  out-and-out 
pro-Germans.  There  was  one  woman  who, 
in  her  zeal  to  have  her  husband  exempted, 
stated  under  oath  that  he  was  a steamboat 
captain,  an  expert  farmer,  a postmaster, 
an  expert  mechanic  and  other  things  that 
have  escaped  my  mind.  The  fact  was  that 
he  was  none  of  them. 

In  the  examination  room  we  saw  the 
malingerer  who  came  in  with  every  ail- 
ment from  corns  to  chorea.  Poor  vision 
and  hearing,  however,  seemed  to  be  the 
favorite  standbys.  We  also  saw  the  surly 
individual  who  appeared  to  believe  that 
he  was  above  the  law  and  that  we  dare  not 
certify  him  for  the  draft.  I cannot  remem- 
ber a single  one,  however,  who  failed  to  get 
into  the  service.  Again,  we  had  the  ner- 
vous individual  then  as  now.  I remember 
two  who  fainted  while  being  examined. 
So  far,  this  time  I have  not  had  one  to 
faint,  but  I have  had  a few  who  were  as 
jumpy  as  wild  horses  and  sweated  pro- 
fusely during  examination,  although  the 
room  was  pleasantly  cool. 

In  the  present  emergency,  the  great 
body  of  the  people,  it  seems  to  me,  have 
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not  as  yet  fully  realized  the  real  danger 
confronting  the  country.  I do  believe,  how- 
ever, that  our  citizens  as  a whole  are  as 
alert  today  as  they  were  in  1917,  probably 
more  so.  I also  believe  that  the  morale  of 
the  selectees  and  of  the  civilian  popula- 
tion is  just  as  high  today  as  was  the  mor- 
ale of  the  draftees  and  the  civilian  popula- 
tion in  1917,  and  that  they  are  both  just  as 
patriotic  and  as  ready  to  do  their  full 
duty  now  as  then. 

The  young  men  inducted  into  the  service 
are  hardly  to  be  expected  to  display  any 
considerable  enthusiasm  for  army  life  so 
long  as  the  country  is  nominally  at  peace. 
I firmly  believe,  however,  that  if  and 
when  the  time  comes,  these  young  men 
will  show  that  they  have  red  blood  in  their 
veins  which  they  are  not  afraid  to  shed,  but 
will  gladly  shed  it  in  defense  of  home  and 
country.  Give  the  boys  a chance,  treat 
them  fairly  and  trust  them  to  deliver  the 
goods.  When  the  time  comes,  if  it  does, 
they  will  come  through  with  heads  up  and 
colors  flying. 

DISCUSSION 

Lt.  Col.  Royal  C.  Grossman,  Fort  Knox:  Col- 
onel Holmes  has  pointed  out  that  in  the  process 
of  screening  out  the  unfit  from  the  Army  we  find 
two  large  groups:  those  with  real  physical  defects 
which  are  disabling  and  for  some  reason  or 
other  have  escaped  the  scrutiny  of  the  Selec- 
tive Service  and  Induction  Boards,  and  those  who 
either  cannot  or  will  not  take  it  after  they  have 
had  a slight  taste  of  military  life.  I wish  to  add 
a few  words  regarding  this  latter  group  from  the 
standpoint  of  the  behavior  psychiatrist. 

This  brings  us  inevitably  to  a consideration 
of  that  vague  concept  so  frequently  spoken  of 
as  morale.  Those  of  us  who  are  old  enough  to 
have  participated  in  two  great  mobilizations  of 
man  power  are  impressed  with  certain  striking 
differences  between  them.  Twenty-four  years 
ago  we  were  at  war.  There  was  no  doubt  in 
anyone’s  mind  as  to  just  whom  we  hated  and 
what  we  intended  to  do  about  it.  The  soldier’s 
duty  and  the  Army’s  objectives  were  clear  to 
everyone. 

Colonel  Holmes’  paper  is  devoted  to  the  sub- 
ject of  the  selectee.  In  1918  this  man  was 
known  as  the  draftee.  In  both  instances  his 
own  wishes  in  the  matter  of  becoming  a sol- 
dier were  not  a consideration.  In  the  first 
World  War,  almost  as  soon  as  the  soldier  was 
inducted  he  was  presented  with  a Springfield 
rifle,  with  a bayonet  attached  to  the  front  end, 
and  he  spent  his  spare  time  polishing  and  pet- 
ting that  rifle.  He  learned  how  to  shoot  it,  and 
he  spent  many  hours  on  the  field  thrusting  his 


bayonet  into  imaginary  Germans  made  of  straw. 
He  marched  mile  after  mile,  shoulder  to  shoulder 
with  his  fellow-soldiers,  to  a cadence  laid  down 
by  a regimental  band.  There  was  much  to 
stimulate  his  patriotism. 

Today  at  Fort  Knox,  at  least,  very  little  of 
that  is  true.  Everything  is  mechanized.  The 
recruit  spends  his  time  learning  the  inner  work- 
ings of  a tank  and  how  to  become  a hostler  to  a 
half-track  or  a jeep.  He  goes  to  radio  school 
and  learns  how  to  take  code  and  operate  a rad- 
io. He  almost  never  hears  a band,  and  a rifle 
is  nearly  a curiosity.  He  is  quite  confused  by 
the  whole  thing.  He  fails  to  see  the  direct  re- 
lation between  himself  and  his  country’s  prob- 
lems. He  finds  it  very  difficult  to  imagine 
himself  as  a second  Sergeant  York. 

When  the  selectee  responds  to  the  call  to 
service,  his  reactions  are  likely  to  take  one  of 
three  directions.  He  may,  as  most  of  them  do, 
come  into  the  service  with  the  determination  to 
do  what  he  is  told  to  the  best  of  his  ability,  to 
conduct  himself  with  credit  and  take  whatever 
comes  in  a philosophical  manner,  leaving  the 
policies  and  objectives  to  those  higher  up. 

Unfortunately,  all  people  do  not  have  their 
emotions  under  the  same  degree  of  control.  In 
some  measure  every  selectee  suffers  emotion- 
ally due  to  dislocation  from  home  and  friends, 
from  homesickness,  often  from  climatic  changes, 
and  certainly  from  changes  in  the  routine  of 
everyday  life.  Some  can’t  take  it  and  some 
w’on’t.  Those  who  won’t  usually  do  one  of  two 
things:  either  they  go  over  the  hill,  as  the 
soldiers  say,  or  they  fall  into  the  category  of 
malingerers.  It  becomes  the  duty  of  the  Dispo- 
sition Board,  as  the  Colonel  has  mentioned,  to 
attempt  as  far  as  possible  to  frustrate  those  who 
falsely  claim  physical  illness  and  defects  for 
the  purpose  of  securing  discharge.  This  in 
itself  is  a very  difficult  task.  Trying  to  per- 
suade every  person  to  carry  on  and  bear  his 
part  of  the  load  is  a discouraging  job  which  is 
not  always  successful. 

The  group  that  comes  to  the  special  attention 
of  the  psychiatrist  is  composed  of  those  who 
have  conscientiously  striven  to  preserve  their 
self-respect  but  have  unconsciously  taken  flight 
into  mental  disorder  through  the  mechanism  of 
the  psychosis  or  the  psychoneurosis. 

Our  experience  in  the  last  war  taught  us  that 
certain  young  men  are  predisposed  to  mental 
disorder  and  real  effort  has  been  put  forth  to 
detect  and  exclude  them  from  the  military  serv- 
ice. I would  say  from  a few  months’  experience 
at  Fort  Knox  that  I think  that  has  been  done 
pretty  well.  As  Colonel  Holmes  states  in  his 
paper,  we  have  no  way  of  knowing  how  many 
such  cases  have  been  rejected  by  the  Selective 
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Service  and  Induction  Boards.  We  do  know, 
however,  that  some  came  through  only  to  break 
down  in  the  first  few  weeks  of  service. 

The  mental  disorders  which  I have  seen  at 
Fort  Knox  during  my  seven  months  have  not  been 
essentially  different  from  those  seen  in  civil 
life,  except  that  the  onset  is  usually  more  acute 
and  violent  behavior  somewhat  more  common. 
Suicide  and  feigned  suicide,  suicidal  attempts 
or  threats,  are  fairly  common.  In  the  neurotic 
field  the  anxiety  states  appear  to  predominate, 
and,  of  course,  we  have  with  us,  as  always,  the 
emotionally  unstable  psychopaths,  the  type  of 
youth  who  fill  the  jails  and  reformatories  of 
civil  life,  and  in  the  Army  the  guard  house. 

A few  days  ago  I happened  to  be  talking  shop 
with  a friend  who  is  a captain  in  command  of  a 
company  in  the  armored  force  replacement 
training  center.  He  had  just  graduated  his 
second  class  after  thirteen  weeks  of  training. 
In  response  to  my  question,  he  stated  that  out 
of  219,  four  had  been  discharged  for  disability 
and  two  soon  would  be,  six  were  deserters  and 
four  others  absent  without  leave.  Some  of  those, 
of  course,  will  come  back.  The  rest  were  on 
their  way  toward  making  some  kind  of  soldiers. 
This  is  much  too  small  a sampling  to  be  very 
significant,  but  I think  we  can  accept  a figure 
of  about  95  per  cent  success  in  making  soldiers 
of  selectees. 

I was  especially  interested  in  Dr.  Dunham’s 
statements,  which  show  that  looking  at  it  from 
almost  opposite  sides  of  the  picture  we  both 
seem  to  see  some  of  the  same  things. 

Major  Joe  Fenn,  Tennessee:  I bring  you 
greetings  from  Tennessee.  Our  good  friend. 
Dr.  Shoulders,  was  here  last  night.  I know  a 
good  many  of  you  know  him.  He  is  a wonder- 
ful fellow  and  he  has  been  a great  help  to  us 
in  Selective  Service. 

I have  noticed  from  the  reports  made  here  today 
that  our  percentages  of  rejection  are  not  great- 
ly different  in  the  different  states,  with  one 
exception.  I heard  a lot  of  compliments  passed 
on  Kentucky  last  night,  and  it  just  gave  me  a 
little  thought.  Our  mental  rejections  are  far  be- 
low those  of  Kentucky,  and  I just  wondered  if 
some  of  our  citizens  haven’t  been  coming  to 
Kentucky.  Really,  there  is  a great  deal  of  dif- 
ference in  that  particular  field.  I thought  maybe 
our . psychiatrists  weren’t  locating  these  cases 
but  after  getting  up  to  Louisville  I rather  feel 
migration  has  had  a lot  to  do  with  it. 

I went  to  a joint  legal  and  doctors’  fish  fry 
the  night  before  I came  here.  One  of  the  law- 
yers, the  president  of  the  local  bar  association, 
got  up  and  told  some  jokes  on  doctors,  one  of 
which  was  that  a surgeon  was  getting  ready  to  op- 
erate when  he  heard  a commotion  out  in  the 
hall.  He  looked  out  and  saw  the  patient  with 


his  operating  outfit  on,  going  down  the  hall 
at  breakneck  speed,  and  the  interne  after  him 
with  a long  pair  of  scissors.  He  walked  out 
and  said,  “Say,  what’s  going  on  out  here?  I 
said  lift  off  his  spectacles.”  So  the  intern 
was  after  him  with  a long  pair  of  scissors  and 
the  patient  was  trying  to  get  away.  But  I 
think  we  are  not  lifting  off  the  spectacles  but 
we  are  doing  a good  job. 

You  men  applauded  when  Major  Lipscomb 
suggested  he  was  going  to  take  the  examinations 
away  from  the  local  doctors.  I still  am  not 
convinced  that  can  be  done  successfully.  I still 
believe  our  examiners  are  the  key  to  Selective 
Service. 

A few  days  before  I left  home  the  Colonel 
of  the  Induction  Station  called  me  and  said 
they  had  a man  who  had  alcoholic  neurosis, 
who  had  been  in  the  hospital  and  was  unman- 
ageable and  they  were  anxious  to  get  him  home. 
He  had  been  rejected.  He  said,  “I  think  if 
we  get  him  back  up  there  in  East  Tennessee 
where  he  gets  his  East  Tennessee  corn  whiskey 
he  will  probably  get  all  right.” 

I called  up  the  boy’s  family  and  they  said, 
“Send  him  home.”  Of  course,  that  might  not  be 
the  proper  thing. 

I still  think  that  the  local  examiner  is  the 
key  to  this  situation.  We  are  going  to  have  some 
change  in  Tennessee,  but  I am  not  in  position 
to  recommend  that  we  do  away  with  the  local 
examiners.  I think  they  ought  to  have  some  part 
to  play;  despite  the  fact  they  have  given  largely 
of  their  service  and  there  has  been  a marvelous 
display  of  patriotism  and  they  take  a lot  of  time 
from  their  own  work,  yet  I think  it  is  essential. 
I believe  we  are  going  to  have  to  depend  upon 
our  local  examiners  and  I think  our  paper  today 
from  our  local  examiner  shows  that  that  is  in 
good  hands. 

I am  delighted  to  be  here.  I bring  you  greet- 
ings from  Tennessee,  and  I have  enjoyed  every 
minute  of  it. 

Captain  Glen  Ward  Lee,  Indiana:  I wish  to 
start  by  seconding  Major  Fenn’s  opinion  that 
we  should  keep  the  local  board  examiners  in  the 
picture.  I believe  that  the  Surgeon  General’s 
office  is  going  to  take  the  same  stand  because 
their  statistics  at  the  present  time  show  that 
disability  discharges  for  selectees  are  only  a half 
of  one  per  cent,  whereas  disability  discharges 
for  the  volunteers,  three-year  enlistments  for 
the  Army,  are  two  and  a half  per  cent.  That 
very  definitely,  it  seems  to  me,  indicates  that 
the  double  screening  which  is  being  given  to 
these  men  by  the  local  board  examiners  and 
the  induction  stations  or  your  Army  examining 
boards  is  doing  a much  better  job  than  is  be- 
ing done  in  the  examination  of  volunteers  for 
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the  Army  which  are  frequently  made  by  a single 
examiner. 

Colonel  Holmes  has  talked  about  several  cases 
of  men  who  constantly  could  declare  that  they 
had  a pain  in  a certain  spot  and  stick  to  the 
story  and  as  a consequence  eventually  be  ap- 
proved for  discharge  by  the  discharge  board. 
I am  wondering,  if  that  is  going  to  be  the  atti- 
tude taken  by  the  discharge  boards,  whether 
we  should  not  just  eliminate,  defer,  or  disqualify 
the  man  who  comes  in  and  definitely  indicates 
to  start  with  that  he  is  opposed  to  military 
service.  Then  the  discharge  boards  wouldn’t  have 
to  pass  on  them. 

I believe  we  do  need  to  coordinate  our  opinions 
as  to  whether  we  shall  abide  by  physical  stand- 
ards or  whether  we  are  to  be  influenced  by  the 
man’s  attitude,  state  of  mind,  or  desires,  or,  in 
other  words,  shall  he  be  discharged  purely  on 
the  stand  which  he  takes? 

Of  course,  I realize  that  the  action  of  Congress 
later  on  is  unpredictable,  that  if  we  let  any  of 
these  men  through  who  can  possibly  make  up 
a claim,  either  now  or  later  on.  Congress  may 
eventually  say,  “Well,  they  suffered  their  disa- 
bility because  they  were  in  seiwice,”  and  we  may 
have  to  pay  a large  sum  in  taxes  for  a pension 
or  support  of  those  men  who  are  in  veterans’ 
hospitals. 

I was  extremely  interested  in  your  local  board 
examiner’s  paper.  I do  believe  that  Selective 
Service  has  done  something  to  the  medical  pro- 
fession. It  has  been  a refresher  course  in  call- 
ing to  the  attention  of  some  men,  as  Dr.  Dunham 
indicated,  that  it  is  wise  to  consider  the  patient 
as  a whole,  which  is  necessary  in  evaluating  a 
selectee  regarding  his  qualifications  for  general 
military  service. 

I think  the  facts  that  were  given  to  us  last 
night,  that  such  a great  percentage  of  the  pro- 
fession are  tending  to  go  into  the  specialized 
branches  of  medicine,  are  causing  many  men  to 
get  away  from  the  viewpoint  that  they  should 
consider  the  patient  as  a whole. 

I noticed  two  or  three  remarks  were  made 
about  patients  fainting  at  the  time  their  blood 
specimens  were  drawm  for  serological  tests.  I 
think  those  men  should  be  carefully  considered 
as  possible  neurocirculatory  asthenics  and  pos- 
sibly disqualified  for  service. 

R.  Emerson  Smith,  Henderson:  We  have  been 
discussing  some  facts  and  figures  and,  as  usual, 
they  do  not  all  correspond.  There  are  some 
things  we  need  very  essentially  to  take  into  ac- 
count which  have  been  left  out.  Are  we  going  to 
rehabilitate  these  men  who  belong  in  I-B  or  not? 
Our  greatest  effort  today  seems  to  be  conseiwa- 
tion,  at  least  we  are  all  talking  about  it,  we  are 
throwing  the  word  around.  If  we  believe  in  it  and, 
notwithstanding,  fling  around  billions  of  dollars 


as  we  do,  we  are  doing  anything  but  demonstrat- 
ing that  belief.  I do  not  think  that  the  Army  of 
the  United  States  has  ever  been  accused — and  I 
have  been  in  it — of  being  very  conservative  ex- 
cept with  certain  peculiar  idiosyncrasies  of  its 
own.  When  it  comes  to  wasting  money,  it  can  do 
it  just  as  well  as  any  other  branch  of  the  United 
States  Government.  According  to  statistics,  so 
if  I am  wrong,  blame  the  statistics,  we  are  hav- 
ing rejections  of  2,862  in  the  induction  centers, 
and  10,466  by  the  local  boards.  If  we  will  look 
over  the  list  and  pick  out  the  causes  for  which 
the  majority  of  these  cases  were  rejected,  we 
will  find  them  to  be  teeth,  syphilis,  gonorrhea, 
weight,  hernia,  skin,  and  eyes.  I should  say  that 
81  per  cent  of  that  group  could  be  rehabilitated, 
and  that  81  per  cent  would  make  good  soldiers. 
I believe  that  if  we  would  try  to  rehabilitate  we 
would  get  out  of  that  13,328  men  at  least  8,000 
good  soldiers.  It  is  not  conservation  at  all,  gen- 
tlemen, to  sit  down  and  talk  about  it — as  Mark 
Twain  said,  everybody  talked  about  the  weather 
but  nobody  did  anything  about  it — and  allow 
this  tremendous  mass  of  man-power,  a great 
many  of  whom  want  to  go  into  the  service,  to 
drift  about,  because  dissatisfied,  and  become  a 
liability  and  not  an  asset. 

There  is  another  thing  that  we  have  to  watch, 
namely,  that  the  psychoneurotic  seems  to  be  on 
the  increase.  I have  seen  companies  under  fire, 
I have  been  under  fire  for  seventeen  hours  with 
a gas  mask  on,  and,  every  time  you  moved  some- 
thing gave  way,  every  time  you  tried  to  turn  you 
loosened  up  something,  you  w«re  shelled  inces- 
santly. Gentlemen,  something  happened  in  your 
nervous  system,  I do  not  care  how  good  a soldier 
you  were,  and  continued  for  about  three  days 
after  you  left  the  trenches.  We  can  take  some 
of  these  so  classified  psychoneurotics  and  they 
will  go  back  and  teach  more  men  to  become 
psychoneurotic  for  the  induction  centers  than 
we  can  ever  take  care  of,  and  w'e  are  demoraliz- 
ing the  men  and  making  slackers  of  a great  many 
who  ought  to  be  put  in  the  service.  You  cannot 
find  anything  wrong.  Yes,  I know  about  the 
railroad  spine;  I have  known  about  it  for  thirty- 
three  years.  It  is  a wonderful  thing  to  have  to 
handle.  But  they  all  get  well  after  they  win  their 
suits  in  the  courts,  all  of  them,  and  as  soon  as 
they  get  their  checks  they  have  no  more  trouble 
with  their  backs  or  their  feet  or  anything  else. 
We  have  got  to  be  careful  about  making  slackers 
out  of  the  men  on  whom  we  are  passing  snap 
judgment  and  whom  we  are  turning  down  be- 
cause of  their  nervous  systems.  We  have  got  to 
see  that  we  are  not  overstepping  the  mark.  I 
admit  that  there  are  a lot  of  men  who  are  not 
fit  to  fight,  but  I also  insist  that  there  are  a lot 
of  men  who  can  be  trained  to  fight.  How  many 
nurses  have  you  trained  who  go  white  in  an  op- 
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erating  room?  Yell  at  them  right  loud  and  watch 
them  stand  up  and  come  to.  There  is  nothing 
wrong  with  the  woman’s  nervous  system,  not  at 
all!  Nor  is  there  anything  wrong  with  a fellow 
when  he  gets  a blue  shoulder  after  a rifle  has 
kicked  him,  and  kicked  him  for  fair.  Yes,  he  is 
sore,  and  I will  admit  that  it  is  not  a very  pleas- 
ant thing  to  carry  that  pack  and  walk  up  and 
down  the  road  until  you  get  good  and  tired,  but 
it  takes  that  to  make  a soldier.  Many  of  these  in- 
dividuals with  these  sensitive  nervous  systems, 
as  I have  heard  a mother  put  it,  can  be  turned 
in  the  right  direction  and  you  can  make  men 
out  of  them. 

I am  afraid  that  the  number  that  we  are 
turning  down  and  sending  back  is  going  to  have 
a very  bad  effect  on  the  population.  I think  that 
keeping  them  in  the  army,  changing  their  work, 
or  reclassifying  them,  and  trying  to  get  them 
into  a position  where  they  can  work,  will  be  do- 
ing the  greatest  service  in  the  world  for  conser- 
vation. We  certainly  are  not  showing  any  effort 
whatsoever  along  that  line  now. 

Our  CCC  Camps  could  be  used  to  put  men  in 
for  three  or  four  months  and  rehabilitate  them. 
Perform  the  minor  surgery,  fix  their  teeth,  take 
this  group,  the  psychoneurotics — that  have  gone 
bad  in  the  army  and  place  them  in  the  CCC 
Camps,  and  see  if  we  cannot  under  military  dis- 
cipline and  proper  training  correct  a great  many 
of  those  defects.  In  this  way  we  can  help  the 
individual  to  regain  his  nervous  control  and  also 
make  him  a useful  citizen  in  time  of  war  and 
peace. 

A.  T.  McCormack,  Louisville:  I have  heard  this 
discussion  with  the  interest  that  you  all  have 
shown  in  your  faces  as  you  have  listened.  Having 
been  one  of  these  Colonels  myself,  and  still  be- 
ing one,  and  ready  to  go  as  far  as  I can  without 
getting  out  of  breath,  I want  to  say  this  very 
frankly.  If  nothing  had  been  said  in  this  sympo- 
sium this  morning  except  what  was  said  by  Dr. 
Graham  and  Dr.  Dunham  it  would  have  been 
well  worth  while,  because  they  are  talking  from 
the  viewpoint  of  observers  who  are  looking  at  the 
people  they  love  and  they  have  seen  the  thing 
that  we  fail  to  see.  I noticed  the  promptness 
with  which  w'e  all  applauded  when  Major  Lips- 
comb made  the  very  significant  announcement 
that  hereafter  we  were  going  to  be  relieved  of 
the  service  we  have  been  rendering  in  the  exami- 
nation of  selectees.  That  is  an  arduous  service; 
it  has  been  awfully  hard  work;  the  compensation 
for  it  should  have  been  arranged  so  that  the  time 
could  have  been  given  without  being  such  a sac- 
rifice on  the  part  of  many  physicians.  There  is 
no  question  about  that.  But,  after  all,  is  the  con- 
scientious practicing  physician  in  the  towns  and 
counties  of  Kentucky  relieved  of  any  burden 
because  he  is  not  examining  selectees?  All  those 


folks  are  still  there.  Are  we  going  to  continue 
to  be  as  blind  from  now  until  we  have  the  next 
war  or  the  next  great  problem,  just  as  we  have 
been  up  to  now?  Do  we  realize  that  one  of  the 
greatest  causes  of  the  poverty  of  Kentucky,  one 
of  the  reasons  it  can’t  do  the  things  that  other 
states  can  do,  one  of  the  reasons  our  state  uni- 
versity starves,  one  of  the  reasons  that  many 
of  our  institutions  are  wholly  unable  to  oper- 
ate, one  of  the  reasons  our  insane  institutions 
have  fallen  into  decay  and  neglect,  is  because 
we  spend  so  much  of  our  time  being  unhealthy 
and  inefficient  that  we  don’t  have  time  to  do  many 
things  that  are  worth  while.  Nearly  everybody 
in  the  State  of  Kentucky  and  nearly  every  fam- 
ily in  the  State  of  Kentucky  is  taking  care  of 
some  person  who  is  disabled.  If  they  are  not  do- 
ing it  at  home  they  are  taking  care  of  somebody 
in  some  of  the  institutions.  We  are  getting  so  we 
will  have  an  old  man  of  the  sea  on  the  shoulders 
of  everybody  if  we  keep  on  as  we  have  been  do- 
ing. 

It  seems  to  me  that  Dr.  Graham  and  Dr.  Dun- 
ham, in  their  frank  discussion,  in  their  stark 
statement  of  fact,  have  given  a challenge  to  our 
profession  and  to  our  people  that  we  must  meet, 
and  we  must  modify  our  organization  so  we  can 
meet  it.  We  are  not  going  to  meet  it  by  continu- 
ing to  care  for  the  end  results  of  our  failure  to 
teach  people  to  live  healthy  lives;  we  are  not  go- 
ing to  be  doing  as  I am  doing,  having  my  mouth 
full  of  dentures — I have  to  have  a dish  washing 
after  every  meal  for  my  face  because  I didn’t 
know  enough  in  my  childhood  and  because  no- 
body else  knew  enough  then,  because  I was  un- 
der dental  care  all  the  time,  to  take  care  of  my 
teeth.  The  important  thing  is  that  we  ought  to 
know  how  to  take  care  of  our  hearts  and  our 
feet  and  our  teeth  and  all  the  rest  of  our  body 
parts,  and  there  is  but  one  person  who  is  going 
to  teach  us,  and  that  is  the  family  physician. 
That  is  the  important  element  in  the  whole  pro- 
cedure. If  we  are  going  to  continue,  it  doesn’t 
make  a particle  of  difference  if  we  are  at  war 
as  far  as  man-power  is  concerned,  we  need  men 
and  w'omen  in  Kentucky  who  are  healthy  fath- 
ers and  mothers  just  as  much  in  times  of  pros- 
perity, and  they  fall  down  a heap  worse  in  times 
of  prosperity  because  they  have  a lot  of  temp- 
tations they  don’t  have  with  the  discipline  of 
the  Army.  These  men  improve  when  they  get 
in  the  Army.  Let’s  help  those  who  stay  home  to 
improve  and  increase  the  physical  riches  of  Ken- 
tucky by  increasing  its  man-power  for  the  great 
opportunities  of  peace. 

Let  us  make  every  American  strong,  stronger 
than  ever  before,  sturdier  in  body,  steadier  in 
nerves,  surer  in  living.  This  is  our  job,  not  all  of 
it,  but  a vital  part.  Harriet  Elliott,  Nat’l.  De- 
fense Adv.  Commission. 
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MANAGEMENT  OF  ACUTE  MIDDLE 
EAR  INFECTION 
Arthur  L.  Juers,  M.  D. 

Louisville 

Since  the  proper  management  of  any 
disease  requires  first  of  all  an  accurate 
diagnosis  and  a satisfactory  evaluation  of 
the  progress  of  the  disease,  a more  or  less 
general  consideration  of  middle  ear  infec- 
tions and  mastoiditis  is  necessary  in  order 
to  discuss  adequately  their  treatment.  Var- 
ious therapeutic  measures  will  be  consid- 
ered in  their  usual  sequence  of  application 
to  a given  case.  Inasmuch  as  chemotherapy 
is  the  only  recent  addition  to  our  arma- 
mentarium, this  will  be  given  chief  con- 
sideration. 

Mild  middle  ear  infections  which  present 
a minimum  of  pain  and  little  or  no  temp- 
erature elevation  and  on  examination  red- 
ness of  the  drumhead  with  no  bulging 
will  frequently  resolve  with  no  other  local 
treatment  than  heat  and  appropriate  treat- 
ment of  the  preceding  nasopharyngeal  in- 
fection. Chemotherapy  is  definitely  not 
indicated  here  because  the  untoward  reac- 
tion to  the  drug  would  in  many  instances 
be  more  severe  than  the  symptoms  of  the 
disease.  If  after  24  to  48  hours  the  patient 
has  more  pain  with  increased  temperature 
elevation  and  more  injection  and  thicken- 
ing of  the  drumhead  with  probably  a slight 
bulging  indicating  an  early  suppurative 
process  in  the  middle  ear,  the  question 
arises  as  to  whether  a myringotomy  should 
be  performed  or  chemotherapy  be  given 
a trial.  On  this  point  there  is  as  yet  no 
unanimity  of  opinion.  While  a number  of 
these  will  clear  up  with  chemotherapy 
alone,  the  patient  will  make  a quicker  and 
more  definite  recovery  if  a myringotomy 
is  done,  the  organism  identified  by  culture 
and  appropriate  chemotherapy  is  given. 
Unless  the  offending  organism  is  identified 
it  is  a guess  as  to  which  of  the  sulfonamides 
should  be  given  and  the  response  to  chem- 
otherapy will  frequently  be  disappointing. 
If  on  the  first  examination  the  drumhead 
is  bulging  and  yellow,  thus  indicating  a 
definite  suppurative  process  and  the  pa- 
tient is  febrile,  with  or  without  pain,  a 
myringotomy  should  be  done  and  appro- 
priate chemotherapy  instituted  the  follow- 
ing day  if  there  is  not  definite  clinical  im- 
provement from  the  myringotomy  alone. 
Unless  the  patient  shows  toxic  manifesta- 
tions from  the  drug,  chemotherapy  should 
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be  continued  until  the  otitis  media  has 
completely  subsided. 

Proper  local  treatment  of  the  draining 
ear  is  extremely  important.  If  the  suppur- 
ative products  of  the  otitis  media  are  al- 
lowed to  accumulate  in  the  external  canal, 
especially  in  its  deeper  portion,  the  otitis 
will  frequently  continue  indefinitely 
whereas  adequate  cleansing  always  mater- 
ially shortens  its  course.  The  draining  ear 
should  be  examined  every  day  or  two  and 
the  canal  carefully  wiped  out  under  direct 
vision;  particular  care  being  taken  that  the 
recess  at  the  anterior  margin  of  the  drum 
is  thoroughly  cleaned.  Home  treatment 
should  consist  of  the  application  of  heat 
and  keeping  the  canal  clear  of  discharge. 
The  latter  is  best  accomplished  by  wiping 
the  canal  dry  with  small  cotton  applica- 
tors as  often  as  necessary  or  by  using  cotton 
wicks  which  should  be  changed  as  soon 
as  saturated.  Unless  a wick  is  removed 
when  saturated  it  obviously  acts  as  a cork 
rather  than  wick.  The  use  of  hydrogen 
peroxide  several  times  a day  will  help  fac- 
ilitate removal  of  any  debris  adherent 
to  the  canal  wall.  I have  foimd  this  meth- 
od of  caring  for  the  canal  more  satisfactory 
than  the  use  of  irrigations.  After  the  ini- 
tial phase  of  an  acute  otitis  has  subsided 
instillation  of  5%  sodium  sulfathiazole 
drops  in  the  canal  4 or  5 times  a day  after 
cleansing  seems  to  hasten  resolution  mater- 
ially. Its  effect  is  probably  chiefly  that 
of  limiting  the  mixed  infection  usually 
present  in  the  external  canal  after  several 
days  duration  of  the  otitis  media.  This  mix- 
ed infection  in  many  instances  undoubtedly 
serves  as  a source  of  constant  reinfection  of 
the  middle  ear  through  the  perforation. 
Hence  the  necessity  of  keeping  the  exter- 
nal canal  as  clean  as  possible. 

Any  coexisting  sinus  and  naso-pharyn- 
geal  infection  should  have  appropriate 
treatment.  In  children  if  adenoidectomy 
is  indicated  it  should  be  deferred  until  the 
otitis  media  has  subsided,  or  at  least  until 
the  acute  phase  of  the  infection  has  pass- 
ed. 

Since  the  advent  of  chemotherapy,  the 
evaluation  of  the  progress  of  otitis  media 
treated  with  one  of  the  sulfonamides  has 
been  found  to  be  more  difficult  than  is  true 
of  those  not  so  treated.  The  signs  and  symp- 
toms on  which  we  formerly  depended  to  in- 
dicate the  development  of  surgical  mastoid 
infection  or  an  impending  complication  are 
frequently  partially  or  completely  masked 
by  chemotherapy.  For  this  reason  some 
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otologists  have  advised  against  its  use  in 
middle  ear  infections  except  as  supplemen- 
tary to  surgery  in  the  management  of 
a complication  such  as  meningitis,  sin- 
us phlebitis,  etc.  While  this  point  of  view 
at  first  seems  somewhat  illogical,  an  analy- 
sis of  some  recent  case  reports  makes  this 
viewpoint  seem  not  unreasonable  in  some 
respects.  In  general  these  cases  have  illus- 
trated that  in  spite  of  adequate  chemo- 
therapy a middle  ear  or  mastoid  infection 
may  spread  and  produce  an  intracranial 
complication  such  as  meningitis  while  the 
patient  is  seemingly  progressing  satisfac- 
torily clinically.  Consequently,  middle 
ear  and  mastoid  infections  treated  with 
chemotherapy  must  be  observed  very 
closely  and  perhaps  as  more  experience 
is  gained,  we  may  learn  new  signs  and 
symptoms  or  devise  new  laboratory  pro- 
cedures to  warn  us  as  to  impending  compli- 
cations. 

It  is  generally  agreed  that  infection  in 
bone  responds  to  chemotherapy  much  less 
than  does  infection  in  soft  tissues.  An 
abscess  in  the  mastoid  process  or  an  extra 
dural  abscess  cannot  be  expected  to  clear 
up  with  chemotherapy  and  without  surgi- 
cal drainage  may  be  expected  sooner  or  lat- 
er to  produce  an  intracranial  complication. 

The  x-ray  interpretation  of  mastoiditis 
which  has  been  treated  by  chemotherapy  is 
also  more  difficult  than  is  the  interpreta- 
tion of  those  that  have  not  been  so  treated. 
For  some  unknown  reason  a mastoid  in- 
fection that  has  been  treated  with  one  of 
the  sulfonamides  shows  on  x-ray  examina- 
tion much  less  evidence  of  cell  wall  de- 
struction than  is  usually  found  present  if 
the  case  comes  to  surgery.  Radiologists 
now  always  take  this  fact  into  considera- 
tion before  giving  an  interpretation  of  mas- 
toid x-ray  findings. 

In  watching  the  progress  of  a middle 
ear  infection  the  following  factors  must 
be  given  careful  daily  consideration:  the 
temperature  curve,  the  amount  and  charac- 
ter of  the  pain,  external  swelling,  the 
amount  and  character  of  the  discharge,  the 
blood  picture  in  severe  infections,  and  x- 
ray  findings.  I will  first  discuss  these  as 
to  their  significance  when  the  patient  has 
not  had  chemotherapy. 

It  is  advisable  to  record  the  patient’s 
temperature  at  least  four  times  a day.  If 
the  temperature  curve  assumes  the  septic 
type — varying  from  normal  to  103  to  104 
each  day  and  if  other  causes  of  a similar 
curve,  such  as  pyelitis  or  malaria,  etc., 
are  ruled  out,  then  we  can  assume  that 


the  patient  is  beginning  to  develop  a sep- 
ticemia. The  point  of  entrance  of  the  in- 
fection into  the  blood  stream  is  usually  the 
lateral  sinus.  In  patients  over  ten  or  fif- 
teen years  of  age  who  have  a lateral  sinus 
thrombophlebitis  the  temperature  eleva- 
tion is  usually  preceded  by  a chill.  In 
some  cases  there  may  be  a complete  ab- 
sence of  pain.  A blood  culture  usually 
gives  confirmatory  evidence  of  a septice- 
mia. There  is  frequently  a rapid  drop  in 
the  hemoglobin.  The  x-ray  examination 
will  usually  show  a variable  degree  of 
mastoid  cell  destruction,  the  exceptions 
being  the  sclerotic  mastoids  and  the  acute 
hemorrhagic  mastoiditis  in  which  the  infec- 
tion enters  the  lateral  sinus  by  means  of 
a phlebitis  of  adjacent  small  veins  rather 
than  by  destruction  of  contiguous  mastoid 
cell  structure  such  as  is  seen  in  the  coaT 
escent  type  of  pathology.  Prompt  surgical 
intervention  plus  chemotherapy  will  bring 
about  a rapid  recovery  in  the  majority  of 
these  cases. 

If  pain  persists  or  increases  in  amount 
after  adequate  drainage  of  the  middle  ear 
has  been  established,  or  returns  after  a free 
interval  of  several  days  or  more,  it  indi- 
cates that  some  suppurating  area  in  the 
temporal  bone  cannot  drain  into  the  middle 
ear  or  that  the  infection  has  reached  the 
dura.  If  the  x-ray  shows  much  bony  de- 
struction, surgery  is  definitely  advisable. 
If  not,  the  patient  may  be  observed  from 
day  to  day.  If  severe  headache  is  associat- 
ed with  a persistent  elevation  of  tempera- 
ture of  101  to  102  or  more  the  patient 
should  be  carefully  examined  for  a com- 
plicating meningitis  and  a diagnostic  spin- 
al puncture  done  in  case  of  doubt.  Re- 
current nocturnal  pain  behind  the  eye  of 
the  involved  side,  disappearing  during  the 
following  day  is  indicative  of  an  extension 
of  the  infection  into  the  deep  petrous  por- 
tion of  the  temporal  bone,  namely  a petro- 
sitis. If  the  inflammatory  process  includes 
the  adjacent  sixth  cranial  nerve  there  will 
be  a paralysis  of  the  corresponding  exter- 
nal rectus  muscle  and  double  vision.  This 
constitutes  the  triad  of  symptoms  of  Grad- 
enigo’s  Syndrome,  a suppurating  ear,  retro- 
ocular  nocturnal  headache,  and  diplopia. 
These  cases  almost  invariably  require  sur- 
gery and  must  be  very  thoroughly  studied 
from  an  x-ray  standpoint.  If  they  are 
not  adequately  drained  when  indicated,  a 
meningitis  or  a brain  abscess  may  be  the 
terminal  complication. 

External  swelling  over  the  mastoid  pro- 
cess usually  indicates  a suppurative  pro- 
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cess  beneath  which  is  eroding  the  outer 
plate  of  the  mastoid.  If  the  x-ray  examina- 
tion shows  destruction  beneath,  a mas- 
toidectomy should  be  done. 

If  a middle  ear  has  been  suppurating  as 
long  as  5 or  6 weeks  with  no  decrease  in 
the  purulent  character  of  the  discharge, 
the  mastoid  should  be  x-rayed.  If  this 
shows  much  cell  wall  destruction,  a mas- 
toidectomy is  indicated  even  though  there 
may  be  little  if  any  pain  or  other  symp- 
toms. Chemotherapy  alone  will  not  be 
very  effective  in  this  coalescent  type  of 
mastoid  infection.  If  a mastoidectomy  is  not 
done,  the  resolution  does  not  rapidly  oc- 
cur, the  patient  is  always  in  danger  of  de- 
veloping a complication.  Also,  the  longer 
an  acute  ear  drains,  the  more  hkely  it  is  to 
become  a chronic  otitis  media  with  an  in- 
evitable loss  of  hearing  and  is  always  a 
potential  source  of  an  intracranial  com- 
plication. 

As  to  the  blood  picture,  the  hemoglobin 
and  the  red  blood  count  should  be  checked 
from  time  to  time.  A rapidly  falling  hemo- 
globin occasionally  makes  surgery  neces- 
sary, even  though  other  indications  are 
minimal.  Transfusions  should  be  used  as 
indicated  and  are  given  more  frequently 
in  children. 

The  presence  of  vertigo  usually  points  to 
either  a labyrinthitis  or  a cerebellar  abscess 
and  necessitates  rather  complete  neurolo- 
gical study  of  the  patient  in  order  that  an 
accurate  diagnosis  may  be  made.  The  pres- 
ence of  an  aphasia  would  suggest  a tem- 
poral lobe  abscess.  Detailed  consideration 
of  these  will  not  be  undertaken. 

The  following  general  statements  may, 
I believe,  be  made  as  representing  the 
consensus  of  opinion  as  to  the  indications 
and  limitations  of  chemotherapy  in  the 
treatment  of  acute  suppurative  otitis  media. 
Best  results  will  obviously  be  obtained  if 
treatment  with  one  of  the  sulfonamides  is 
started  as  soon  as  it  is  apparent  that  the 
otitis  media  will  be  suppurative  in  charac- 
ter. Myringotomy  should  be  done  as  soon 
as  indicated  because  establishing  drainage 
of  a suppurating  cavity  is  essential  to  suc- 
cessful chemotherapy.  The  infecting  or- 
ganism can  then  be  identified  by  culture 
and  the  choice  of  drug  to  be  used  is  not  a 
guess.  Sulfanilamide  is  most  effective  for 
hemolytic  streptococcus  infections  and  sul- 
fathiazole  is  generally  used  for  non-he- 
molytic  streptococcus,  staphylococcus,  and 
pneumococcus  infections.  The  drug  should 
be  continued  until  the  infection  has  com- 
pletely cleared  clinically  and  then  should 


be  withdrawn  gradually  over  a period  of 
two  or  three  days.  Occasionally  during  the 
course  of  chemotherapy  the  patient  will 
show  a febrile  reaction.  The  question  then 
arises  as  to  whether  the  treatment  or  the 
disease  is  the  cause  of  the  temperature  ele- 
vation. Under  these  circumstances  the  drug 
should  be  stopped,  and  if  the  temperature 
subsides  we  can  assume  it  was  due  to  the 
treatment,  but  if  the  temperature  persists, 
then  the  infection  is  undoubtedly  spread- 
ing and  mastoidectomy  will  probably  be 
necessary.  Should  any  of  the  indications 
for  mastoidectomy  already  discussed  ap- 
pear, operation  should  not  be  deferred.  If 
the  indication  for  mastoidectomy  already 
exists  when  the  patient  is  first  seen, 
chemotherapy  is  not  a safe  substitute  for 
surgery. 

From  the  standpoint  of  prophylaxis  it 
has  been  shown  that  the  routine  use  of 
sulfanilamide  early  in  scarlet  fever  has 
reduced  the  incidence  and  severity  of 
complicating  otitis  media  considerably.  In 
measles  the  results  have  been  encourag- 
ing, but  not  as  successful  as  in  scarlet  fever. 

In  conclusion,  I feel  that  chemotherapy 
is  one  of  the  greatest  contributions  to 
otology  in  recent  years  when  used  in  con- 
junction with  surgery  for  the  treatment 
of  the  complications  of  otitis  media  and 
mastoiditis.  It  is  of  unquestionable  value 
in  preventing  middle  ear  complications  in 
scarlet  fever.  However,  we  must  all  keep 
an  open  mind  on  the  general  use  of  chemo- 
therapy in  the  treatment  of  acute  suppura- 
tive otitis  media  and  mastoiditis  until  more 
experience  has  accumulated  and  more  con- 
trolled statistics  will  be  available.  In  the 
meantime  the  judicious  use  of  the  sulfona- 
mides in  the  treatment  of  acute  ear  infec- 
tions according  to  the  general  principles 
described  is,  I believe,  justified. 

DISCUSSION 

D.  M.  Griffith,  Owensboro:  I think  the  sub- 
ject of  management  of  acute  middle  ear  infec- 
tions is  most  appropriate  in  this  year  when 
colds  and  streptococcic  heads  have  been  so  pre- 
valent as  they  have  been  all  through  the  sum- 
mer. 

To  consider  the  management  of  acute  middle 
ear  infections,  if  the  case  comes  to  you,  the 
state  of  progress  of  that  infection  is  to  me  the 
determining  factor  of  how  management  shall  be 
done. 

I am  going  to  present  an  idea  that  is  almost 
empirical;  it  is  so  radical  that  many  of  you 
won’t  agree  with  it,  but  it  is  my  personal  opin- 
ion that  the  best  treatment  of  middle  ear  in- 
fection is  prophylactic,  that  is,  to  prevent  it. 
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I think  it  should  be  prevented  at  the  hands  of  the 
general  physician.  We  know  that  practically 
all  of  the  middle  ear  infections  that  we  are 
called  upon  to  treat  had  their  origin  in  the 
nasopharynx.  I think  that  when  pneumonia, 
scarlet  fever,  measles,  all  of  those  diseases,  are 
treated  by  general  doctors,  especially  if  they 
are  epidemic,  the  general  doctor  should  introduce 
some  form  of  treatment  into  the  nasopharynx 
and  stop  the  infection  there  which  will  otherwise 
extend  to  the  middle  ear. 

I can  recall  that  my  preceptor.  Dr.  C.  H.  Todd, 
of  Owensboro,  did  a thing  over  fifty  years  ago 
that,  while  empirical,  was  most  successful.  I 
never  saw  him  have  a head  complication  of  scar- 
let fever.  He  got  a big  tub,  put  it  beside  the 
bed,  put  their  heads  over  it,  and  took  a uterine 
douche  (connected  to  a saline  solution)  put  it 
back  in  the  post-nasal  space  and  let  it  run  out 
of  the  nose.  As  old  Professor  Challie  Shattuck, 
Dean  of  Tulane,  used  to  say,  the  function  of  the 
nose  is  to  secrete  snot,  and  he  got  a lot  of 
snot  out  of  those  noses  and  the  people  never 
had  complications. 

When  your  case  comes  to  you  and  you  have 
a simple  inflammation,  pain,  and  some  temper- 
ature, you  have  a redness  of  the  drum  mem- 
brane, possibly  a little  thickening,  but  no  bulg- 
ing, then  I think  that  case  should  be  treated 
somewhat  expectantly  for  24  or  48  hours,  with 
rest  in  bed,  heat,  and  some  treatment  of  the 
post-nasal  space,  and  that  is  generally  sufficient 
to  cure  it.  But  if  it  goes  beyond  that  you  have 
more  pain,  a little  more  temperature,  and  you 
have  bulging  of  the  drum,  and  then  it  is  im- 
perative that  you  get  that  one  thing  essential 
for  the  treatment  of  any  suppurative  condition, 
drainage.  You  must  do  a myringotomy.  If  the 
posterior-superior  wall  is  bulging,  I cut  back  onto 
that  wall.  I do  it  frequently  a half  inch,  and  give 
ample  and  free  drainage.  If  you  case  has  gone 
beyond  that  and  is  in  a later  period,  at  four 
or  five  days  or  a week,  in  the  absence  of  ser- 
ious apprehensive  symptoms  I don’t  consider  a 
mastoidectomy,  but  watch  carefully. 

Many  years  ago  my  friend  Dr.  Wendell  Phil- 
lips, who  was  a great  author  in  otology,  said, 
“How  quickly  do  you  men  in  Kentucky  do  mas- 
toidectomy?” 

I said,  “Seldom  under  five  days  and  rarely 
under  a week.”  Oh,  they  did  them  up  there  in 
24  to  48  hours;  if  it  went  three  days  you  were 
neglectful.  We  know  now  the  best  thing  is  not 
to  do  it  as  quickly  as  they  did  it,  but  let  it  wait 
until  nature  has  walled  off  the  surrounding  parts 
to  protect  them  and  you  will  get  a better  result 
from  your  operation. 

In  addition  to  the  usual  pain  and  temperature, 
you  may  have  symptoms  like  sudden  rise  or 


sudden  decline  of  temperature  followed  by  pro- 
fuse perspiration,  and  then  you  had  better  get 
busy  because  you  probably  have  a lateral  siniis 
involvement  or  a condition  of  pyemia  impending. 
If  you  have  dizziness  you  know  you  have  some- 
thing active  in  the  labyrinth. 

We  older  men  who  practiced  otology  and 
did  mastoidectomy  didn’t  have  hospitals  then 
and  had  to  depend  absolutely  on  the  clinical 
signs.  I think  a very  determining  clinical  sign 
is  not  only  the  presence  of  purulent  pus,  but 
the  thickness  of  it.  When  you  have  a great 
quantity  of  thick  purulent  pus  you  have  some 
area  other  than  the  middle  ear  involved,  because 
that  could  not  secrete  that  amount  of  pus. 

As  to  the  chemotherapy,  I think  it  is  a very 
good  thing  in  addition  to  keeping  the  ear  clean, 
which  goes  as  a matter  of  course.  It  is  a mooted 
question  about  all  this  chemical  therapy.  I think 
it  does  some  good,  but  there  is  a certain  ele- 
ment of  danger  to  it.  I had  a physician  prescribe 
for  me  this  last  year  90  grains  of  sulfathiazole 
in  24  hours,  and  I took  45  and  my  kidneys  didn’t 
act  for  24  hours.  Never  in  my  life  were  my 
kidneys  disturbed  before.  I have  learned  to 
have  a profound  fear  of  these  drugs  since  then, 
and  I do  not  use  them  in  the  large  doses  that 
the  younger  men  do. 

As  to  x-rays,  we  used  to  have  to  diagnose  with- 
out the  x-rays.  I think  it  is  a good  thing,  for 
one  or  two  reasons;  It  shows  you  whether  the 
antrum  is  high  or  low,  and  it  shows  you  a very 
valuable  feature  in  determining  whether  the 
lateral  sinus  is  forward.  I have  seen  one  or 
two  in  my  life  almost  up  against  the  back  wall 
of  the  external  canal.  That  enables  you  to  go 
in  to  antra  with  a great  degree  of  accuracy  and 
avoid  these  dangerous  areas.  But  one  of  the 
greatest  values  of  the  x-ray  is  the  protective 
value.  Men  who  have  done  a great  many  mas- 
toidectomies sooner  or  later  run  across  this 
condition  of  affairs,  that  there  is  such  little 
clinical  indication  for  mastoidectomy  it  puts 
them  in  doubt,  they  get  an  x-ray,  and  it  shows 
some  pathology.  Then  when  you  go  into  the 
mastoid  antrum  you  find  it  is  perfectly  normal. 
That  has  happened,  and  the  x-ray  under  those 
conditions  is  most  valuable  to  the  operator  as  a 
protection. 


A fertile  field  for  the  tuberculosis  germ  is 
found  in  workers  over  thirty  years  of  age.  Al- 
though the  disease  is  recognized  as  an  occupa- 
tional hazard  of  the  “dust  trade”  employees, 
the  occurrence  of  the  disease  in  other  trades 
is  wide  enough  to  warrant  the  X-ray  examin- 
ation of  all  workers  in  all  fields  of  industry. 
Kendall  Emerson,  M.  D. 
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BOOK  REVIEWS 

FUNCTIONAL  PATHOLOGY:  By  Leopold 
Lichtwitz,  M.  D.,  Chief  of  the  Medical  Division 
of  the  Montefiore  Hospital;  Clinical  Professor 
of  Medicine,  Columbia  University,  New  York. 
A comprehensive  study  of  the  mechanism  of  in- 
ternal diseases,  alive  with  diagnostic  and  ther- 
apeutic suggestions.  Grune  & Stratton,  Inc., 
Medical  Publishers,  443  Fourth  Avenue,  New 
York,  N.  Y.  Price  $8.75. 

Dr.  Lichtwtz  is  already  well  known  through 
his  many  clinical  and  laboratory  contributions; 
as  co-editor  of  the  standard  work  on  Colloidal 
Chemistry  in  Medicine;  and  for  his  authorita- 
tive books  on  Clinical  Chemistry,  Metabolism, 
Nephritis,  and  in  the  field  of  Functional  Path- 
ology. 

Functional  Pathology  and  the  analysis  of  the 
mechanism  of  diseases  is  coming  to  the  forefront 
in  medical  thought  and  action  today. 

Here  is  a new  and  authoritative  treatise 
that  will  inform  and  assist  the  practicing  physi- 
cian in  keeping  pace  with  the  many  important 
developments  in  the  fields  of  physiology  and 
pathology  of  functions  and  regulations. 


COMPLETE  WEIGHT  REDUCER,  A New 
Kind  of  Book — Virtually  8 Books  in  1.  Reducing 
Diets  & Menus;  The  Modern  Spot  Reducer  Hand- 
book of  diet  Systems;  Obesity  Charts  and  Ta- 
bles; Manual  of  Slimming  Garments;  Reducer’s 
Guide  to  Food  Products;  American  Directory 
for  the  Overweight;  Quackeries  and  Frauds  in 
Weight  Reduction:  By  C.  J.  Gerling,  Author 
of  Short  Stature  and  Height  Increase.  Harbest 
House,  70  Fifth  Avenue,  Publishers,  New  York. 
Price  $3.00. 

The  comprehensiveness  of  this  work  is  cer- 
tainly remarkable.  There  is  no  phase  of  the  sub- 
ject which  the  author  has  been  content  to  dis- 
regard. Every  food  and  fad,  every  drug  and  de- 
vice, every  curve  of  corpulence  interests  him, 
and  he  genex’ally  has  something  stimulating  to 
say  on  each.  The  commercial  evils  which  sur- 
round the  therapy  of  obesity  no  less  than  the 
virtues  of  recent  scientific  discovery  are  set 
down  in  clear  and  forthright  fashion. 

The  author  appraises  all  the  widely-publicized 
cures  for  obesity  and  condemns  them  as  every 
social-minded  scientist  must,  be  he  physician 
or  bio-chemist.  He  points  out  in  detail  and  rec- 
ords the  names  of  the  most  popular  fads  and 
frauds,  how  the  use  of  these  patented  treat- 
ments leads  all  too  often  to  the  impairment  of 
the  vital  organs  and  to  nutritional  unbalance. 
Throughout  the  book  the  author  indicates  how 
these  dietary,  chemical  and  mechanical  nostrums 
affect  the  public  health,  and  he  stresses  upon 
the  lay  reader  the  dangers  of  self-prescription 


and  the  necessity  of  medical  consultation.  It 
shows  what  a shocking  picture  this  book  pre- 
sents of  the  multitudinous  quackeries  foisted  up- 
on an  unsuspecting  public.  Here  are  well-known 
external  agents  like  bath  salts  and  soaps,  re- 
ducing pastes  and  lotions  of  all  kinds.  Here 
are  well-known  internal  agents,  like  reducing  teas 
and  chewing  gums,  and  a pernicious  collection 
of  pills,  powders  and  liquids.  Here  are  mechanical 
gadgets,  from  massagers  to  vibrators,  and  from 
reducing  garments  to  sweating  cabinets.  And 
until  quackery  is  quarantined,  there  will  always 
be  the  profitable  exploitation  of  unscientific 
treatments  and  services  in  reducing  salons,  in- 
stitutes, farms,  spas,  etc.  It  is  a tribute  to  the 
practical  merit  of  this  book  that  it  has  described 
these  popular  quackeries  and  frauds  specifically. 


SIMPLIFIED  NURSING:  By  Florence  Dakin, 
R.  N.  Former  Inspector  of  Schools  of  Nursing, 
State  of  New  Jersey,  Graduate  of  the  New  York 
Hospital,  and  Ella  M.  Thompson,  R.  N.,  B.  S. 
Assistant  Director  Practical  Nurse  Training, 
Ballard  School  Young  Women’s  Christian  Asso- 
ciation of  the  City  of  New  York.  Former  Instruc- 
tor in  Nursing  Arts,  Winchester  Hospital,  Win- 
chester, Massachusetts.  Instructor  New  Jersey 
State  Teachers  College  Extension  Division, 
Newark,  New  Jersey.  Lecturer  in  Individual 
Guidance,  New  York  City.  70  illustrations.  J.  B. 
Lippincott  Company,  Publishers,  Philadelphia. 
Price  $2.00. 

In  time  of  national  crisis  it  is  well  to  remem- 
ber the  civilian  population  must  be  cared  for 
and  their  health  protected  and  guarded.  This 
new  book  by  the  authors  so  well  known  in  the 
nursing  field  is  an  answer  to  the  ever  increasing 
demand  of  community  health  organization  for 
trained  practical  nurses.  As  its  title  suggests,  it 
is  written  in  a simple  language  easily  under- 
stood by  the  laity.  It  covers  the  field  of  prac- 
tical nursing  in  a most  comprehensive  manner. 


CARDIAC  CLINICS,  A Mayo  Clinic  Mon- 
ograph by  Frederick  A.  Willius,  B.  S.,  M.  D., 
M.  S.,  in  Med.  Head  of  Section  of  Cardiology, 
Mayo  Clinic  and  Professor  of  Medicine,  Mayo 
Foundation  For  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota,  Roch- 
ester, Minnesota.  Illustrated.  The  C.  V.  Mosby 
Company,  Publishers.  Price  $4.00. 

The  Cardia  Clinics  so  popular  at  the  Mayo’s 
have  been  incorporated  in  this  small  volume 
which  formerly  appeared  without  special  order  of 
the  subject  matter  in  the  proceedings  of  the 
staff  meetings. 

The  guiding  idea  of  this  volume  is  to  present 
a concise  practical  discussion  of  diseases  of  the 
heart,  intended  for  the  busy  general  practitioner. 
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NEXT  MEETING  LOUISVILLE 


COUNTY  SOCIETY  REPORTS 

Bracken-Pendleton:  The  Bracken-Pendleton 

Medical  Society  met  at  Brooksville  March  26tii 
with  six  members  present.  J.  A.  Campbell,  Brack- 
en County  Health  officer  read  a very  interesting 
paper  on  Infantile  Paralysis  which  was  ably  dis- 
cussed by  Drs.  O.  W.  Brown,  J.  M.  Blades,  C.  F. 
Haley  and  J.  M.  Stevenson  and  the  essayist. 

Our  Society  meets  once  each  month,  alternat- 
ing’ with  Bracken  and  l^endleton.  Our  number 
is  getting  so  small  we  do  not  have  a large  at- 
tendance. We  have  only  one  man  in  Pendleton 
and  two  in  Bracken  who  are  in  the  draft  age,  be- 
siues  the  Bracken  County  Health  officer  who 
i.as  only  been  there  one  year.  Their  health 
unit  is  giving  satisfaction,  in  Pendleton  County 
we  have  only  the  Health  Board.  Every  practi- 
tioner in  Pendleton  County  is  a member  of  the 
State  Society.  Two  in  Bracken  do  not  belong, 
one  of  whom  is  a new  man  at  Augusta.  Our 
ofiicers  are  J.  M.  Biades,  Butler,  President; 
J.  A.  Campbell,  Brooksville,  vice  president  and 
W.  A.  McKenney,  P'almouth,  Secretary  and 
Treasurer. 

W.  A.  McKenney,  Secretary 


Campbell-Kenton:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  at  St.  Elizabeth  Hospital,  Cov- 
ington, on  Thursday  evening,  April  2nd.  The 
meeting  was  called  to  order  by  the  president, 
J.  J.  Rolf.  Twenty-six  members  were  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Communications  were  read  from  Dr.  Russell 
E.  Teague  concerning  the  new  motion  picture 
on  Syphilis  which  is  now  available  for  showing 
before  medical  groups,  and  from  E.  L.  Hender- 
son concerning  support  and  encouragement  of 
the  Women’s  Auxiliary  Organization.  Dr.  Tea- 
gue’s letter  was  referred  to  the  program  com- 
mittee, and  Dr.  Henderson’s  letter  was  filed  at 
the  suggestion  of  the  members  present. 

J.  J.  Rolf  gave  a report  concerning  the  ac- 
tivities of  the  Cancer  Control  Committee,  and 
stated  that  the  local  County  Medical  Society  is 
not  asked  to  act  in  any  official  capacity  con- 
cerning this  work,  but  only  to  lend  the  individ- 
ual support  of  the  members.  He  outlined  the 
work  which  was  being  undertaken  by  this  or- 
ganization. 

H.  C.  White  discussed  a proposal  that  all 
the  clinical  laboratories  in  these  counties  should 
report  all  positive  Kahn  tests  to  the  County 
Health  Departments. 

Luther  Bach  moved  that  a committee  of  five 
men  from  Campbell-Kenton  Counties  should  be 
appointed  to  draw  up  definite  regulations  con- 
cerning the  control  of  the  laboratories,  and  to 
advise  concerning  the  matter  of  reporting  all 
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positive  Kahn  tests.  The  motion  was  carried. 

J.  J.  Rolf  appointed  as  the  above  committee 
the  following  members:  H.  C.  White,  Chairman, 
R.  E.  Wehr,  Luther  Bach,  Alfred  Glazer,  and 
C.  A.  Morris. 

Ur.  Lester  Bossert,  of  Cincinnati,  now  gave 
the  scientific  paper  of  the  evening:  “The  Path- 
ology of  the  Ovary  and  its  Conservative  Surgi- 
cal Treatment.”  The  paper  was  illustrated  by  lan- 
tern slide  pictures  showing  the  microscopic  path- 
ology of  various  conditions  discussed. 

Following  the  paper  and  its  discussion,  a 
plan  for  Group  Health  Accident  Insurance  was 
presented  to  the  Society.  An  enrollment  of  at 
least  50%  of  the  membership  will  be  necessary 
to  make  this  available.  A motion  was  passed 
that  Mr.  Rudd  and  his  associates  should  be  al- 
lowed to  undertake  the  writing  of  these  policies 
for  the  individual  members  of  the  Society. 

The  meeting  was  adjourned. 

W.  V.  Pierce,  Secretary 


Four  County:  The  Four  County  Society,  com- 
posed of  physicians  and  dentists  residing  in 
Caldwell,  Crittenden,  Lyon  and  Trigg  counties 
met  in  regular  quarterly  session  on  Tuesday 
night,  February  24,  1942,  in  Princeton,  Metho- 
dist church,  and  following  supper  served  by 
the  women  of  the  church,  the  meeting  was  called 
to  order  by  the  retiring  president.  Dr.  W.  C. 
Haydon,  Princeton.  Minutes  of  the  previous 
meeting  held  in  Cadiz,  Trigg  County,  were  read 
and  approved.  Bills  against  the  Society  were 
allowed,  including  one  for  $5.00  for  flowers  for 
the  funeral  of  Dr.  C.  0.  Akin,  a dentist  member 
of  the  Society,  who  died  on  January  15,  1942. 

The  night’s  program  consisted  of  a discus- 
sion of  the  “Use  of  the  Sulfa  Powders  in  In- 
fected Wounds”  led  by  J.  Vernon  Pace,  Pad- 
ucah, and  a discussion  with  lantern  slides  of 
“Leg  Fractures”  led  by  R.  W.  Robertson,  Pad- 
ucah. There  was  a free  discussion  of  both  sub- 
jects and  valuable  points  were  elicited. 

The  following  officers  for  1942  were  elected: 
J.  O.  Nall,  Marion,  president;  T.  W.  Lander, 
Eddyville,  dentist,  vice-president;  W.  L.  Cash, 
Princeton,  secretary-treasurer,  re-elected;  J.  0. 
Nall,  president,  appointed  program  committee 
for  the  year  as  follows:  B.  K.  Amos,  Princeton; 
T.  Atcheson  Frazer,  Marion;  D.  J.  Travis,  Eddy- 
ville; J.  G.  White  and  G.  E.  Hatcher,  Cerulean, 
Trigg  county,  each  to  be  responsible  for  the 
program  arrangements  when  meetings  are  held 
in  their  respective  counties,  the  next  meeting  to 
be  held  in  Marion,  Crittenden  county,  on  the 
fourth  Tuesday  night  in  May. 

In  addition  to  Drs.  Pace  and  Robertson,  Padu- 
cah, the  following  were  in  attendance;  E.  N. 
Futrell,  L.  A.  Crosley,  John  Futrell,  Cadiz;  Paul 


L.  White,  Bumpas  Mills,  Tenn.;  J.  0.  Nall,  T. 
Atcheson  Frazer,  Marion;  C.  P.  Moseley,  Eddy- 
ville; B.  K.  Amos,  W.  C.  Haydon,  I.  Z.  Barber, 
Frank  T.  Linton,  W.  L.  Cash,  Princeton  physi- 
cians. The  following  dentists:  Power  Wolfe,  C. 
H.  daggers,  Princeton,  T.  W.  Lander,  Eddyville. 

W.  L.  Cash,  Secretary. 


Hopkins:  At  the  regular  meeting  of  the  Hop- 
kins County  Medical  Society  held  March  12, 
1942,  at  the  hospital,  the  program  consisted  of 
a paper  by  Mr.  W.  J.  Hatchel  on  “Sulfonamides.” 

The  following  officers  were  elected  for  the 
year  1942:  W.  F.  Stucky,  Dawson  Springs,  Pres- 
ident; 1.  J.  Townes,  Vice-President  and  Wm.  H. 
Gamier,  Secretary-Treasurer. 

J.  E.  Haynes  was  named  delegate  to  the 
State  Meeting  with  A.  W.  Davis  as  alternate. 

The  following  were  present:  Drs.  Draper,  J. 
E.  Haynes,  F.  A.  Scott,  J.  R.  Corum,  M.  S.  Veal, 
T.  R.  Finley,  T.  J.  Townes,  A.  W.  Davis,  W. 
H.  Gamier,  B.  A.  McEuen,  dentist,  and  Mr.  W. 
J.  Hatchel. 

Wm.  H.  Gamier,  Secretary. 


Jefferson:  The  843rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  March  16th,  with  96  members 
and  guests  present.  The  president  called  the 
meeting  to  order  at  8:05  p.  m. 

The  secretary  read  the  minutes  of  the  prev- 
ious meeting  and  they  were  approved  as  read. 

Dr.  R.  1.  Kerr,  Chairman  of  the  Neci'ology 
Committee,  read  the  Committee’s  resolutions  on 
the  deaths  of  Doctors  Harry  Evans  Pelle,  A.  R. 
Bizot,  John  W.  Kremer  and  Joseph  J.  Shafer. 
The  members  of  the  Society  stood  in  tribute  dur- 
ing the  reading  of  the  resolutions.  It  was  moved 
that  the  resolutions  be  adopted.  Seconded  and 
passed. 

The  president  said  in  view  of  recent  discus- 
sions concerning  the  problem  of  holding  prac- 
tice together  of  those  physicians  leaving  for 
military  service,  he  asked  Dr.  Virgil  Simpson 
to  review  the  report,  made  some  time  ago  and 
approved  by  the  Society,  of  a committee  taking 
care  of  this  matter. 

Dr.  Simpson  then  reviewed  the  report. 

The  secretary  read  a letter  from  Dr.  J.  G. 
Sherrill  requesting  this  Society  to  give  its  en- 
dorsement to  the  Louisville  Blood  Bank  under 
the  auspices  of  the  American  Legion  Activities 
of  Civilian  Defense. 

Dr.  J.  B.  Lukins  moved  that  the  Society  en- 
dorse this  movement.  Motion  seconded  and  pass- 
ed. 

The  secretary  read  a letter  from  Dr.  Walter 
Hume  extending  invitation  to  members  of  the 
Society  to  attend  a lecture  by  Col.  Edgar  Ersk- 
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ine  Hume,  M.  C.,  U.  S.  Army,  on  The  Training  of 
Medical  Men  for  Military  Service,  in  the  amphi- 
theatre in  the  City  Hospital,  Tuesday,  March  17. 

SCIENTIFIC  PROGRAM  8:30  p.  m. 

Dr.  Laman  A.  Gray,  President  of  the  Louis- 
ville Obstetrical  and  Gynecological  Society,  in- 
troduced the  guest  speaker.  Dr.  Norman  F.  Mil- 
ler, Professor  of  Obstetrics  and  Gynecology, 
University  of  Michigan  Medical  School,  Ann 
Arbor,  Michigan.  Dr.  Miller  spoke  on  Surgery 
of  the  Ovary.  At  the  conclusion  of  the  address, 
the  members  of  the  society  gave  him  a rising 
vote  of  thanks. 

Adjourned:  9:30  p.  m. 

Arch  D.  Kennedy,  Secretary. 


Jefferson:  The  844th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  April  6,  with  52  members  present. 
The  President  called  the  meeting  to  order  at 
8:05  p.  m. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as  read. 

W.  B.  Troutman  announced  that  the  Program 
Committee  has  the  program  arranged  through 
October  of  this  year,  and  the  members  have 
the  schedule  of  meetings  up  to  that  time. 

The  Secretary  read  a letter  from  Dr.  A.  T. 
McCormack  of  the  State  Medical  Association 
urging  members  to  pay  their  dues.  The  Associa- 
tion makes  a report  to  the  A.  M.  A.  He  also 
called  attention  to  the  weekly  article  on  Medi- 
cal Preparedness  in  the  Journal  of  the  A.M.A. 
to  keep  informed  and  also  urged  that  everybody 
complete  the  new  Procurement  and  Assignment 
questionnaire  and  return  it  immediately. 

The  Secretary  read  a letter  from  the  Sterns 
Coal  and  Lumber  Company  stating  there  is  a 
vacancy  for  a doctor.  The  letter  will  be  posted 
on  the  bulletin  board. 

Three  applications  from  nurses  for  employ- 
ment will  be  posted  on  the  bulletin  board. 

Dr.  Albert  C.  McCown,  Medical  Director 
of  the  American  Red  Cross,  was  introduced  as 
a guest  of  the  Society. 

New  members  elected  are:  Henry  Clay  Brun- 
or  and  David  G.  Skaggs. 

The  president  announced  that  Duffy  Han- 
cock reminded  him  that  the  night  of  the  next 
meeting  is  the  night  scheduled  for  the  black- 
out. Dr.  Leavell  stated  it  will  be  necessary  for 
some  of  the  men  to  be  on  duty  at  their  hospitals 
that  night.  M.  J.  Henry  moved  that  the  meeting 
be  postponed  and  those  men  appear  on  the  next 
program.  The  President  said  that  could  not  be 
done  as  the  programs  are  already  planned. 
Misch  Casper  moved  that  the  meeting  be  held 
the  following  Monday  night  and  that  cards  be 
sent  out  notifying  that  the  meeting  date  was 


changed.  The  amendment  was  seconded,  put 
to  a vote  and  passed.  Motion  seconded  and  pass- 
ed. 

The  Secretary  will  notify  the  men  on  the  pro- 
gram that  the  meeting  will  be  April  27. 

SCIENTIFIC  PROGRAM:  8:20  p.  m. 

Case  Report:  “Menstruation  and  Urination 
through  a Clitoris-like  Organ,  and  its  Surgical 
Repair.’’  Winston  Bloch,  M.  D. 

Essays:  1.  “Rheumatoid  Arthritis.”  (Lantern 
Slides.)  Gordon  S.  Buttorff,  M.  D.  Discussed 
by  Doctors  McCown,  David  E.  Jones  and  A.  C. 
McCarty  with  closing  remarks  by  Dr.  Buttorff. 

2.  “An  Analytical  Study  of  Brachial  Plexus 
Pain.”  (Moving  Picture.)  Franklin  Jelsma,  M.  D. 

Questions  by  Doctors  Austin  Bloch,  and  Misch 
Casper  with  closing  remarks  by  Dr.  Jelsma. 

Adjourned:  9:45  p.  m. 

Arch  D.  Kennedy,  Secretary. 

Madison:  The  Madison  County  Medical  So- 
ciety met  at  the  Draper  Memorial  Building  in 
Berea,  March  19.  There  were  eighteen  present. 
Dr.  Louise  Hutchins  presented  the  scientific 
paper  “Chinese  Diets,”  drawing  largely  from  her 
personal  experiences. 

On  March  20,  two  films  were  presented  to  the 
society.  Otoscopy  in  the  Inflammations  and  a 
Clinic  On  Acute  Mastoiditis. 

J.  W.  Armstrong,  Secretary. 


Madison:  The  Madison  County  Medical  So- 
ciety met  in  regular  session  April  16th,  at  East- 
ern State  Teachers  College.  The  scientific  pro- 
gram consisted  of  the  new  U.  S.  Public  Health 
Service  films  on  Syphilis. 

J.  W.  Armstrong,  Secretary. 


Mason:  Dr.  L.  H.  Long  was  elected  president 
of  the  Mason  County  Medical  Association  at  the 
annual  dinner  meeting.  He  succeeds  Dr.  R.  M. 
Carmichael,  who  is  recuperating  from  illness  at 
his  home  on  Edgemont.  Other  officers  chosen 
were  A.  R.  Quigley,  vice-president  succeeding 
W.  M.  Savage,  and  C.  W.  Christine,  Mason  coun- 
ty health  director,  re-elected  secretary-treasur- 
er. W.  E.  Hord  was  named  delegate  to  the  State 
Medical  Convention  to  be  held  in  Louisville.  Dr. 
W.  H.  Cartmell  was  named  alternate  delegate. 

A committee  composed  of  H.  N.  Parker,  C. 
McGuire,  and  C.  G.  Prindle  was  named  to  assist 
in  the  assignment  and  procurement  service  in 
Mason  county,  a measure  designed  to  determine 
the  medical  needs  of  the  county  during  the  war. 


Shelby:  The  regular  monthly  meeting  of  the 
Shelby  County  Medical  Society  was  held  at  the 
Old  Stone  Inn,  Thursday,  March  26th,  with  the 
following  members  and  guests  present.  Doctors 
E.  F.  Beard,  A.  C.  Weakley,  H.  T.  Alexander, 
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H.  B.  Mack,  F.  L.  Lapsley,  W.  T.  Buckner,  E. 
S.  Allen,  Jr.,  W.  H.  Nash,  H.  G.  Collins,  L.  M. 
Sternberg,  B.  B.  Sleadd,  H.  B.  Blaydes,  J.  R. 
Peters,  S.  R.  Ellis,  H.  H.  Richeson,  O.  M.  Car- 
roll,  Maurice  Bell,  Jr.,  M.  P.  Hughes,  T.  J.  Mc- 
Murry,  J.  T.  Walsh,  F.  M.  Melton,  Health  Offi- 
cer of  Oldham  County,  and  John  Lewis  and 
Carl  Gambill  of  the  State  Board  of  Health. 

A delightful  chicken  dinner  was  served  at 
7 p.  m.  by  the  host.  Dr.  Lister  Collins.  After 
the  dinner  the  meeting  was  called  to  order  by 
President  Alexander. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  The  secretary  announced  that 
he  had  bought  another  $100.00  Defense  Bond, 
Series  F.  and  this  was  deposited  in  a safety  de- 
posit box  at  the  Citizens  Bank.  A letter  was 
read  by  the  secretary  from  Dr.  E.  L.  Henderson, 
Piesident  of  the  Kentucky  State  Medical  As- 
sociation, where  he  asked  this  society  to  use 
every  effort  to  secure  a well  organized  Woman’s 
Auxiliary  to  the  Kentucky  Medical  Association. 
The  president  asked  the  secretary  to  contact  the 
wives  of  the  members  in  order  that  an  organiza- 
tion may  be  established.  The  president  then 
introduced  Carl  Gambill  and  John  Lewis  of  the 
State  Board  of  Health.  Dr.  Gambill  spoke  on 
the  advantages  and  the  cost  of  establishing  a 
full  time  health  unit  in  this  county.  After  some 
discussions  W.  T.  Buckner  made  a motion  sec- 
onded by  W.  H.  Nash  that  the  society  go  on 
record  in  favor  of  such  a unit.  This  motion  was 
carried.  H.  T.  Alexander  suggested  the  name  of 
F.  M.  Melton  of  LaGrange  as  a member  of  the 
society.  Dr.  Melton  was  unanimously  elected. 

Dr.  Richeson  announced  the  recent  illness  of 
Dr.  J.  F.  Furnish  and  made  a motion  that  the 
secretary  write  him  a note  wishing  him  complete 
recovery.  Motion  carried. 

The  president  turned  the  meeting  over  to 
H.  G.  Collins,  the  host  of  the  evening  who  then 
introduced  Owen  Ogden,  the  guest  speaker. 

Dr.  Ogden  gave  a very  interesting  and  instruc- 
tive talk  on  Immunization  with  special  reference 
to  whooping  cough,  measles,  diphtheria  and 
smallpox.  Discussions  were  made  by  Drs.  E.  F. 
Beard,  T.  J.  McMurry,  Maurice  Bell,  Jr.,  0. 
M.  Carroll,  Carl  Gamble,  J.  K.  Peters,  S.  R. 
Ellis,  E.  S.  Allen,  L.  M.  Sternberg,  H.  B.  Blaydes, 
B.  B.  Sleadd,  H.  B.  Mack,  H.  T.  Alexander.  Dr. 
Ogden  closed  the  discussion.  A motion  was  made 
to  adjourn. 

C.  C.  Risk,  Secretary. 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  the  E.M.B..\.  building  at  Sturgis,  at 
6:30  p.  m.,  Tuesday,  April  7th. 

Following  an  excellent  meal  W.  L.  Onan,  of 
Henderson,  addressed  the  society  giving  some 


very  valuable  information  concerning  the  exper- 
iences of  himself  and  J.  Leland  Tanner,  also 
of  Henderson,  in  connection  with  their  work 
at  the  Henderson  Ammonia  Plant.  The  various 
difficulties  of  industrial  practice  and  the  dif- 
ferences from  civilian  practice  were  pointed 
out  and  several  helpful  and  timely  pointers  were 
given. 

The  society  extended  membership  unanimous- 
ly to  Dr.  Robert  G.  Heasty  now  connected  with 
Dr.  Vaughan  in  Morganfield,  Kentucky.  They 
•voted  to  extend  the  services  of  the  society  to  the 
office  of  Civilian  Defense  and  to  the  contrac- 
to:s  and  others  connected  with  the  construction 
of  the  Army  Camp  in  Union  County. 

Members  present  were:  Doctors  G.  B.  Carr, 
Bruce  Underwood,  J.  W.  Conway,  R.  G.  Heasty, 
C.  B.  Graves,  H.  B.  Stewart,  D.  M.  Sloan,  and 
of  the  dental  profession.  Doctors  J.  0.  McCauley, 
W.  H.  Puryear  and  J.  0.  Burton.  Visitors  pres- 
ent: Doctors  W.  L.  Onan,  J.  Leland  Tanner  and 
E.  W.  Sigler. 

E.  Bruce  Undei-wood,  Secretary. 


NEWS  ITEMS 

Malcolm  Galbraith,  Vice-president  and  Direc- 
tor of  Sales  of  the  Upjohn  Company,  died  April 
10,  1942  in  Kansas  City. 


Dr.  J.  F.  Scrivner,  age  72,  Irvine,  died  on 
April  13,  1942.  His  death  was  due  to  chronic 
nephritis.  He  was  graduated  from  the  Louisville 
Medical  School  in  1892  and  practiced  medicine 
in  Estill  County  for  48  years. 


Dr.  V.  A.  Jackson,  Glasgow,  a former  intern 
at  the  Kentucky  Baptist  Hospital,  Louisville,  will 
succeed  Dr.  C.  P.  Shields  as  resident  physician 
at  the  Samson  Community  Hospital,  Glasgow, 
July  1st. 


Dr.  R.  D.  Higgins,  Ashland,  organizer  and  for 
twenty-one  years  director  of  the  Boyd  County 
Health  Department,  one  of  the  largest  and  best 
equipped  in  the  state,  resigned  to  accept  a simi- 
lar post  in  Volusia  County,  Florida. 


Dr.  John  F.  Cooke,  77,  of  Smith  Grove,  died. 
He  was  a graduate  of  Georgetown  college  and 
the  University  of  Louisville  and  was  for  many 
years  President  of  the  Smiths  Grove  Deposit 
Bank,  and  also  served  on  the  Warren  County 
Board  of  Education. 


Dr.  Bruce  H.  Douglas,  Health  Commissioner 
for  Detroit  and  a nationally  known  expert  on 
tuberculosis  control  will  make  a survey  of  Jef- 
ferson County’s  tuberculosis  control  program  be- 
ginning April  26th. 
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Eli  Lilly  and  Company,  Indianapolis,  announ- 
ces the  release  of  three  16-nim  silent  motion 
pictures  in  color  descriptive  of  vitamin  deficiency 
diseases.  The  films  are  available  to  physicians 
for  showing  before  medical  societies  and  hospi- 
tal staffs.  One  deals  with  thiamine  chloride  de- 
ficiency, one  with  nicotinic  acid  deficiency,  and 
the  third  with  ariboflavinosis.  The  major  part  of 
all  films  concerns  the  clinical  picture  presented 
by  the  patient  with  reference  to  treatment  by 
diet  and  specific  medication.  They  do  not  con- 
tain advertising  of  any  description,  nor  is  the 
name  of  Eli  Lilly  and  Company  mentioned. 

The  films  are  made  at  the  Nutrition  Clinic  of 
the  University  of  Cincinnati  at  the  Hillman  Hos- 
pital, Birmingham,  Alabama,  where  students 
were  initiated  in  1935,  under  the  joint  auspices 
of  the  Department  of  Internal  Medicine  of  the 
University  of  Cincinnati  and  the  University  Hos- 
pitals at  Cleveland.  Subsequently,  these  investi- 
gations became  a co-operative  project  between 
the  Departments  of  Medicine  of  the  University 
of  Cincinnati  and  the  University  of  Alabama, 
and  the  Department  of  Preventive  Medicine  and 
Public  Health  of  the  University  of  Texas. 


Dr.  L.  H.  South,  Louisville,  has  been  appoint- 
ed a member  of  the  courtesy  staff  of  the  Jew- 
ish Hospital,  Louisville.  This  hospital  has  recent- 
ly added  a very  competent  chemist  with  a Ph. 
D.  degree  who  is  in  active  charge  of  the  labora- 
tory; a registered  pharmacist  has  been  secured 
and  an  apothecary  opened.  A Plasma  bank  has 
been  in  successful  operation  for  several  months, 
also  new  shockproof  tubes  installed  in  the  x-ray 
department.  The  doctors  are  invited  to  visit  this 
hospital  any  time  they  are  in  the  city. 


Dr.  B.  S.  Rutherford,  79,  Bowling  Green, 
former  mayor,  died  after  a long  illness,  on 
March  22nd.  He  was  a graduate  of  the  Medical 
Department  of  the  University  of  Tennessee  and 
practiced  at  Rich  Pond,  Warren  County,  before 
coming  to  Bowling  Green.  He  was  city  health 
officer  and  jail  physician  before  being  elected 
mayor. 


Dr.  Walter  Doyle,  Director  of  the  State  Bu- 
reau of  Industrial  Hygiene,  has  secured  the  loan 
of  a 35  mm  fluoroscopic  unit  to  be  used  for  de- 
tecting tuberculosis  cases  in  industry.  The  loan 
of  this  was  secured  through  the  Public  Health 
Service.  This  equipment  includes  a truck,  trailer, 
dressing  room,  dark  room  and  stereoptic,  three 
dimensional  automatic  camera.  It  will  make  a 
regular  circuit  of  industries  in  the  state,  report- 
ing new  cases  to  county  health  officers. 


Dr.  J.  Richard  Gott,  Jr.,  Louisville,  has  joined 
the  Naval  medical  corps  and  will  be  stationed  at 
Philadelphia. 


The  thirty-second  annual  Clinical  Congress  of 
the  American  College  of  Surgeons  will  be  held 
in  Chicago,  October  19  to  23,  instead  of  in  Los 
Angeles  as  originally  planned.  Headquarters  will 
be  at  the  Stevens  Hotel.  The  twenty-fifth  an- 
nual Hospital  Standardization  Conference  spon- 
sored by  the  College  will  be  held  simultaneously. 


Dr.  Edgar  Elliott  Findley,  Ashland,  age  32, 
chief  medical  director  of  the  Federal  correctional 
institute  at  Summitt,  was  found  dead  at  his 
home  on  March  30th. 


Dr.  Virgil  Kinnaird,  Jr.,  distinguished  son  of 
Dr.  Virgil  Kinnaird,  of  Lancaster,  is  now  in  the 
Army  Air  Force. 


Dr.  J.  Kenneth  Hutcherson,  has  returned  from 
Roanoke,  Virginia,  where  he  attended  the  spring 
post  graduate  course  at  the  Gill  Memorial  Hos- 
pital. 


Louisville  has  a milk  sanitation  enforcement 
record  of  99.2  per  cent,  according  to  the  records 
of  the  U.  S.  Public  Health  Service. 


BOOK  REVIEWS 

BODY  MECHANICS,  IN  HEALTH  AND  DIS- 
EASE: By  Joel  E.  Goldthwait,  M.  D.,  F.  A.  C.  S., 
L.  L.  D.,  Lloyd  T.  Brown,  M.  D.,  Loring  T. 
Swain,  M.  D.,  John  G.  Kuhn,  M.  D.  With  a chap- 
ter on  the  Heart  and  Circulation  as  Related 
to  Body  Mechanics  by  William  J.  Kerr,  M.  D., 
F.  A.  C.  P.  121  Illustrations.  Third  Edition, 
completely  revised  and  reset.  J.  B.  Lippincott 
Company,  Publishers,  Philadelphia.  Price  $5.00. 

This  third  edition  has  just  been  completed 
and  discusses  not  only  chronic  disease  but 
the  healthy  or  near  healthy  individual,  and  more 
emphasis  has  been  placed  on  the  maintenance 
of  physical  fitness  and  health.  Methods  are 
given  and  discussed  of  the  prevention  of  many 
deformities  which  have  had  faulty  body  mechan- 
ics as  their  underlying  cause. 

There  are  many  illustrations  and  the  exer- 
cises have  been  entirely  rewritten,  with  a fuller 
discussion  of  the  place  of  special  exercises  for 
the  feet  in  relation  to  the  proper  function  of 
the  body  as  a whole. 


NEURO ANATOMY:  By  Fred  A.  Mettler,  A. 
M.,  M.  D.,  Ph.  D.,  Professor  of  Anatomy,  Uni- 
versity of  Geoi’gia  School  of  Medicine,  Augusta, 
Georgia.  With  337  illustrations  including  30  in 
color,  i^|V 

The  C.  V.  Mosby  Company,  Publishers,  St. 
Louis.  Price  $7.50. 

The  present  text  is  written  to  meet  the  needs 
of  medical  students  beginning  instructions  in  this 
subject  so  poorly  taught  in  many  medical  schools. 
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It  is  divided  into  two  parts,  the  first  which  deals 
with  the  topography  and  morphology  of  the 
central  nervous  system  as  seen  with  the  naked 
eye.  The  second  part,  which  is  the  microscopic 
section,  deals  with  the  establishment  of  a sound 
and  usable  functional  viewpoint. 

Special  attention  is  given  to  terminology.  Al- 
together this  book  will  be  a valuable  guide  to 
the  student  in  the  study  of  a very  important 
subject  usually  neglected  in  the  over  crowded 
curriculum. 


SYNOPSIS  OF  APPLIED  PATHOLOiGICAL 
CHEMISTRY— By  Jerome  E.  Andes,  M.  S.,  Ph. 
D.,  M.  D.,  F.  A.  C.  P.,  Director  of  Department 
of  Health  and  Medical  Advisor,  University  of 
Arizona,  Tuscon;  Formerly  Assistant  Professor 
of  Pathology  and  Clinical  Pathology,  West  Vir- 
ginia University  Medical  School  and  A.  G.  Eaton, 
B.  S.,  M.  A.,  Ph.  D.;  Assistant  Professor  of  Phy- 
siology, Louisiana  State  University  School  of 
Medicine,  New  Orleans.  With  23  illustrations. 
428  pages.  C.  V.  Mosby  Company,  St.  Louis, 
1941.  $4.00. 

This  volume  represents  a practical,  simple, 
easily  read  text  on  the  application  of  pathologi- 
cal chemistry  to  clinical  medicine.  Such  texts  by 
avoiding  lengthy  discussions  of  subject  matter, 
as  yet  based  only  on  unproven  speculation,  do 
much  to  conserve  a busy  physician’s  reading 
time,  which  at  best  is  all  too  brief. 

The  authors,  in  a rather  unique  statement, 
point  out  that  biochemical  analysis  are  not  super- 
ior to  clinical  observations.  There  are  few  chemi- 
cal tests  which  are  diagnostic  of  any  disease,  but 
laboratory  analysis  are  frequently  helpful  sup- 
plements to  clinical  findings. 

The  choice  of  the  type  in  the  volume  tends  to 
facilitate  reading  and  the  water-proof  cover  is 
particularly  desirable  in  a book  which  may  often 
be  used  as  reference  on  the  laboratory  desk. 


A PRIMER  ON  THE  PREVENTION  OF  DE- 
FORMITY IN  CHILDHOOD:  By  Richard  Bev- 
erly Raney,  B.  A.,  M.  D.  Associate  in  Orthopaedic 
Surgery,  Duke  University  School  of  Medicine, 
Durham,  N.  C.;  Attending  Orthopaedic  Surgeon, 
Watts  Hospital,  Durham,  N.  C.  In  Collaboration 
with  Alfred  Rives  Shands,  Jr.,  B.  A.,  M.  D.  Med- 
ical Director,  Alfred  1.  duPont  Institute  of  The 
Nemours  Foundation,  Wilmington,  Delaware; 
Visiting  Professor  of  Orthopaedic  Surgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pennsylvania. 

Illustrated  by  Jack  Wilson.  Price  $1.00  Post- 
paid. Published  and  Distributed  by  National  So- 
ciety for  Crippled  Children  in  the  United  States 
of  A^merica,  Inc.,  Elyria,  Ohio. 

The  Primer  on  the  Prevention  of  Deformity 
in  Childhood  will  prove  a most  valuable  addition 
to  our  literature  on  this  subject. 


It  is  not  a textbook  on  orthopedic  surgery, 
but  it  is  a book  that  will  be  useful  to  the  ortho- 
pedic surgeon  for  reference;  it  should  prove 
invaluable  in  the  hands  of  general  practitioners, 
who  can  turn  to  it  for  advice  when  they  are 
confronted  with  some  crippling  condition. 

It  should  be  in  the  hands  of  nurses,  social 
workers,  teachers,  and  all  who  have  to  deal  with 
crippled  children,  because  it  will  help  them  un- 
derstand the  crippling  conditions  and  what  to 
do  for  them,  and  if  used,  should  prevent  many 
deformities.  I can  very  strongly  recommend  this 
Primer  to  all  who  are  interested  in  the  welfare 
and  the  physical  betterment  of  the  crippled 
child. 


WOUNDS  AND  FRACTURES:  A clinical 
Guide  to  Civil  and  Military  Practice,  by  Winnett 
Orr,  M.  D.,  F.  A.  C.  S.  Chief  Surgeon,  Nebraska 
Orthopedic  Hospital,  Fellow  of  the  American 
College  of  Surgeons:  Member  of  the  Interna- 
tional Society  of  Orthopedic  Surgery,  of  the 
American  Orthopedic  Association,  of  the  Ameri- 
can Academy  of  Orthopedic  Surgeons,  Charles 
C.  Thomas,  Springfield,  Illinois,  Publishers. 
Price  $5.00. 

The  author  is  originator  of  the  plaster  of  paris 
cast  and  infrequent  dressing  method,  and  his 
technique  with  compound  fractures  in  a widely 
adopted  procedure  throughout  the  world.  The 
advantages  of  the  Orr  treatment  are  the  lower- 
ing of  mortality,  reduction  in  the  cost  of  care 
of  patient,  the  relief  of  suffering  and  disability 
and  saving  labor  for  hospital  and  surgical  staff. 


THE  MARCH  OF  MEDICINE.  The  New  York 
Academy  of  Medicine  Lecture  to  the  Laity,  1941. 
The  Columbia  University  Press,  Publishers,  New 
York.  Price  $2.00. 

These  essays  originated  as  lectures  to  the  laity 
at  the  New  York  Academy  of  Medicine.  Their 
purpose  is  twofold,  first  to  show  historically  how 
medicine  has  developed,  and  second  to  reveal  its 
social  and  cultural  significance. 

The  lectures  in  this  1941  edition  of  The  March 
of  Medicine  range  the  whole  history  of  the  sub- 
ject. At  one  end  are  discussions  of  the  relation 
of  humanism  to  science,  and  of  philosophy  as 
therapy.  And,  looking  toward  the  future,  are 
papers  on  cancer  and  the  endocrine  glands. 

This  work  presupposes  neither  special  knowl- 
edge of  medicine  nor  familiarity  with  scientifc 
vocabularies.  Your  attention  is  called  to  the  two 
other  volumes  by  this  same  title,  the  1939  edi- 
tion and  the  one  for  1940.  (Descriptive  infor- 
mation about  them  will  be  found  on  the  back  of 
this  jacket.)  The  charm  of  these  lectures  and  of 
the  books  into  which  they  have  been  gathered, 
is  that  they  are  free  of  the  tedium  of  systematic 
treatises  and  full  of  the  humor  and  definition  of 
direct  and  personal  converse. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  menial  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKSiSANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modem  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt, 

High  Oaks  Sanatorium 

Telaphoae  302  Lexington,  Kentucky 
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P*hone  kJ/Vckson  83SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE. 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Liouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  T here  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


cMectiv^,  €cnvenieiit 
and  camomicai 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


(dib  rom-oxymercuri-fluorescein-sodiu  m ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MAR-YLAND 


Army  Looks  for 

Tuberculosis 


Doctor  on  Uncle  Sam’s  staff  gives 
new  recruit  an  X-ray  examination 
of  lungs  in  searching  for  early  tu- 
berculosis. 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(56,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 


For 

$32.00 

$25.00  weelcly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH  „ 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 


40  gears  under  the  same  management 


$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Disabilities  occasioned  by  war  are  covered  in  full. 
Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


Professional  pROTCCTiOH 


L_ 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 


OF 


Malnutrition 


Caloric  requirements 
may  be  neglected  in  the 
enthusiasm  for  vitamins  and 
minerals,  hence  the  value  of 
adding  KARO  to  food  and 
fluids  for  the  120-caiorie 
yield  per  fluid  ounce. 


Free  to  Physicians 

"Infaiit  Feeding.  Manual  For 
Physicians''  |s  a concise,  helpful 
monograph  containing  specific 
''information  and;  tested  Karo 
feeding  forniulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


XXII 


KENTUCKY  MEDICAL  JOURNAL 


F»HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  MORRIS  M.  WEISS 
Practice  Limited  to 
CARDIOLOGY 
Suite  623  Breslin  Building 
Louisville,  Kentucky 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours;  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  J.  DUFFY  HANCOCK 
surgery 

816  Brown  Bldg.  Louisville,  Ky. 

Hours:  Phones: 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones;  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 
plastic-reconstruction-oral-surgery 
Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  LouLsville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  L.  RAY  ELLARS 
surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 


PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


•1 


i 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  iJoHn  D.  anci  H.  Al  il  jEN 


Evansv^ille  Radivtm  Institute 


RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


Write  For  Genersl  Price  Ust 
Ohemitts  to  the  Medical  yrofeation 

THE  ZEMMER  CO. 

Oakland  Station,  Pittsburgh,  Pa. 
Ky.  5-42. 


Pharmaceuticals,  Tablets,  Lozenges, 
Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliab’e  potency.  Our 
products  are  laboratory  controlled. 
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CITY  VIEW  SANITARIUM 

For  Mtntal  and  Nnrvous  Diseasns  and  Addictinns 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  heaatitul  grounds  used  bp  all  patients  desiring  outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C,  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  1 43 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 


The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  J > 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
' Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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NOT  TOO  RAPIDLY 
At  RAPIDLY  ENOUGH 


Because  the  effectiveness  of  Bismuth  Ethylcamphorate  (injected  intramuscularly) 
endures  a longer  time  than  does  that  of  water  solutions  of  bismuth  salts,  it  mokes  possible 
o more  convenient  (weekly)  visit  interval  for  the  patient.  On  the  other  hand,  since  it  is 
more  rapidly  and  completely  absorbed  than  ore  oil  suspensions  of  insoluble  bismuth 
compounds,  less  material  in  terms  of  metallic  bismuth  is  needed  to  maintain  a thera- 
peutic level,  and  danger  of  toxicity  is  minimized. 

Sterile  Solution  Bismuth  Ethylcamphorate  is  the  bismuth  salt  of  ethyl 
camphoric  acid  dissolved  in  sweet  almond  oil.  It  is  available  in 
. . boxes  of  six  and  twenty-five  1 cc.  ampoules,  and  in  30  cc.  vials. 


& 
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For  eighty-two  years  John  Wyeth  and  Brother  have  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
mat  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  "Wyeth’s." 


The  name  Wyeth’s  is  Reg.  U.  S.  Pat.  Off. 


^o/in  a/u/ 


Copyright  1939  • MEAD  JOHNSON  & CO.  • Evansville,  Ind.,  U.S.A; 
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Editorial  and  Business  Offices.  519  Tenth  .Street  Subscription  Price,  $5.00;  Single  Copy,  50  cents 

Entered  as  second-class  matter.  Oct.  22.  1916,  at  the  Postoffice  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103,  act  of  October  6,  1917,  authorized  May  25,  1920. 


New  (1942)  Mayo  Clinic  Volume 


JUST  In  the  New  (1942)  Mayo  Clinic  Volume — just  off  press! — are  those  new 
treatments,  new  technics,  and  new  diagnostic  procedures  that  have  be^ 
developed  and  proved  successful  at  the  Mayo  Clinic  and  Mayo  Founda- 
tion. Three  features  stand  out  preeminently:  (1)  An  86-page  section  on  Aviation  Medi- 
cine, giving  practical  help,  diagnoses  and  treatments  that  can  be  used  by  doctors  in 
general  practice  as  well  as  by  those  in  military  service.  (2)  A 78-page  monograph  on 
Anesthesia.  (3)  The  newest  uses  of  the  various  members  of  the  Sulfonamide  Group. 
Throughout,  diseases  and  conditions  of  the  entire  body  are  arranged  regionally,  with 
special  stress  on  those  disorders  of  greatest  frequency  in  medical  and  surgical  practice. 

A Few  of  the  Many  Subjects  Covered:  Medical  Problems  in  Aviation;  Treatment  of 
Addison's  Disease;  Congestive  Heart  Failure;  Sulfonamide  Drugs  in  Dermatology;  Diag- 
nosis and  Treatment  of  Glaucoma;  Present-Day  Treatment  of  Pneumonia;  Low  Back 
and  Sciatic  Pain;  Roentgen  Therapy  for  Acute  Sinusitis;  Regional  Block  Anesthesia;  ReV 
cent  Advances  in  Gastro-Enterologic  Practice;  Prognosis  in  Bilateral  Renal  Tuberculosis; 
Analogues  of  Vitamin  K;  Treatment  of  Hyperthyroidism  Complicated  by  Diabetes;  Ma- 
lignant Tumors  cf  Palate;  Tumors  of  the  Brain;  Cryptorchidism. 

Please  remember — the  edition  of  the  Mayo  Clinic  Volume  is  strictly  limited  and  is  never  reprint- 
ed. To  avoid  disappointment,  we  earnestly  urge  you  to  order  your  copy  today! 

CoLLECTKD  PAPERS  OE  T!iK  Mavo  Clinic  AND  Mayo  FOUNDATION.  By  the  Staff  of  the  Mayo  Clinic,  Rochester,  Minnesota, 
and  the  Mayo  Foundation,  Universit  ,’  of  Minnesota.  1099  j ages,  6"  x 9’’,  illustrated.  $11.50 


W.  B.  SAUNDERS  ( O.VIPANY 


West  Wasbinlton  Sqoaie,  rhilifclf  bis 
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FOR  THE  TREATMENT  OF  CONSTIPATION 


® Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  \'ilien  the  daily  rou- 
tine for  recular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 

Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


hroiv  out 
your  chest  I 


Petrogalar 


^Beg,  U.  S.  Pat.  OJT.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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All-out  efforts  for  a successful  conclusion  of 
hostilities  demand  the  hands,  brains  and 
hearts  of  every  American.  Maintenance  of 
maximum  efficiency  requires  a healthy, 
well-nourished  body.  Our  men  in  the  armed 
forces  are  assured  of  nutritionally  balanced 
meals,  but,  the  folks  at  home  also  need 
proper  nourishment  so  that  they  can  do 


their  jobs  ...  so  important  to  the  men  in 
the  field. 

COCOMALT,  daily,  is  an  excellent  “defense” 
addition  to  meals.  More  and  more,  physicians 
are  recommending  this  delicious  drink  for 
the  entire  family.  This  enriched  food  drink 
contains  vitamins  A,  Bi  and  D as  well  as  the 
minerals,  calcium,  phosphorus  and  iron. 


A New  Clinical  Study  has  again  shown  the  value  of  COCOMALT 
in  therapeutic  diets.  Have  you  sent  for  your  copy  of  “The 
Use  of  a Malted  Food  Preparation  as  a Dietary  Supplement  in 
Pulmonary  Tuberculosis”? 

Enriched  Food  Drink 

R.  B.  DAVIS  COMPANY  - Hoboken,  N.  J. 
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1 he  “troublesome  weed”  will  soon  harass 
your  patients  with  contaet  dermatitis 


POISON  IVY  EXTRACT 

JSsedecLe 


The  old  bugaboo  of  vacationists,  poison  ivy,  will  soon  rear 
its  ugly  head!  In  the  spring  and  summer  the  plant  is  most 
poisonous,  as  it  is  then  loaded  with  sap  and  its  leaves  and  stem 
are  more  susceptible  to  injury. 

The  prophylactic  injection  of  “Poison  Ivy  E.xtract  Lederle"  * can 
establish  a complete  immunity  to  the  usual  direct  contact  with 
Rhus  toxicodendron  radicans  in  at  least  a considerable  proportion  of 
susceptible  persons.  Two  injections,  given  within  a two-week 


interval,  are  sufficient  to  protect  a large  proportion  of  such  per- 
sons against  the  inconvenient  and  distressing  dermatitis  resulting 
from  ivy  poisoning.  This  should  be  of  interest  to  farmers  and  mili- 
tary land  forces  at  this  time  as  well  as  to  vacationists. 

In  the  treatment  of  ivy  poisoning,  one  or  two  injections  of  “Poison 
Ivy  Extract  LederW"  often  give  marked  relief  within  a short  time. 


Pain  on  injection  is  seldom  experienced  with  the  Lederlc  ex- 
tract, which  is  an  acetone  extract  in  almond  oil.  Literature  on  the 
details  of  this  treatment  available  to  the  physician  on  request. 


Oiik  Kxlracl  LiuierU”  is  available  for  l!ic  Pacific  Ct>ast  states. 


Li:1)KRLE:  XiABORATOKlES,  Ixc. 


NEW  YORK,  N.  Y. 


VACATIONIST 
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Camel  invites  you 

TO  ENJOY  THE  INTERESTING  FEATURES 
OF  THE  CAMEL  CIGARETTE  EXHIBIT  AT  THE 

A.M.A.  CONVENTION  - JUNE  8 TO  12 


N>COT>NE  ^ 

SNVOKt 


# See  for  the  first  time  the  dramatic  visualization  of 
nicotine  absorption  from  cigarette  smoke  in  the  hu- 
man respiratory  tract— 

# See  the  giant  photo-murals  of  Camel  laboratory  re- 
search experiments  in  the  burning  rate  and  nicotine 
production  in  the  smoke  of  the  S largest-selling  brands 
of  cigarettes— 

# Keep  up  to  the  minute  on  international  news  with  the 
Camel  Cigarette  Trans-Lux  “flash”  bulletins,  while  you 
enjoy  a supply  of  slow-burning  Camel  Cigarettes— 

# The  smoke  of  slow-burning  CAMELS  contained  less 
nicotine  than  that  of  the  4 other  largest-selling  brands 
tested— less  than  any  of  them— according  to  indepen- 
dent scientific  tests  of  the  smoke  itself! 

In  the  same  tests,  CAMEL  burned  slower  than  any  of 
the  4 other  largest-selling  brands  tested. 


# SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— "The  Cigarette, The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941  — revealing  many  netv  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


Camel 


THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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BEL  AIR  SANATORIUM 

Taylorsville  Road  Louisville.  Kentucky 


For  selected  cases  of  nervous  disorder  which  may  benefit  from  individual  care  and  inten- 
sive treatment. 

Ideally  located  out  from  the  Highlands  on  the  Taylorsville  Road  ....  where  it  is  quiet, 
dean,  airy  and  accessible  to  all  advantages  of  the  city.  Modern  buildings  and  twelve  acres 
of  beautifully  landscaped  lawns. 

Constant  medical  supervision. 

R.  E.  BINGHAM,  M.  D..  Director 

Taylorsville  Road,  Louisville,  Ky.  Telephone,  Jeffersontown  5113 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refresh me7it. 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — • 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo, 

INCORPORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  ahd  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


vm 
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From  a woodcut  of  Albrecht  Durer 
(1471-1528)  repreientirrg  the  first  appear- 
ance of  syphilis  in  Nuremburg  in  1496. 


The  two  prime  requisites  of  an  antiluetic,  effec- 
tiveness and  safety,  are  fulfilled  in  Mapharsen.* 
Scores  of  medical  papers  during  the  last  decade 
record  its  relative  safety  and  low  incidence  of 
reactions  in  comparison  with  other  arsenicals. 

A review  of  the  literature  since  1935  reports  on 
269,326  injections  of  Mapharsen  with  a ratio 
of  one  death  to  67,332  patients,  which  is  less 
than  one-half  the  death  rate  from  neoarsphe- 
namine.i  Only  six  fatalities  have  been  reported 
from  several  million  doses  of  Mapharsen. 

Mapharsen  (meta  - amino  - para  - hydroxy  - phe- 
nylarsine  oxide  hydrochloride)  contains  29 
per  cent  arsenic  in  trivalent  form  and  requires 
only  one-tenth  the  arsenical  dosage  of  arsphe- 
namine.  It  is  decidedly  convenient  to  use  as  it 
does  not  require  neutralization  before  injection. 

1.  Levin,  E.  A.  & Keddic,  Fnoccs'.J.A.M.A.  118:368.  1942 

Supplied  in  0.04  Cm.  and  0.06  Gm.  tingle- 
dose  ampoules,  and  in  0.4  Cm.  and  0.6  Gm, 
multiple-dose  (10  dose)  ampoules. 

*TRADE  MARK  REC.  U.  S.  PAT.  OFF. 


" A PRODUCT  OF  MODERN  RESEARCH 
OFFERED  TO  THE  MEDICAL  PROFESSION  BY 


PARKE,  DAVIS  & COMPANY 


DETROIT 


MICHIGAN 


OVER  75  YEARS  OF  SERVICE 
TO  MEDICINE  AND  PHARMACY 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicine  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  M.  D.  U.  F.  D.  Stork,  M.  D.,  F.  A.  C.  S. 

Hell  B.  Welborn,  M.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  M.  D. 

Robert  A.  Royster,  M.  D. 

. JAMES  S.  RICH,  M.  D.,  Roentgenologist 

JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 
JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  Surgery 
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BACTERIAL  VACCINES 

Gilliland 


Acne  Vaccine  Combined  B-10 

Catarrhalis  Vaccine  Combined  B-  3 

Gonococcic  Vaccine  (Neisser)  B-  4 

Gonococcic  Vaccine  Combined  B-11 

Influenza  Vaccine  Combined  B-  5 

Pertussis  Vaccine  (10,000  million)  B-15 

Pertussis  Vaccine  (20,000  million)  B-16 

Pertussis  Vaccine  Combined  B-12 

Pneumococcic  Vaccine  B-13 

Pneumo-Strepto  Vaccine  Combined  B-  7 
Staphylococcic  Vaccine  B-14 

Staphylo-Strepto  Vaccine  Combined  B-  9 
Strepto  Vaccine  Combined  B-  8 

Typhoid  Vaccine  ' B-  1 

Typhoid-Paratyphoid  Vaccine  B-  2 

We  will  be  pleased  to  send  you  our  descriptive 
booklet  covering  these  vaccines  and  quote 
you  our  entire  list  of  Biologicals. 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  anil  folder  OR  request  THE  STOKES  SANITARIUM 

L W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Doctor— as  Judge 


HiLiP  Morris  suggests  you  judge  . . . from  the 


X evidence  of  your  own  personal  observations  . . . 
the  value  of  Philip  Morris  Cigarettes  to  your  pa- 
tients with  smokers’  cough. 

PL'BLISHED  STliniESH^  SHOWED 
3 OUT  OF  EVERY  4 CASES 
CLEARED  COMPLETELY  OIS 
CHAAGIIVG  TO  PHILIP  MORRIS. 

But  naturally,  no  published  tests,  no  matter  how 
authoritative,  can  be  as  completely  convincing  as 
results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC 


119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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SIXTY  VIALS  a minute,  each  vial  filled  with  exactly 
the  same  amount  as  its  predecessor.  A vial  every 
second — ascptically  stoppered  under  protecting  glass 
shields  in  a room  where  even  the  air  is  filtered.  These 
are  the  familiar  vials  of  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  ready  to  receive  the  label  which  marks 
their  potency.  Preparations  of  Iletin  (Insulin,  Lilly) 
arc  weeks  in  the  making  but  every  minute  is  spent 
under  the  direct  control  of  experts  who  know  the  art 
of  doing  things  well. 
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THE  ANNUAL  MEETING 

This  year  the  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will 
be  held  in  Louisville  instead  of  at  Murray 
as  originally  planned,  September  28th 
through  October  1st.  This  change  has  been 
made  in  the  belief  that  it  would  best  serve 
the  interest  of  the  profession  and  of  the 
association. 

At  no  time  in  the  history  of  medicine 
has  it  been  more  necessary  for  physicians 
to  have  an  awareness  of  their  professional 
obligations  and  so  to  broaden  their  scope 
as  to  be  able  to  render  the  best  possible 
service  in  fields  outside  of  their  own 
particular  specialty.  The  type  of  men  con- 
stituting the  Program  Committee  is  in  it- 
self sufficient  assurance  of  the  excellence 
of  the  Scientific  presentations  to  be  offer- 
ed at  this  meeting.  These  presentations  are 
designed  to  equip  members  of  the  profes- 
sion to  meet  in  the  best  possible  way  and 
to  the  fullest  possible  extent,  the  demands 
made  upon  them  by  the  existing  national 
emergency.  There  will  also  be  important 
matters  relating  to  the  economic  aspects 
of  medicine  in  Kentucky,  about  which 
every  physician  should  be  informed. 

Dr.  M.  G.  Buckles,  Heyburn  Building, 
Louisville,  is  the  member  of  the  Commit- 
tee on  Scientific  Work,  specifically  charg- 
ed with  the  development  of  the  program. 
Write  him  immediately  concerning  any 
special  clinics,  lectures,  or  demonstrations 
in  which  you  are  particularly  interested. 

This  meeting  will  be  historic,  make  your 
plans  to  attend. 


TUBERCULOSIS  AND  WAR 

The  National  Tuberculosis  Association, 
American  Trudeau  Society,  National  Con- 
ference of  Tuberculosis  Secretaries  and  the 
Pennsylvania  Tuberculosis  Society  recent- 
ly met  together  in  Philadelphia  to  discuss 
the  tuberculosis  situation  and  plan  the  best 
possible  working  tuberculosis  control  pro- 
gram for  the  coming  year.  This  was  the 
38th  Annual  Meeting  of  the  National  Tu- 
berculosis Association,  the  37th  Annual 


Meeting  of  the  American  Trudeau  Society 
and  the  20th  Annual  Meeting  of  the  Na- 
tional Conference  of  Tuberculosis  Secretar- 
ies. These  groups  met  in  order  that  they 
might  celebrate  with  the  Pennsylvania 
Tuberculosis  Society  the  50th  Anniversary 
of  that  splendid  organization. 

More  than  1300  medical  men  and  lay  tu- 
berculosis workers  were  gathered  togeth- 
er for  discussion,  exchange  of  ideas,  sug- 
gestions and  formulating  of  plans  for  the 
best  possible  tuberculosis  control  program 
for  the  duration.  The  papers  and  discus- 
sions were  interesting  because  they  re- 
vealed the  successes  and  the  errors  of  our 
best  men  in  the  treatment  and  control  of 
tuberculosis,  and  in  listening  to  them,  one 
could  not  help  being  convinced  that  we 
still  have  a great  deal  to  know  about  tu- 
berculosis. It  was  also  evident  that  we 
have  been  in  possession  of  a vast  amount 
of  knowledge  over  a period  of  years  that 
we  have  not  been  using  to  advantage.  It  is 
very  easy  for  physicians  and  lay  workers, 
as  well,  to  become  fascinated  with  the 
newer  and  more  novel  ideas  or  theories 
and  lay  aside  the  sounder  principles  that 
have  been  tried  and  proven  throughout  the 
years  because  they  are  of  less  interest  and, 
too,  because  they  do  not  give  the  spectacu- 
lar results  that  are  being  obtained  in  the 
treatment  of  other  diseases.  The  plodding, 
patient  tuberculosis  worker  is  apt  to  be- 
come discouraged  and  fail  to  accomplish 
the  things  that  are  possible  because  our 
procedures  are  not  new  and  because  we 
have  no  magic  wand  to  wave  over  the  un- 
fortunate tuberculous  patients  in  our  com- 
munity. However,  this  meeting  had  many 
inspiring  programs  and  those  who  attend- 
ed received  something  worth  while  they 
could  carry  back  to  their  home  communi- 
ties. 

The  non-medical  section  was,  perhaps, 
the  most  important  because  it  reminded 
us  of  our  obligation  as  medical  men  and 
lay  workers,  as  well  as  our  responsibility 
as  citizens  of  a great  Nation  in  a time  of 
peril  when  every  individual  has  a task  to 
perform,  and  when  the  success  or  failure 


20^ 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1942 


of  our  great  national  effort,  that  has  now 
become  a world-wide  effort,  depends  up- 
on the  sum  total  of  influences  and  forces 
of  not  just  a part,  but  all  of  our  people. 

The  social  and  economic  aspects  of  tuber- 
culosis were  emphasized  in  an  important 
way  to  show  that,  even  though  the  Na- 
tion is  at  war,  and  their  primary  purpose 
is  to  win  that  war,  we  must  not  forget  to 
assume,  as  citizens  of  our  respective  com- 
munities, the  obligation  of  taking  care  of 
the  tuberculous  sick  while  our  Nation’s  ef- 
forts are  concentrated  on  the  one  supreme 
task  of  winning  the  war  for  democracy. 

The  Federal  Government  cannot,  at 
present,  side  track  its  great  program  for 
the  sake  of  taking  care  of  the  tuberculous 
people.  Those  suffering  with  venereal  dis- 
eases, and  many  other  handicaps  can  be 
quickly  rehabilitated  in  a way  that  they 
will  become  good  soldiers  for  the  duration 
of  the  war,  but  those  rejected  because  of 
tuberculous  infection  are  not  in  this  same 
category.  They  cannot  be  quickly  restored 
to  a state  of  health  that  would  enable 
them  to  withstand  the  hardships  of  mili- 
tary service,  so  they  come  back  to  their 
communities,  many  of  them  despondent 
because  they  are  not  able  to  serve  and  they 
are  apt  to  become  social,  economic  and 
health  problems  in  their  respective  com- 
munities. The  non-official  agencies  at 
home  must  find  a way  to  meet  the  needs 
of  these  people  for  the  duration.  We  must 
remember  that,  while  we  are  physicians, 
we  are  yet  citizens  and  we  have  a respon- 
sibility here,  and  we  are  also  in  position 
to  direct  and  inspire  the  planning  and 
carrying  out  of  programs  that  are  of  vital 
importance  to  the  stability  of  our  Nation, 
while  they  may  not  appear  to  contribute 
directly  toward  the  winning  of  the  war. 

There  is  another  group  of  the  tubercu- 
lous— those  who  are  ill  and  those  who  are 
known  to  be  spreaders  of  disease  in  their 
respective  communities.  They  are  apt  to 
be  forgotten  because  they  have  been  taken 
for  granted  as  out  of  the  picture.  They  can 
never  serve  their  country,  either  in  the 
armed  forces  or  in  industry,  but  they  can 
interfere  with  the  efficiency  of  our  great 
war  machine  because  they  are  continually 
spreading  their  disease,  and  they  are  caus- 
ing more  and  more  of  our  apparently  able 
bodied  men  to  be  rejected  because  of  tu- 
berculous infection. 

We  must  also  remember  that  it  may  be 
possible  that  our  young  women  will  be 
called  into  service  of  some  kind  and  they, 
too,  must  be  physically  fit.  In  view  of 


these  and  many  other  facts  too  numerous 
to  mention,  and  too  obvious  to  need  men- 
tioning, there  is  much  that  can  be  done  in 
our  respective  communities  where  we  are 
still  citizens  to  combat  tuberculosis  which 
is  perhaps,  our  greatest  “Fifth  Columnist” 
working  behind  the  lines  today. 

At  this  great  meeting  these  things  were 
brought  home  to  us,  and  we  were  urged  to 
return  to  our  communities  and  to  do  our 
best  in  the  fight  against  tuberculosis,  offi- 
cially and  non-officially.  It  is  our  duty  to 
stir  the  people  of  our  communities  to  a 
fuller  realization  than  they  have  ever  felt, 
that  this  is  our  responsibility  and  that  it 
must  be  done  to  save  our  Nation  by  help- 
ing it  win  the  war  and  also  by  making  it 
a fit  place  to  live  in  when  the  war  will  have 
been  won.  Every  case  of  tuberculosis  that 
is  allowed  to  go  on  spreading  its  death 
dealing  germs  is  weakening  the  armed  for- 
ces, is  interferring  with  defense  industry, 
is  hampering  the  work  on  the  farms  and 
menacing  the  firesides  of  our  Nation. 
Every  infected  person  who  is  not  found 
early  enough  to  be  cured  is  a potential  case 
of  tuberculosis  and  may  be  deprived  of  the 
privilege  of  discharging  his  patriotic  duty 
and  exercising  his  patriotic  right  to  serve 
his  country  in  the  time  of  its  greatest  crisis. 
Every  individual  that  is  kept  from  render- 
ing service  to  his  fullest  capacity,  no  mat- 
ter what  the  cause,  is  adding  to  the 
strength  of  the  armed  forces  of  our  oppon- 
ents by  weakening  our  forces.  Every  indi-. 
vidual  deprived  of  this  privilege  due  to  tu- 
berculosis is  also  a potential  spreader 
capable  under  the  right  circumstances  of 
depriving  many  others  of  this  same  privi- 
lege, so  the  urgent  appeal  of  this  great 
meeting  comes  down  to  us,  and  through 
us  to  our  respective  communities,  to  help 
us  to  see  clearly,  to  think  logically  and  act 
wisely,  and  it  should  inspire  us  to  become 
crusaders  in  each  community  in  our  State, 
determined  to  see  that,  regardless  of  cost 
and  time,  patience  and  money,  the  tubercu- 
losis problem  in  our  communities  will  be 
handled  in  the  best  possible  way,  and  that 
it  will  not  be  allowed  to  interfere  with  the 
great  program  of  our  armed  forces  because 
of  our  neglect,  indifference  or  ignorance. 
It  is  our  country,  it  is  our  struggle  and  it 
is  our  way  of  life  that  we  are  fighting  for, 
and  the  sabotage  of  tuberculosis  may  be 
more  destructive  than  the  sabotage  of  the 
enemy’s  forces  that  have  invaded  our  land, 
and  besides  all  this,  these  unfortunate  peo- 
ple are  our  people  and  they  might  have 
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been  us.  Let  us  recognize  this  fact  and  ac- 
cept our  obligation. 

Some  people  say  we  are  not  our  brother’s 
keeper  but  the  Sacred  Record  says  that  we 
are,  but  for  those  who  do  not  accept  the 
Sacred  Record,  let  me  say — we  may  not 
be  our  brother’s  keeper  but  we  keep  catch- 
ing our  brother’s  germs,  we  keep  paying 
his  debts  when  he  is  down  and  out,  we 
carry  his  load  when  he  is  not  able  to  carry 
it,  and  with  these  thoughts  in  mind,  let  us 
re-declare  an  all  out  war  on  tuberculosis, 
one  of  our  great  national  enemies.  It  is  our 
job  and  it  will  not  be  done  until  we  all  ac- 
cept it  and  enlist  for  the  duration. 


BIBLIOGRAPHIES 

The  Council  has  decided,  because  of  the 
increased  cost  of  printing  and  increased 
difficulty  in  securing  paper,  to  omit  bib- 
liographies in  connection  with  papers  here- 
after appearing  in  the  Journal.  Authors 
of  such  papers  will  be  glad  to  furnish,  upon 
request,  references  to  readers  who  may 
be  interested.  While  bibliographies  are 
of  great  value,  something  has  to  be  sac- 
rificed during  the  present  emergency,  and 
the  Council  felt  it  was  much  better  to 
omit  bibliographies  than  to  condense  pa- 
pers. 


DEATH  IN  CHILDBIRTH 

Analysis  of  the  Bureau  of  the  Census  on 
all  causes  of  deaths  in  1940  broken  down  by 
age,  race  and  sex  groups  should  be  of  in- 
terest to  every  physician  and  health  offi- 
cer. It  shows  the  need  of  more  widespread 
knowledge  for  the  prevention  of  deaths  re- 
sulting from  diseases  of  pregnancy  and 
childbirth.  The  largest  number  of  the  8,876 
deaths  in  this  group  was  1,964  in  the  age 
group  25  to  29  years,  with  the  second  larg- 
est number,  1,790  in  the  30  to  34  year 
group.  The  third  highest  number  was  1,775 
in  the  20  to  24  year  group. 

In  child  mothers  from  10  to  14  years 
of  age,  forty-five  died  at  childbirth,  and  at 
the  other  end  of  the  child-bearing  period 
seventy  women  died  between  the  ages  of 
45  and  49.  Three  mothers  in  the  danger- 
ously old  child-bearing  age  of  50  to  54 
died  in  giving  birth  to  children. 

There  are  few  or  no  deaths  complicating 
pregnancy  where  the  mothers  receive  prop- 
er prenatal  care. 

I believe  that  by  right  training  of  men  we  add 
to  the  wealth  of  the  world.  AIL  wealth  is  the 
creation  of  man,  and  he  creates  it  only  in  pro- 
portion to  the  trained  uses  of  the  commonwealth; 
the  more  men  trained  the  more  weialth  we  create. 


ORIGINAL  ARTICLES 

THE  TREATMENT  OF  BURNS 
R.  Arnold  Griswold,  M.  D. 

Louisville 

All  of  us  realize  that  this  war  is  quite 
different  from  previous  wars.  For  instance, 
in  the  first  World  War,  the  proportion  of 
wounded  to  dead  was  1 to  7.  In  this  war, 
it  has  been  almost  1 to  2.  A great  many  of 
the  wounded  are  cases  of  burns  due,  either 
to  explosives,  such  as  torpedoes  and  bombs, 
or  to  gasoline  and  oil.  This  is  a gasoline  and 
oil  war,  and  troops  are  carried  on  the 
land,  in  the  air  and  on  the  sea  in  gasoline 
or  oil-propelled  vehicles.  In  naval  warfare, 
60%  and  in  some  cases  even  75%  of  the 
\70unds  are  caused  by  burns. 

My  discussion  will  be  limited  to  the  phy- 
siological effects  of  burns  and  the  control 
of  the  altered  physiology.  Dr.  Hamilton 
will  cover  the  local  treatment  and  Dr. 
Strode  will  present  cases  illustrating  the 
\ arious  features. 

Burns  which  involve  less  than  15%  of 
the  body  surface  usually  require  little  at- 
tention to  the  general  physiological  effects. 
However,  if  more  than  15%  of  the  body 
surface  is  burned,  the  physiological  effect 
may  be  serious  and  even  fatal,  increasing 
not  only  with  the  extent  but  with  the 
depth  of  the  burn.  The  causes  of  death 
from  burns  are:  (1)  Shock,  which  is  due 
to  hemoconcentration  and  occurs  within 
the  first  48  hours.  Shock  is  the  cause  of 
two-thirds  of  the  deaths  from  burns.  (2) 
“Toxemia,”  which  occurs  from  48  to  120 
hours  after  the  burn  and  which  may  be 
due  to  liver  and  adrenal  damage  second- 
ary to  (1),  or  the  absorption  of  burned 
protein.  This  subject  is  not  yet  settled.  (3) 
Sepsis,  which  occurs  usually  after  96  hours 
and  is  due  to  infection  of  the  burned  sur- 
face. 

The  sequence  of  events  in  burn  shock  is 
as  follows:  (1)  Plasma  is  lost  from  the  cir- 
culating blood,  not  only  into  the  burned 
tissues  but  by  weeping  from  the  burned 
surface.  In  experimental  animals  as  much 
as  70%  of  the  plasma  volume  can  be  lost 
in  a 20%  to  30%  burn  if  fluid  intake  is  not 
permitted.  This  loss  of  plasma  not  only  re- 
duces the  circulating  blood  volume  but 
produces  hemoconcentration  and  increased 
viscosity  of  the  blood.  (2)  The  decreased 
blood  pressure  and  cardiac  output  lead  to 
anoxic  cellular  damage  and  increasing 
capillary  permeabihty,  which  causes  a fur- 

Read  before  the  Jefferson  County  Medical  Society,  Jan- 
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ther  loss  of  fluid  from  the  circulation. 
Thus,  a vicious  circle  is  set  up.  (3)  The  re- 
tention of  blood  cells  causes  an  increase 
in  the  red  blood  count  which  is  also  shown 
by  the  hemoglobin  and  hematocrit  read- 
ings. The  hematocrit  reading  is  obtained 
by  centrifuging  a specimen  of  blood,  to 
which  oxalate  or  heparin  has  been  added 
in  a calibrated  tube.  The  normal  volume 
-f  corpuscles  ranges  from  40 in  the  fe- 

ale  to  45 in  the  male.  Any  increase 
„ove  50%  is  definitely  pathological.  A 
red  blood  count  of  seven  million  or  hemo- 
globin of  140%  is  usually  fatal.  (4)  The  in- 
creased viscosity  of  the  concentrated 
blood,  plus  the  low  blood  pressure,  may 

ult  in  renal  failure,  due  to  decreased 
c-culation  to  the  kidney.  (5)  Associated 
chemical  changes  are  decreased  plasma 
srdium  chloride  and  plasma  protein  and 
increased  plasma  potassium,  magnesium 

d bilirubin. 

Toxemia  is  shown  by  decreased  liver 
function,  occasional  jaundice  and  evidence 
of  liver  damage  at  antopsy.  Adrenal  dam- 
age is  shown  by  a high  plasma  potassium, 
even  early  in  the  course  of  the  burn  and 
is  sometimes  demonstrated  at  autopsy.  As 
noted  above  this  is  a disputed  question, 
since  the  presence  or  absence  of  toxins  at 
the  site  of  a burn  and  their  absorption 
have  never  been  proven  and  these  changes 
may  be  due  to  cellular  anoxemia  from 
shock. 

Sepsis  depends  upon  the  local  treatment 
which  has  been  given  to  the  burn  from  the 
moment  of  the  accident.  Most  burns  are 
sterile  when  obtained  and  are  infected  be- 
fore or  during  the  course  of  treatment. 
The  depth  of  burn  also  influences  sepsis 
since  the  more  dead  tissue  that  is  present, 
the  greater  the  opportunity  for  bacterial 
growth. 

Treatment  for  shock  should  be  carried 
out  immediately  without  waiting  for  lab- 
oratory investigation  in  all  burns  with 
over  15%  of  the  body  area  involved,  and 
in  any  burn  in  which  there  is  one  or  more 
of  the  following  findings:  (a)  A rise  in 
the  hematocrit,  hemoglobin  or  red  blood 
count,  (b)  A fall  in  blood  pressure,  (c)  Ex- 
cessive edema  or  weeping  from  a burned 
area,  (d)  A decrease  in  the  plasma  protein. 

The  following  findings  should  be  accur- 
ately charted:  Blood  pressure,  tempera- 
ture, pulse  and  respiration  every  two 
hours;  hemoglobin  or  hematocrit  every 
four  hours;  specific  gravity  should  be  tak- 
en on  all  urine  specimens;  daily  fluid 
intake  and  output  must  be  charted;  daily 


urinalysis,  white  blood  count  should  be 
done.  If  possible,  plasma  protein  determina- 
tion, blood  chloride,  N.  P.  N.,  carbon  di- 
oxide combining  power  and  icteric  index 
should  be  done  daily,  or  at  least  at  fre- 
quent intervals. 

The  treatment  for  burn  shock  consists, 
first,  in  the  prevention  of  the  further  loss 
of  plasma  from  the  circulating  blood.  Tan- 
ning methods,  such  as  tannic  acid,  with 
or  without  silver  nitrate,  gentian  violet, 
triple  dye,  or  sulfadiazine  in  triethano- 
lamine solution,  prevent  loss  of  fluid  from 
the  tissues.'  Pressure  dressings  will  pre- 
vent edema  with  loss  of  plasma  into  the 
tissues.  For  this  reason,  in  the  treatment 
of  extensive  second  degree  burns,  it  is  gen- 
erally conceded  that  a tanning  method  is 
preferable,  with  the  exception  of  the 
hands,  face  and  genitalia.  On  these  latter 
areas,  some  method  of  treatment  which 
does  not  produce  a scab  and  which  allows 
surgical  drainage,  is  preferable. 

A second  consideration  in  the  treatment 
of  burn  shock  is  to  replace  the  lost  plasma, 
which  should  be  done  in  all  severe  burns, 
as  indicated  above  under  treatment  for 
shock.  Plasma  is  best  replaced  by  plasma. 
Whole  blood  should  not  be  given  if  plas- 
ma is  available,  since  hemoconcentration 
is  already  present  and  we  need  plasma  but 
not  red  cells.  Later,  when  the  stage  of 
anemia  supervenes,  whole  blood  is  most 
valuable.  Saline  and  glucose  should  be 
used  with  care,  as  they  may  increase  edema 
of  the  tissues,  including  the  lungs  and 
may  actually  wash  plasma  out  of  the  ves- 
sels into  the  tissues.  A good  rule  is  to  limit 
the  amount  of  saline  or  glucose  to  the 
amount  of  plasma  given  in  each  24  hours. 
Acacia  is  somewhat  more  effective  than 
saline  and  glucose,  but  should  be  used  with 
caution  because  of  its  known  damaging 
effects  upon  the  liver.  With  the  availabil- 
ity of  blood  and  plasma  at  present,  there  is 
very  little  place  for  the  use  of  acacia. 

Now,  as  to  the  amount  of  plasma  which 
should  be  given.  This  is  much  larger  than 
is  ordinarily  thought.  A 500  c.c.  dose  of 
blood  or  250  c.c.  dose  of  plasma  is  a donor’s 
dose.  That  is,  it  is  the  amount  which  may 
be  taken  from  one  donor  without  discom- 
fort, but  it  bears  no  relationship  whatso- 
ever, to  the  needs  of  the  patient.  It  has 
even  been  recommended  that,  “If  a burn 
involves  10%  of  the  body  surface,  the  cas- 
ualty should  have  received  1000  c.c.  of 
plasma  by  the  end  of  the  first  24  hours, 
and  twice  this  amount  (2000  c.  c.)  if  the 
burn  involves  20%  of  the  body  surface.” 
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The  literature  is  full  of  very  complicated 
formulas,  which  are  difficult  to  under- 
stand. However,  at  the  Henry  Ford  Hos- 
pital in  Detroit,  they  use  a simple  formula 
by  which  they  give  100  c.  c.  of  plasma  for 
every  per  cent  that  the  hematocrit  is  a- 
bove  45.  This  is  calculated  on  the  patient’s 
weight  being  70  kilos.  If  hematocrit  is  not 
available,  100  c.c.  of  plasma  may  be  given 
for  each  2.5%  rise  in  the  red  blood  count 
or  hemoglobin.  This  brings  in  the  question 
of  estimating  the  patient’s  blood  picture 
before  he  was  burned.  If  we  know  or  sus- 
pect that  the  patient’s  red  blood  count  was 
less  than  five  million  and  his  hemoglobin 
less  than  100%,  we  should  base  our  esti- 
mate upon  this  and  not  upon  the  supposed 
normal. 

Additional  important  treatment  for 
shock  is  the  use  of  oxygen,  so  that  the  de- 
creased circulating  volume  may  be  helped 
by  saturating  the  blood  with  oxygen. 
This  is  important,  not  only  in  burn  shock, 
but  in  other  types  of  shock,  and  is 
one  of  the  most  important  remedies  at  our 
disposal.  The  use  of  adrenal  cortical  ex- 
tract is  still  in  the  experimental  stage.  I 
believe,  however,  that  it  should  be  used 
on  the  theory  that  in  burn  shock  we  do 
have  adrenal  cortical  insufficiency,  and 
since  we  know  from  autopsy  evidence 
that  there  is  damage  to  the  adrenal.  Ordi- 
nary supportive  therapy  should  be  given 
for  shock.  Morphine,  early  and  in  large 
doses,  is  extremely  important.  The  patient 
should  be  kept  warm  with  an  environmen- 
tal temperature  of  from  80  to  85  degrees, 
Fahrenheit.  It  has  been  shown  that  environ- 
mental temperature  of  above  85  degrees 
causes  dilatation  of  the  peripheral  blood 
vessels  and  thus  depletes  the  central  blood 
supply. 

The  treatment  of  toxemia  consists  in 
the  cautious  administration  of  fluid  to 
keep  the  urinary  output  at  1,000  to  1,500 
c.c.  per  day.  In  this  connection,  frequent 
chloride  and  blood  protein  determinations 
should  be  done  to  guard  against  over- 
hydration. Protein  and  glucose  protect  the 
liver  from  damage.  Protein  is  given  as  a 
high  protein  diet  and  as  plasma.  Glucose 
is  given  by  mouth  and  parenterally. 

The  treatment  of  sepsis  consists,  first, 
in  rigid  asepsis  in  all  stages  of  treatment 
of  the  local  surface.  None  of  us  would  do 
an  operation,  such  as  a radical  mastectomy, 
with  a large  open  wound,  without  haying 
everyone  in  the  operating  room  capped 
masked  and  gowned,  with  rubber  gloves 
and  with  all  sterile  precautions.  There  is 


just  as  much  reason  for  these  precautions 
in  the  treatment  of  a burn  as  in  an  elective 
surgical  operation.  A burn  is  a wound,  just 
as  a mastectomy  wound  is  a wound,  and  is 
subject  to  infection  in  the  same  way  and 
to  just  as  great  an  extent.  This  must  be 
taken  into  consideration  in  all  aspects  of 
the  local  treatment,  which  will  be  covered 
by  Dr.  Hamilton.  This  local  treatment  im- 
plies not  only  rigid  asepsis,  but  also  anti- 
sepsis by  means  of  sulfonamides  by  mouth 
or  intravenously,  and  occasionally,  locally. 
If  sepsis  supervenes,  the  usual  local  and 
general  methods  for  its  treatment  are,  of 
course,  carried  out. 

In  closing,  I should  like  to  stress  the  fact 
that  the  treatment  of  a major  burn  re- 
quires immediate  and  good  teamwork;  i.e., 
one  person  should  be  responsible  for 
the  immediate  local  treatment,  another 
should  administer  plasma,  while  a third 


Key : 

1st.  dei^rec  Light  2nd  degree  Heavy  2nd  3rd  degree 

(blisters  only)  degree 

Lower  extremities  (including  buttocks)  38% 

Trunk  (including  neck)  38% 

Upper  extremities  18% 

Head  6% 

Hand  (V4  of  an  upper  extremity)  2 3% 

Foot  (1-6  of  lower  extremity)  3% 

Lower  leg  (1-3  of  lower  extremity)  6 7% 

Thigh  (li  of  lower  extremity)  9 10% 

Burn  Estimate 

Total  area  burned  60% 

Combined  2nd  and  3rd  degree  60% 
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carries  out  the  essential  laboratory  work 
upon  which  the  next  few  hours’  treatment 
is  to  be  based.  Good  nursing  care  from 
the  start  is  extremely  important  and  plays 
one  of  the  largest  parts  in  successful 
treatment.  Early  skin  grafting,  if  neces- 
sary, will  prevent  the  loss  of  fluid  and 
protein  from  the  granulating  surface  later 
in  the  course  of  the  burn. 

A question  was  asked  about  electrical 
burns  and  burns  around  the  anus.  Electri- 
cal burns  are  deep,  third  degree  burns  and 
are  usually  best  treated  by  excision  and 


on  account  of  the  size  of  the  burn,  a non- 
tanning method  is  used,  since  they  are 
third  degree  burns.  Likewise,  around  the 
anus,  a non-tanning  method,  such  as  Foille, 
boric  acid  ointment,  etc.,  is  preferred. 

The  following  case,  presented  by  Dr. 
Ernest  C.  Strode,  of  a thirteen  year  old 
girl  with  a 60%  burn,  illustrates  the  typi- 
cal treatment  from  a standpoint  of  blood, 
plasma  and  fluids  and  laboratory  findings 
in  a severe  burn. 

The  laboratory  findings  are  within  rela- 


rimary  suture.  If  this  is  not  practicable 

tively  normal  range,  due  to  the  treatment. 

FLUID  INTAKE 

AND  OUTPUT 

Date 

Oral  Plasma 

Blood 

I.  V.  Fluids 

Total 

Output 

12-30-41 

1850cc  900cc 

500cc 

2250CC 

5400cc 

500cc 

12-31-41 

2250cc  400cc 

300cc 

1750CC 

4500cc 

1050cc 

1 - 1-42 

181 Occ  400cc 

500cc 

3000cc 

5T10cc 

14O0cc 

1 - 2-42 

1510cc  900cc 

0 

lOOOcc 

341 Occ 

2300cc 

1 H 3-42 

3240cc  0 

0 

0 

3240CC 

noocc 

1 - 4-42 

3640cc  0 

0 

0 

3640cc 

ISOOcc 

BLOOD 

WORK 

Date  and 

time  R.  B.  C. 

Hgb. 

W.B.C. 

Poly. 

Lym. 

12-30-41 

6:00 

P- 

m.  3,490,00i0 

11  gms. 

10:00 

P- 

m.  5,000,000 

15  gms. 

12-31-41 

9:00 

a. 

m.  4,250,000 

17  gms. 

3:30 

P- 

m.  5,500,000 

17  gms. 

7:30 

P- 

m.  5,580,000 

14  gms. 

1 - 1-42 

10:00 

a. 

m.  5,750,000 

16.5gms. 

1 - 1-42 

8:30 

a. 

m.  4,100,000 

15  gms. 

2:00 

P- 

m.  4,050,000 

14  gms. 

1 - 3-42 

8:00 

a. 

m.  4,700,000 

13  gms. 

33,100 

86% 

14% 

1 - 4-42 

8:00 

a. 

m.  4,300,000 

13  gms. 

26,000 

84% 

16% 

URINALYSIS 

Date 

Color  App. 

Reaction  Sp.  Gr.  Sugar 

Alb. 

Micro. 

12-30-41 

Straw  Clear 

Acid 

1.035  4 Plus 

Neg. 

Neg. 

1 - 2-42 

Brown  Turbid 

Acid 

1.015  Neg. 

Trace. 

Neg. 

1 - 3-42am 

Amber  Cloudy 

Acid 

1.025  Neg. 

Trace. 

4-6-W.B.C./EPF 

1 - 3-42pm 

Brown  Cloudy 

Acid 

1.015  Neg. 

Trace. 

Bacteria 

1 - 4-42 

Amber  Clear 

Acid 

1.010  Neg. 

Neg. 

Occ. 

W.B.C. 

BLOOD  CHEMISTRY 

Date 

Sp.  Gr.  of  Plasma 

Blood  Chloride 

N.P.N 

12-31-41 

1.0248 

264 

18.3 

1 - 2-42 

1.0244 

• 594 

19 

1 - 3-42 

1.0214 

595 

il8.1 

1 - 5-42 

1.0180 

478 

14.7 
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ADRENAL  CORTICAL  EXTRACT  (PERCORTIN) 

12-30-41 15  mgm.  Also  received  14  gms.  of  NaCl  in  1.  V. 

12-31-41 20  mgm.  fluids  and  6 gms.  by  mouth  in  first  24  hours 

1 - 1-42 30  mgm.  ‘ ^ 

Since  this  time  has  received  5 mgm.  daily. 


LOCAL  TREATMENT  OF  BURNS 
Joseph  E.  Hamilton,  M.  D. 

Louisville 

We  admit  nearly  a hundred  thermal 
burns  a year  here  in  the  Louisville  City 
Hospital  and  so  have  an  unusually  good 
opportunity  for  studying  them. 

During  the  past  two  years  we  have  made 
a comparative  study  of  a number  of  ap- 
plications and  routines.  Although  many 
points  are  still  unsettled  and  unproved,  we 
will  present  our  conclusions  thus  far. 

The  Local  Lesion 

Gradation  of  the  depth  of  burn;  Al- 
though it  is  generally  true  that  a biurn 
proves  to  be  worse  than  our  first  estimate, 
burns  can  be  fairly  accurately  graded  as 


Cross  section  of  skin  and  subcutaneous  tissue, 
showing  degrees  cf  burn.  Note  that  even  in  the 
deepest  second  degree  burn  a bit  of  corium  is 
spared  and  with  it  many  of  the  coil  glands  and 
hair  follicles. 

Read  before  tlie  .Teffersoii  County  Medical  Society,  Jan- 
uary 5,  1942. 


to  degree.  This  gradation  is  important, 
both  for  prognosis  and  for  selecting  the 
method  of  treatment,  and  is  shown  dia- 
grammatically  in  Fig.  1. 

First  degree  or  erythema,  resembles  sun- 
burn. It  is  of  no  surgical  significance  and 
will  not  be  considered  further. 

In  second  degree  burns,  there  is  blister 
or  bleb  formation.  Destruction  of  tissue 
extends  anywhere  from  the  basal  layers  of 
the  epidermis  to  the  deeper  portion  of  the 
corium  or  dermis.  The  remaining  unde- 
stroyed corium  makes  the  terrible  differ- 
ence between  second  and  third  degree 
burn,  for  it  contains  the  elastic  tissue,  nests 
of  viable  epithelium  and  skin  appendages 
for  regeneration  to  normal  or  nearly  nor- 
mal skin.  Grafting  will  be  unnecessary  and 
there  will  be  little  if  any  blemish  or  con- 
tracture. 

Third  degree  connotes  complete  destruc- 
tion of  skin  (epidermis  and  dermis)  and 
includes  in  deep  cases  charring  of  under- 
lying structures.  Clinically,  it  may  be 
overlooked,  since  there  often  is  no  blis- 
tering and  the  involved  area  may  at  first 
appear  only  a little  discolored.  Closer  ob- 
servation will  reveal  an  opaque,  coagulat- 
ed appearance  and  the  area  will  feel  tough 
and  leathery  to  the  touch  and  will  be  sur- 
prisingly insensitive  to  the  patient.  Since 
all  the  skin  including  corium  is  destroyed, 
no  regeneraton  is  possible  except  slowly 
from  the  periphery.  Early  and  adequate 
skin  grafting  will  reduce  the  inevitable 
scarring  and  contracture  to  a minimum. 
Neglect  of  grafting  will  allow  ugly  scarring 
and  contracture. 

Manner  of  Healing  of  a Deeper  Burn 

Sloughing  Stage:  In  light  second  degree 
burns  in  which  only  a superficial  layer  of 
epithelium  is  destroyed,  healing  begins 
promptly  without  further  loss  of  tissue,  re- 
gardless of  what  local  application  is  chosen. 

Deepest  second  degree  and  third  degree 
burns  must  first  undergo  a prolonged  pe- 
riod of  slough  before  healing  or  epitheliali- 
zation  will  commence.  During  this  period 
the  tough  necrotic  corium  (part  thickness 
in  second  degree,  complete  .thickness  in 
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third)  slowly  separates  from  the  underly- 
ing viable  tissue.  This  process  usually  be- 
gins about  the  end  of  the  first  week  and 
is  seldom  complete  in  third  degree  burns 
until  the  third  week.  It  is  obvious,  then, 
why  there  is  inevitably  more  septic  reac- 
tion in  the  third  degree  burn  than  in  the 
second,  since  in  the  former,  infection  has 
no  barrier  to  its  invasion  of  the  subcutan- 
eous tissue.  Multiple  little  pockets  form 
in  which  pus  is  imprisoned  until  the  over- 
lying  corium  separates. 

This  period  of  slough  can  be  shortened 
if  the  attendant  will,  from  time  to  time, 
assist  nature  by  gently  dissecting  off  the 
necrotic  layer  where  a line  of  demarcation 
has  formed. 

Healing  Stage:  As  soon  as  the  sloughing 
is  complete,  the  resulting  superficial  wound 
enters  upon  the  stage  of  healing  or  epi- 
thelialization.  At  this  stage,  even  the  deep- 
est second  degree  wound  may  be  distin- 
guished from  the  third  degree,  since  the 
latter  is  simply  early  granulation  tissue 
or  the  denuded  subcutaneous  tissue, 
whereas  the  second  degree  lesion,  though 
superficially  similar,  shows  a fine  gray- 
white  meshwork  of  regenerating  epithe- 
lium in  the  interstices  among  the  granula- 
tions resembling  imbedded  mosquito  net- 
ting. This  springs  from  the  undestroyed 
remnant  of  corium.  Skin  grafting  will  not 
be  necessary. 

Concerning  the  third  degree  lesion  en- 
tering the  healing  stage,  there  are  two 
points  worth  emphasizing.  First,  from 
this  time  on  we  are  no  longer  dealing  with 
a burn  as  such,  nor  with  specific  burn  ther- 
apy, but  with  a shallow  wound  that  is  to 
be  epithelialized  without  delay.  Second, 
no  greater  mistake  can  be  made  than  to 
await  the  formation  of  the  “nice,  rosy 
granulation  tissue,”  traditionally  demand- 
ed, before  skin  grafts  are  placed  in  these 
wounds.  Granted  bacteria  may  be  some- 
what more  plentiful  at  this  time  than  af- 
ter a few  days  of  Dakin’s  packs  or  other 
antiseptic  applications,  but  the  body  is  by 
now  quite  accustomed  to  these  bacteria. 
Granulation  tissue,  worshipped  by  Bill- 
roth and  Halsted,  if  given  a start  in  these 
wounds,  will  only  overgrow  the  struggling 
grafts. 

On  the  other  hand,  we  have  again  and 
again  been  gratified  by  the  hardy  growth 
of  pin  points  of  skin  placed  in  wounds  still 
showing  rugged  bases,  plentiful  exudate 
and  all  manner  of  bacteria. 

A case  illustrating  this  point  is  the  pa- 


tient, D.  L.,  a four  year  old  girl  admitted 
with  a fire  burn  (22%  of  body  surface), 
third  degree  on  chest  and  abdomen  and 
second  degree  on  face,  neck,  upper  back 
and  hands.  She  was  treated  with  Foille. 
Because  of  the  extent  of  the  burn,  the 
grafting  was  done  in  two  stages,  12  days 
apart.  The  lower  half,  grafted  shortly  af- 
ter it  became  surgically  clean,  healed  with- 
in 26  days.  The  upper  area  grafted  at  the 
second  stage  required  44  days  for  healing. 

Calculation  of  Area  Involved 
Burkow’s  estimate  of  surface  area  is  us- 
ed. Thus,  head  and  neck  constitute  6%  of 
the  total  body  surface,  the  trunk  38%,  the 
lower  extremities  38%,  and  the  upper  ex- 
tremities 18%.  The  involved  areas  are  filled 
in  according  to  the  key  for  showing  the 
depth  of  the  burn. 

Prognosis 

If  50%  or  more  of  the  body  surface  is 
burned  to  second  degree,  a fatal  outcome 
is  likely,  and  if  there  is  much  third  degree 
involvement,  a considerably  smaller  per- 
centage will  be  fatal. 

Burns  of  the  face  and  abdomen  are  re- 
latively more  severe  than  those  elsewhere 
and  a burn  so  placed  that  the  patient  must 
always  rest  on  a portion  of  it  is  more  to 
be  dreaded  than  an  even  larger  involve- 
ment on  one  side  of  the  body  only. 

Inhalation  of  smoke  or  flame  in  a fire 
burn  adds  greatly  to  the  danger  of  pneu- 
monia or  pulmonary  edema.  In  these  pa- 
tients especial  care  must  be  taken  not  to 
give  too  much  parenteral  fluid.  Plasma  is 
to  be  preferred  since  its  protein  colloids 
combat  edema. 

Discussion  of  Local  Applications 
As  much  as  we  would  like  to  claim  over- 
whelming superiority  for  one  agent  over 
all  others,  our  findings  do  not  justify  it. 
Even  more  important  than  the  local  appli- 
cation chosen  is  the  elbow  grease  used  by 
the  nurses  and  doctors,  the  degree  of  asep- 
sis of  their  conscience  and  their  faithful- 
ness in  carrying  out  the  many  details  of 
treatment.  Nevertheless,  given  the  same 
staff  in  each  case,  certain  applications  have 
proved  sufficiently  superior  to  others  in 
certain  cases  to  warrant  our  attention. 

The  number  of  burn  medicaments  is  be- 
coming legion.  They  may  be  roughly  divi- 
ded between  leatherizers  and  non-leather- 
izers.  Examples  of  the  former  are  tannic 
acid  alone  or  combined  with  silver  nitrate, 
Amertan,  gentian  violet,  the  triple  dyes 
and  sulfadiazine  solution.  The  non-leather- 
izing  applications  include  cod  liver  oil  or 
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ointment,  “Foille,”  carron  oil,  picric  acid, 
simple  saline  pack  or  continuous  saline 
bath  and  many  others. 

By  exclusion  and  from  past  experience, 
we  have  narrowed  our  list  of  applications 
to  tannic  acid  with  or  without  silver  ni- 
trate, Amertan,  Foille  and  sulfadiazine. 

“Amertan,”  a water-soluble  jelly  con- 
taining tannic  acid  and  merthiolate,  is  use- 
ful for  small  superficial  burns  such  as  a 
housewife  might  receive  while  cooking  or 
for  superficial  burns  about  the  face. 

Tannic  acid,  (Davidson,  1930)  preferably 
tannic  acid  together  with  silver  nitrate 
(Bettman,  1937)  is  indicated  in  second 
degree  burns  early  enough  to  be  non-in- 
fected.  This  is  especially  valuable  for  am- 
bulatory patients,  since  once  the  eschar  has 
formed,  it  requires  no  attention,  is  dry 
and  not  messy.  When  healing  has  occur- 
red alter  10-14  days,  the  crust  will  curl 
away  from  the  new  skin.  The  silver  ni- 
trate is  valuable  in  that  it  completes  the 
tanning  process  within  a few  minutes.  Tan- 
ning otnerwise  requires  24  to  72  hours, 
during  which  period  infection  may  gain  en- 
try to  the  wound.  If  the  tanning  method 
is  to  be  employed  on  a large  burn,  espec- 
ially on  a child,  total  immersion  of  the 
patient  in  a warm  tub  of  weak  tannic  ac- 
id (Donald  Wells,  1934)  is  advisable. 
Enough  tannic  acid  powder  is  added  to  give 
the  water  a muddy  appearance.  In  this 
warm  bath,  thorough  debridement  may  be 
carried  out  over  a period  of  an  hour  or 
more.  The  solution  should  be  changed  once 
or  twice  as  it  becomes  fouled.  After  the 
bath,  eschar  formation  may  be  completed 
in  about  thirty  minutes  by  spraying  on  5 
to  10%  freshly-prepared  aqueous  tannic  ac- 
id solution  and  following  this  with  10%  sil- 
ver nitrate.  We  feel  that  tannic  acid  treat- 
ment is  contra-indicated  in  third  degree 
burns  especially  when  the  hands,  face  or 
flexures  are  involved.  The  tannic  acid 
eschar  has  been  known  to  cause  gangrene 
of  the  fingers  by  constriction  of  its  eschar. 
Due  to  its  toughness  and  difficulty  of  re- 
moval it  prolongs  the  sloughing  stage  in 
third  degree  burns  and  its  removal  is  labor- 
ious and  painful. 

“Foille”  (Hamilton,  1941)  is  the  fanci- 
ful name  given  to  a stable  water  in  oil 
emulsion  in  corn  oil  of  a number  of  ingred- 
ients including  oxyquinoline,  phenol,  ben- 
zocaine,  calcium  soaps  and  traces  of  io- 
dides. It  is  a very  thick,  soapy  liquid  and 
forms  a protective,  mildly  antiseptic  coat- 
ing over  the  burn.  At  first,  this  is  transpar- 


ent; later,  it  becomes  curdy  and  opaque 
from  precipitated  exudates.  Fresh  Foille 
painted  over  this  layer  from  time  to  time 
easily  soaks  through  to  reach  the  burned 
surface.  The  entire  coagulum  is  easily  re- 
moved by  saline  pack  or  by  soaking  every 
day  or  two  after  which  the  application 
continues  afresh.  No  dressings  are  needed. 
This  is  in  sharp  contrast  to  the  tough  eschar 
produced  by  leatherizing  preparations 
which  tend  to  delay  the  separation  of 
slough  in  deeper  burns  and  to  imprison  and 
conceal  infection  beneath  it.  In  a com- 
parative study  of  Foille  and  tannic  acid, 
which  we  conducted  over  a year’s  period, 
the  new  preparation  seemed  to  be  defin- 
itely superior  to  tannic  acid  in  the  treat- 
ment of  third  degree  burns,  especially 
where  the  hands  and  flexures  were  in- 
volved. 

Final  healing  occurred  earlier  and  there 
seemed  to  be  less  scarring  and  contracture. 
Lhor’s  cod  liver  oil  treatment,  (Hardin, 
1941)  has  also  been  used  on  a few  of  our 
burns.  Our  impression  from  this  brief  ex- 
perience is  that  it  has  many  of  the  advan- 
tages of  Foille  but  is  less  protective  of  the 
burned  area  and  with  it  the  sloughing 
stage  is  somewhat  more  protracted.  In 
short,  in  spite  of  its  unfortunate  name  and 
shot-gun  formula,  Foille  has  proved  so 
far  the  most  efficient  dressing  for  deep 
burns  that  we  have  encountered. 

Sulfadiazine:  Sulfadiazine  3%%  in  8% 
triethanolamine  solution  was  first  proposed 
as  a burn  treatment  this  past  Aug.  (1941) 
by  Pickrell.  It  is  a clear,  colorless  liquid 
with  pH  about  9,  and  is  sprayed  on  the 
burn  with  an  atomizer  at  decreasingly  fre- 
quent intervals,  until  a thin  eschar  forms 
on  the  3rd  or  4th  day.  Once  the  eschar 
forms,  the  course  of  the  burn  is  much  like 
that  of  a tanned  lesion  except  that  there 
is,  perhaps,  some  less  febrile  reaction  in 
the  earlier  days.  The  scar,  however,  is 
less  durable  and  cracks  and  macerates 
rather  readily.  For  the  present,  at  least, 
and  until  more  is  known  about  the  drug, 
several  determinations  of  the  sulfadiazine 
blood  level  should  be  made  and  repeated 
red  cell  counts  and  urine  analyses  should 
be  carried  out  as  long  as  the  drug  is  being 
applied. 

We  have  so  far  used  this  preparation  on 
twenty  hospitalized  burns  and  therefore 
it  is  still  early  to  pass  judgment.  Sulfadia- 
zine seems  to  have  a slightly  greater  ef- 
fect than  Foille  or  tannic  acid  in  reducing 
the  local  infection  and  febrile  reaction 
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up  to  the  point  of  separation  of  its  eschar. 
However,  during  this  period  infection  is 
rarely  a problem  anyhow  in  properly 
treated  burns.  It  does  not  seem  to  hasten 
ultimate  healing  or  improve  the  final  re- 
sult. On  the  other  hand,  it  shares  the  dis- 
advantages of  the  leatherizers  already 
mentioned,  besides  requiring  an  unduly 
long  time  to  produce  its  eschar.  Perhaps 
we  shall  find  it  of  especial  value  in  burns 
already  infected  when  frst  seen. 

Specific  Examples  In  Burn  Therapy 

Let  us  now  apply  what  has  gone  before 
to  several  burn  problems. 

The  small  second  degree  burn  in  the  of- 
fice patient:  After  local  cleansing  of  the 
wound  with  soap  and  water  (and  ether  if 
the  part  is  smeared  with  grease)  any  of 
several  applications  will  be  suitable.  Prob- 
ably the  most  satisfactory  would  be  Amer- 
tan  or  Foille,  either  leaving  the  burn  open 
to  the  air  or  binding  the  agents  on  with 
a sterile  gauze  dressing.  The  new  sulfadia- 
zine ointment  may  prove  very  useful  here. 

Given  a somewhat  larger,  non-infected 
burn,  let  us  say,  upon  the  leg  where  a 
dressing  would  be  cumbersome,  no  other 
treatment  is  the  equal  of  tannic  acid  and 
silver  nitrate  in  this  manner: 

1.  Pain  will  be  adequately  controlled  by 
morphine. 

2.  Gentle  but  thorough  cleansing  of  the 
wound,  using  a clean  bar  of  soap  and  tap 
water,  or  even  better,  sterile  normal  saline, 
unroofing  at  the  same  time  all  blisters  and 
removing  any  loose  skin. 

3.  For  this  toilette  of  the  burn,  the  doc- 
tor ideally  should  mask  and  either  wear 
sterile  gloves  or  work  with  sterile  hemostat 
and  gauze  pledgets,  for  he  is  dealing  with 
a compound  wound  even  though  no  blood 
has  been  spilt. 

4.  Freshly  prepared  tannic  acid  solution 
U to  10%  strength  is  then  sopped  over  the 
burn  for  15  or  20  minutes,  again  using 
sterile  hemostat  and  gauze  pledgets.  An 
adult  patient  will  be  able  to  do  this  for 
himself. 

5.  Finally,  10%  silver  nitrate  solution  is 
applied  in  similar  manner.  An  eschar  will 
form  within  a few  minutes  and  it  remains 
only  for  it  to  dry  under  a bake  or  hair 
dryer.  When  the  drying  is  complete  no 
further  dressing  is  needed.  Within  10 
to  14  days  the  eschar  will  begin  to  separate 
from  the  newly  formed  epithelial  surface. 

A major  burn,  all  or  part  of  which  is 
third  degree:  1.  Teamwork,  already  men- 
tioned by  Dr.  Griswold,  is  important  espec- 
ially if  the  burn  is  of  shocking  proportions. 


A dose  of  morphine  to  the  limit  of  safety 
is  given  at  once  by  the  nurse  who  also  pre- 
pares a warm  treatment  room  and  para- 
phernalia. While  one  intern  debrides 
the  wound,  another  prepares  an  in- 
fusion of  blood  or  plasma,  depending  upon 
what  is  available.  If  blood  only  is  available, 
saline  and  glucose  can  be  running  while 
the  cross  matching  is  going  on. 

2.  Those  in  contact  with  the  patient  mask 
nose  and  mouth  and  wear  sterile  gloves. 
As  Michael  Mason  and  others  have  shown, 
bacteria  from  the  human  source,  especially 
the  human  nasopharynx,  are  far  more  to 
be  dreaded  than  those  from  a natural 
source. 

Droplets  from  the  mouth  of  an  attendant 
might  easily  carry  a virulent  streptococcus 
or  staphylococcus  to  the  denuded  area. 

3.  Under  the  morphine  analgesia,  the 
burn  is  cleaned  with  soap  and  water.  Plain 
white  soap  is  used,  not  tincture  of  green 
soap,  which  is  very  irritating.  Grease  is 
removed  with  gasoline.  All  dead  skin  and 
foreign  material  is  removed  and  at  the  end 
the  area  is  flushed  with  sterile  saline.  If 
the  burn  is  widely  distributed  or  the  pa- 
tient is  a struggling  child,  cleansing  and 
debridement  will  be  tolerated  if  the  pa- 
tient is  totally  immersed  in  a tub  of  warm 
tap  water.  The  tub  should  be  thoroughly 
clean  and  the  water  changed  several  times. 
We  do  not  feel  that  the  doctor  is  relieved 
of  the  responsibility  of  rendering  the  initial 
wound  as  nearly  aseptic  as  possible,  even 
where  burn  preparations  that  claim  to  be 
antiseptic  are  used. 

4.  After  debridement  the  burn  may  be 
tanned  as  already  described,  sprayed  with 
sulfadiazine  or,  as  we  usually  prefer  in 
deep  burns,  dressed  with  Foille.  Several 
thicknesses  of  gauze  saturated  with  Foille 
are  laid  over  the  burn,  these  are  held  in 
place  by  means  of  bandage  or  binder  and 
the  whole  dressing  kept  moistened  with 
the  preparation.  This  initial  dressing  is 
soaked  off  after  48  to  96  hours  and  there- 
after the  lesion  is  kept  constantly  covered 
with  Foille  without  dressing.  Since  Foille 
is  mildly  antiseptic,  in  the  most  desperate 
cases  the  debridement  may  be  dispensed 
with,  other  than  to  unroof  blisters  and 
to  remove  gross  foreign  material.  If  sul- 
fadiazine is  used  it  is  sprayed  on  every 
hour  the  first  day,  every  2 hours  the  sec- 
ond day,  every  3 hours  the  third  day,  and 
every  4 hours  thereafter  as  needed.  An 
eschar  forms  between  the  third  and  fourth 
days. 
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The  maximum  level  of  the  drug  in  the 
blood  rarely  rises  above  five  or  six  mg. 
per  cent,  a concentration  it  reaches  about 
the  second  day.  Several  blood  level  deter- 
minations should  be  made  and  the  red 
cell  count  and  urine  should  be  checked 
from  time  to  time. 

5.  The  patient  is  put  to  bed  on  a sterile 
sheet  and  beneath  a cradle  warmed  with 
light  bulbs.  The  ideal  temperature  is  about 
80  to  85  degrees  F.  Overheating  is  to  be 
avoided,  since  this  only  promotes  vasodila- 
tation and  sweating,  and  hence  may  initiate 
shock  or  aggravate  it  if  already  present. 

6.  In  the  case  of  Foille  treated  burns,  ev- 
ery day  or  two  after  the  initial  dressing  has 
been  removed,  the  soft  coating  of  Foille, 
and  any  accumulation  of  exudate  and 
crusts  is  gently  removed,  either  by  saline 
pack  or  by  immersion  in  a tub  of  clean 
warm  tap  water.  A fresh  coating  of  the 
agent  is  then  applied.  In  burns  that  have 
been  treated  with  tannic  acid  or  other  lea- 
therizing  agent  no  particular  care  is  re- 
quired until  the  eschar  begins  to  separate 
at  about  the  10th  or  12th  day. 

7.  In  deeper  burns,  when  the  necrotic 
corium  demarcates  and  begins  to  slough, 
every  effort  should  be  made  to  hasten  its 
separation,  as  already  described,  and  there- 
iDy  get  to  skin  grafting  as  early  as  possible. 
This  principle  applies,  regardless  of  the 
local  application  used.  A daily  tubbing  if 
the  burn  is  large,  or  sterile  saline  pack 
if  it  is  small,  is  an  essential  part  of  the  daily 
debridement.  At  this  time,  with  sterile 
instruments,  all  dead  tissue,  loose  or  sep- 
arating, is  trimmed  away.  As  the  necrotic 
layer  is  detached  from  the  subcutaneous 
layer  a multitude  of  little  pus  pockets  will 
be  unroofed.  If  sepsis  becomes  pronounced, 
sulfonamides  are  administered  orally. 

A useful  interval  dressing  for  the  leather- 
ized  burns  during  this  period  is  cod  liver 
oil  ointment.  Possibly  sulfadiazine  oint- 
ment will  prove  even  better.  In  the  Foilled 
burns,  the  preparation  is  continued  right 
up  to  time  of  grafting. 

8.  Skin  grafting  should  be  performed  on 
the  third  degree  areas  just  as  soon  as  the 
slough  has  separated  and  while  the  granu- 
lation tissue  is  still  poorly  developed.  Oth- 
erwise the  granulation  tissue  will  rapidly 
overgrow  the  epithelium  that  is  trying  to 
cover  it  over  from  the  periphery.  Yet  all 
too  often  this  fundamental  principle  is  dis- 
regarded by  physicians  who  seem  to  think 
that  their  favorite  burn  remedy  will  make 


skin  grow.  The  technique  of  skin  grafting 
is  beyond  the  scope  of  this  discussion.  We 
employ  pin-point  grafts  almost  exclusively, 
but  calibrated  split  grafts  taken  by  the 
Pagett  dermatome  will  probably  prove  su- 
])erior  to  all  other  methods. 

During  the  interval  between  placement 
of  skin  grafts  and  final  healing  of  the  burn, 
dressings  of  nickel  pectinate  jelly  are  sup- 
erior to  every  other  application  that  we 
have  tried,  including  vaseline  gauze,  scarlet 
red  ointment,  cod-liver  oil  ointment,  or 
Foille  itself.  The  pectinate  jelly  keeps 
down  the  granulation  tissue  hyperplasia 
and  thereby  promotes  epithelialization. 

9.  During  the  healing  of  the  burn,  at- 
tempts should  be  made  to  avoid  contrac- 
ture. Thus  a hand  burned  on  its  flexor 
aspect  should  be  kept  in  extension,  one 
burned  on  the  dorsum  should  be  maintain- 
ed in  flexion  etc.  Where  a burn  crosses 
a joint,  the  joint  should  be  immobilized 
or  the  alternate  tension  and  relaxation  will 
greatly  delay  epithelialization.  If  correc- 
tive devices  cause  the  patient  too  much  dis- 
comfort it  is  better  to  work  for  the  earliest 
possible  closing  over  of  the  skin  and  then 
carry  out  plastic  procedures  later.  This 
is  especially  true  of  children  who  often 
will  fret  and  fight  the  corrective  appliance 
and  end  up  after  a protracted  struggle  with 
a result  poor  enough  to  demand  correction 
after  all. 

DISCUSSION 

Uly  H.  Smith:  It  is  not  customary  to  report 
cases  in  general  discussion  ibut  the  mention  of 
electrical  burns  reminds  me  of  a case — Dr.  Henry 
may  remember  it — the  woman  who  stepped  on 
a heat  register  one  evening?  There  was  some 
defective  wiring  and  the  register  was  charged. 
The  only  immediate  effect  of  the  burn  was  an 
imprint  of  the  register  on  her  leg.  On  the  third 
day  she  had  a gangrenous  leg  and  we  amputated 
her  leg.  When  Or.  Hamilton  spoke  of  excision 
it  reminded  me  of  this  electrical  burn. 


When  in  difficult  circumstances,  men  may 
not  see  a way  out  of  their  troubles,  or  know  how 
to  solve  their  problems.  Some  may  be  convinced 
that  they  must  submit  to  the  miseries  in  which 
they  are  involved,  and  in  consequence  they  try 
to  go  on  in  the  darkness  without  expectation  of 
light.  To  these,  and  to  all  who  will  listen,  the 
call  comes,  through  the  Word  of  God  as  voiced 
by  the  prophet  Ezekiel  (118:32),  “I  have  no  plea- 
sure in  the  death  of  him  that  dieth,  said  the 
Lord  God:  wherefore  turn  yourselves,  and  live 
ye.” 
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PRIMARY  TREATMENT  OF  COM- 
POUND FRACTURES 
K.  Armand  Fischer,  M.  D. 

Louisville 

In  the  care  of  compound  fractures,  we 
believe  that  the  surgeon  who  secures  the 
first  opportunity  at  treatment  within  the 
first  six  to  eight  hours  after  the  accident 
has  the  best  chance  for  securing  primary 
healing  of  the  wound  and  bone  alike.  When 
a case  of  this  type  is  encountered,  the 
wound  and  bone  should  be  primarily  cov- 
ered with  sterile  gauze  and  a pressure 
bandage  applied  to  control  hemorrhage. 
Usually  gentle  pressure  is  all  that  is  need- 
ed to  control  the  bleeding,  and  we  do  not 
advise  the  use  of  a tourniquet  for  control 
of  hemorrhage  because  in  the  majority  of 
times,  it  is  applied  wrong.  We  find  that 
first  aid  workers  occlude  the  venous  blood 
returning  to  the  heart  and  not  the  arterial 
supply  to  the  extremity  with  the  tourni- 
quet, and  what  they  do  only  makes  the 
wound  bleed  more  freely.  The  patient 
complains  more  of  pain  at  the  site  of  the 
tourniquet  than  he  does  of  the  pain  in  the 
wound  at  the  fracture  site.  A splint  should 
be  applied  and  the  patient  transported  to 
a hospital  operating  room  as  soon  as  pos- 
sible. On  arriving  at  the  hospital,  the  pa- 
tient’s general  condition  is  determined; 
opiates  are  given  and  fluids  in  the  form  of 
blood,  plasma,  or  glucose  and  saline  are 
administered  while  making  the  operating 
room  ready.  These  cases  are  major  ones 
and  should  go  to  the  main  operating  room 
and  not  to  the  emergency  room  for  com- 
plete care.  Bedside  x-rays  are  preferable  to 
the  ones  taken  in  the  x-ray  department  be- 
cause there  is  less  exposure  to  cold  and 
less  handling  of  the  patient  from  table  to 
cart  and  back  to  bed. 

When  the  patient  has  reacted  and  is 
ready  for  the  operating  room,  the  surgeon 
should  see  personally  that  the  patient  is 
placed  carefully  on  the  table  with  a min- 
imum of  movement  at  the  fracture  site 
during  the  transportation  process.  These 
patients  usually  require  a general  anesthe- 
tic and  so  the  surgeon  scrubs  while  the  pa- 
tient is  being  anesthetized.  After  suffi- 
cient scrubbing,  the  surgeon  should  put  on 
two  pairs  of  sterile  gloves  and  the  primary 
dressing  can  be  removed  from  the  com- 
pound wound.  A clean  sterile  sponge  is 
packed  in  the  wound  with  an  instrument  so 
that  it  does  not  overlap  the  skin  edges. 

Head  before  the  Kentucky  St^te  Medical  Association, 
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Then  the  skin  surrounding  the  wound  and 
of  the  rest  of  the  extremity  is  shaved  and 
cleansed  with  green  soap  up  to  the  edges 
of  the  wound.  Benzine,  ether  and  alcohol 
are  used  freely  as  solvents  for  grease  and 
dirt  on  the  skin,  being  sure  that  none  of 
these  chemicals  are  allowed  to  get  into  the 
wound.  Then  several  layers  of  Tincture  of 
Merthiolate  or  Tincture  of  Iodine  are  paint- 
ed on  the  skin  surrounding  the  wound  and 
of  the  extremity,  making  sure  that  no  an- 
tiseptics get  into  the  wound.  The  surgeon 
now  changes  his  gloves,  and  puts  on  his 
sterile  gown  and  gloves  and  the  extremity 
is  draped  up  to  the  wound  edges. 

The  treatment  from  now  on  depends  up- 
on the  type  of  compound  fracture  encoun- 
tered. If  the  bone  has  been  uncovered  by 
a simple  incised  and  contaminated  wound, 
or  compounded  from  without  and  the 
wound  is  less  than  six  to  eight  hours  dura- 
tion with  no  visible  damaged  or  devital- 
ized tissue,  then  no  debridement  is  neces- 
sary. The  wound  edges  are  thoroughly 
cleansed  with  saline  sponges.  The  wound 
edges  are  very  carefully  retracted  and  the 
ends  of  the  fractured  bones  are  exposed. 
If  the  wound  is  not  large  enough  to  inspect 
the  bones  thoroughly,  then  it  is  increased 
to  such  an  extent  as  is  necessary.  Usually 
the  bones  are  clean,  and  there  is  no  gross 
contamination.  However  the  wound  is  thor- 
oughly irrigated  with  saline  solution.  Soap 
solutions  have  been  generally  condemned 
as  being  too  strong  for  washing  wounds, 
but  a very  mild  solution  or  a so-called  neu- 
tral soap  will  do  very  little  harm.  Any 
soap  washing  is  followed  by  saline  irriga- 
tion. All  dead  tissue  and  clots  are  remov- 
ed from  the  wound,  then  the  excess  mois- 
ture is  wiped  out  of  the  wound;  bleeding 
is  controlled.  At  this  point,  gowns,  gloves, 
and  drapes  are  usually  changed.  Next  five 
to  ten  grams  of  powdered  sulphanilamide 
is  placed  in  all  the  recesses  of  the  wound 
and  over  the  bone  ends,  especially  in  the 
medullary  canal  of  the  bone  which  often 
scoops  up  dirt  and  cinders.  We  have  used 
sulphathiazole,  but  it  tends  to  harden  and 
forms  a cake  in  the  wound  and  sometimes 
a tumor  mass  remains  in  the  tissues  which 
later  has  to  be  removed  surgically. 

After  this,  the  fractured  fragments  are 
approximated.  Some  men  are  using  Vital- 
lium  plates,  screws  or  wire  for  internal 
splinting,  but  it  is  not  our  practice  as  yet. 
The  wound  is  then  closed  with  a silk  or 
catgut  carrying  the  sutures  deep  from  the 
skin  to  the  subcutaneous  tissues  and  down 
to  the  muscles  in  order  to  obliterate  any 
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dead  spaces.  No  drains  are  used.  The  ma- 
jority of  cases  are  immobilized  by  skeletal 
traction  through  the  means  of  Steinman 
pins  through  the  ends  of  the  bones  and  in- 
corporating these  into  a cast  for  complete 
rest  and  immobilization.  After  the  cast  is 
applied  and  while  it  is  wet,  it  is  split  lon- 
gitudinally down  the  middle  so  that  it  can 
be  spread  apart  in  order  to  take  care  of 
any  swelling  that  may  occur.  The  wound 
is  not  dressed  until  it  is  necessary. 

In  compound  fractures  where  the  wounds 
have  been  made  by  rough  external  means 
producing  contaminated,  lacerated  and  ob- 
viously traumatized  wounds,  then  a de- 
bridement is  necessary.  Here  a tourniquet 
is  necessary  during  the  operation  in  order 
to  save  blood  and  to  prevent  unnecessary 
clamping  of  many  bleeding  points.  No 
washing  of  the  wound  is  done  until  the 
debridement  is  completed  and  all  visible 
dirt  is  removed.  Moistened  sponges  are 
more  valuable  than  dry  sponges  in  picking 
up  stray  pieces  of  dirt  in  the  wound.  An 
ideal  debridement  is  much  harder  to  do  in 
compound  fractures  than  it  is  in  wounds  of 
the  soft  tissues.  However,  the  soiled  skin, 
subcutaneous  tissues  and  muscle  fibres  are 
excised  for  a distance  of  1-16  to  1-8  of  an 
inch  from  the  wound  edges  and  these  tis- 
sues are  discarded.  The  clean  tissues  of 
the  wound  are  now  covered  with  moist 
sponges  and  the  wound  is  lengthened  with 
a clean  knife  in  either  longitudinal  direc- 
tion until  the  contaminated  bone  ends  can 
be  delivered.  Gross  dirt  is  wiped  from 
the  bone  ends  with  soft  sponges  and  soiled 
periosteum  is  removed;  dirt  particles  are 
scraped  free  with  chisel  or  currette  start- 
ing from  the  clean  bone  and  going  under 
the  dirty  bone  wiping  the  chisel  each  time 
with  a salt  sponge.  The  entire  soiled  area 
is  denuded  of  periosteum.  The  ends  of 
the  bones  are  shaved  with  a thin  osteotome 
and  the  medullary  cavity  is  scraped  by  a 
currette  if  soiled.  After  one  end  of  the 
bone  is  cleaned,  it  is  covered  with  a sterile 
sponge  and  returned  to  the  wound  while 
the  other  end  is  similarly  cleansed.  Then 
the  depths  of  the  wound  are  given  a thor- 
ough debridement.  This  is  followed  by  a 
copious  cleansing  of  the  wound  with  warm 
saline  solution  and  removing  any  loose  tis- 
sues or  clots.  When  all  possible  contam- 
ination has  been  removed  from  the  wound, 
the  bony  fragments  are  replaced  and  the 
wound  is  again  packed  with  sterile  moist 
gauze.  Now  gowns  and  gloves  are  changed; 
the  skin  around  the  wound  is  painted  with 


an  antiseptic;  clean  instruments  are  pro- 
vided, and  the  field  of  operation  is  redrap- 
ed. The  gauze  is  removed  from  the  wound 
and  all  discoverable  vessels  are  ligated. 
Now  the  wound'  is  thoroughly  sprinkled 
with  five  to  ten  grams  of  sulphanilamide 
powder  and  the  skin  and  subcutaneous  tis- 
sues are  closed  over  the  muscles  and  bones 
with  through  and  through  silk.  Usually 
no  internal  fixation  is  used  in  these  cases, 
but  the  bone  and  wound  should  be  immo- 
bilized by  a cast  alone  or  by  placing  on 
skeletal  traction  in  the  form  of  Steinman 
or  Rodger  Anderson  pins  through  the  ends 
of  the  bone  and  incorporating  the  pin  in 
the  cast  in  order  to  maintain  the  normal 
bone  length. 

If  you  are  in  doubt  about  the  cleanliness 
of  your  debridement,  or  there  is  such  great 
loss  of  tissue  that  the  wound  cannot  be 
closed,  you  should  place  a vaseline  pack 
in  the  wound,  keeping  it  open  down  to  the 
bone.  Then  you  can  leave  the  vaseline  in 
place  and  treat  the  case  by  the  Orr  method 
with  a cast  on  the  extremity.  If  no  re- 
action occurs  and  the  wound  looks  good 
after  several  days,  then  the  packing  can  be 
removed  and  the  wound  edges  will  fall 
together  if  the  wound  is  not  too  large. 

All  patients  with  compound  fractures 
should  receive  one  or  two  doses  of  pro- 
phylactic tetanus  and  gas  bacillus  antitox- 
in, and  x-ray  therapy  to  prevent  gas  gan- 
grene from  developing.  Ordinarily  the- 
wound  is  not  dressed  until  the  stitches 
are  ready  to  come  out  of  the  wound.  Sul- 
phanilamide or  sulphathiazole  are  started 
by  mouth  in  large  doses  as  soon  as  the  pa- 
tient can  tolerate  them  and  as  many  blood 
transfusions  are  given  as  are  necessary 
to  bring  the  blood  count  up  to  within  nor- 
mal limits. 

In  closing,  I want  to  say  that  our  ex- 
perience is  the  same  as  that  of  Truetta 
and  Orr  and  many  others  in  the  treatment 
of  compound  fractures.  We  believe  that 
if  the  wounds  of  compound  fractures  are 
thoroughly  cleansed  and  relieved  of  all 
dead  or  devitalized  tissues;  if  powdered 
sulphanilamide  is  placed  in  the  wound;  if 
complete  rest  is  obtained  in  plaster  of  paris^ 
dressings  and  skeletal  traction;  then  these 
fractures  and  wounds  heal  almost  as  quick- 
ly as  simple,  incised  wounds  and  simple 
fractures. 


“ If  obesity  is  not  a disease,  it  is  at  least  a 
very  troublesome  predisposition  into  -which  we 
fall  from  our  own  fault.” — Physiology  of  Taste. 
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THE  TREATMENT  AND  CARE  OF 
VARICOSE  VEINS 
John  E.  Haynes,  M.  D. 

Dawson  Springs 

The  treatment  and  care  of  varicose 
veins  is  extremely  important  for  at  least 
three  reasons: 

(1)  Frequently  the  condition  causes  the 
patient  much  pain  and  discomfort. 

(2)  The  treatment  well  handled  is  sat- 
isfactory in  a large  majority  of  cases,  and, 

(3)  The  treatment  usually  is  not  diffi- 
cult. 

In  this  study.it  is  interesting  and  helpful 
to  review  the  venous  system  of  the  leg 
which  consist  of  the  superficial  snd  the 
deep  portion.  The  deep  veins  of  the  lower 
leg  are  situated  deeply  among  the  muscles 
and  bones  and  collect  blood  from  the  deep- 
er tissues  about  the  foot  and  ankle,  carry- 
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Figure  1 

Superficial  venous  system  of  the  lower  ex- 
tremity. a.  Anterior  view,  b,  Posterior  view. 
Both  rf  these  figures  show  the  extensive  com- 
municating and  branching  of  the  superficial 
veins  and  easily  explain  the  new  formation  of 
varicosities  following  the  removal  or  oblitera- 
tion of  varicose  segments  here  and  there.  Note 
the  communicating  veins  throughout. 


ing  it  upward  and  then  becoming  the 
popliteal  at  the  lower  edge  of  the  popliteal 
space.  This  vein  continues  as  the  popliteal 
until  it  enters  Hunters  Canal  where  it  is 
called  the  femoral  until  it  passes  under 
Pouparts  Ligament,  at  which  place  it  be- 
comes the  external  iliac  and  later,  at  the 
brim  of  the  true  pelvis,  unites  with  the 
internal  iliac  and  forms  the  common  iliac 
vein.  ' 

The  superficial  venous  system  consists 
of  the  internal  or  long  saphenous  and  the 
external  or  short  saphenous. 

The  long  saphenous  forms  over  the  in- 
ner side  of  the  foot  and  ankle,  passes  up- 
ward just  internal  of  the  edgre  of  the  tibia 
past  the  internal  condyl  of  the  femor,  then 
along  the  inner  side  of  the  lower  thigh, 
and  on  upward,  joining  the  femoral  vein 
of  the  deep  system  through  the  oval  win- 
dow two  inches  below  Pouparts  ligament. 

The  short  saphenous  collects  blood  from 
the  back  and  external  border  of  the  foot 
and  back  of  the  calf.  It  joins  the  popliteal 
vein  in  the  upper  edge  of  the  popliteal 
space.  Both  these  systems  are  extensively 
connected  one  with  the  other  by  collateral 
anastomosing  veins.  They  make  an  exten- 
sive network  over  the  whole  lower  leg, 
resting  in  the  superficial  fat. 

The  superficial  veins  are  connected  with 
deep  veins  both  in  lower  leg  and  thigh  by 
communicating  veins.  The  superficial  and 
deep  system  and  the  communicating 
branches  are  supplied  with  valves  with 
their  cup  facing  upward,  which  tends  to 
prevent  the  reflux  of  blood.  Normal  veins 
are  often  found  parallel  with  a varicose 
long  saphenous.  This  explains  why  it  often 
happens  that  more  varicose  veins  may  ap- 
pear later  following  good  treatment.  There 
has  been  a great  deal  of  study  on  the  etio- 
logy of  varicose  veins;  but,  the  subject  isn’t 
settled.  Back  pressure  from  the  iliac  vein 
causing  the  valves  at  the  sapheno-femoral 
junction  to  give  way  certainly  is  one  good 
explanation.  There  is  a loss  of  valve  func- 
tion followed  by  dilatation  of  the  veins. 
There  is  much  favor  of  a general  connect- 
ive tissue  weakness  throughout  the  body, 
which  is  progressive  with  age  and  in  real- 
ity is  only  a degenerative  process.  The 
valves  are  no  doubt  affected  by  infection 
in  the  blood  stream.  Development  of  ex- 
tensive varicose  veins  is  often  seen  as  a 
direct  sequella  of  severe  infections.  There 
have  been  many  explanations  for  the  rapid 
formation  of  varicose  veins  associated  with 
pregnancy.  It  is  thought  that  there  is  an 
increase  in  the  volume  of  blood  in  the  in- 
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ternal  iliac  veins,  causing  an  increase  in 
the  back  pressure  and  thus  deficiency  of 
the  valves.  There  seems  to  be  an  endocrine 
factor  present  in  these  cases.  There  are 
three  endocrine  or  ovarian  periods  of  a 
woman’s  life.  The  first  before  puberty;  the 
second,  to  the  age  of  menopause;  the  third, 
during  menopause  and  thereafter.  Bluish 
cords  often  develop  with  puberty;  increase 
with  each  menstrual  period  until  preg- 
nancy when  they  may  rapidly  increase  in 
size  and  extent;  and  finally,  associated 
with  the  menopause  they  may  become  ex- 
treme. This  is  often  true,  and  women  defi- 
nitely state  that  from  month  to  month,  as- 
sociated with  the  menses,  the  varicose 
veins  get  worse. 

The  spider  burst  or  skyrocket  burst  on 
the  thigh  of  women,  particularly  the  fleshy 
women,  occur  mostly  about  the  menopause 
and  the  latter  part  of  the  menstrual  life 
and  favor  the  ovarian  dysfunction.  This 
is  associated  with  a tingling  and  pares- 
thesia of  the  sympathetic  system,  which 
has  its  origin  in  the  endocrine  system. 

There  is  an  hereditary  factor  present  in 
from  six  to  ten  per  cent  of  the  cases  and 
many  cases  show  definite  evidence  of  a 
congenital  weakness  of  the  vein  walls. 
They  were  sufficiently  strong  to  carry 
through  the  early  year  but  under  the  stress 
and  strain  of  later  life  with  the  back  pres- 
sure from  the  iliac  veins  under  straining  at 
heavy  work  the  walls  simply  dilated  and 
permitted  the  loss  of  valve  function. 

Of  recent  years  research  workers  have 
produced  evidence  that  the  absence  of 
vitamin  C may  have  a direct  bearing  on 
the  development  of  varicose  veins. 

A careful  history  to  determine  the  pa- 
tient’s general  health  should  be  taken.  A 
consideration  of  the  direction  of  venous 
flow  is  important.  The  flow  of  blood  is 
downward  in  all  cases  of  extensive  vari- 
cose veins.  This  is  caused  by  wide  dilation 
of  any  of  the  communicating  veins  from 
the  deep  system  at  any  place  along  its 
course  upward.  This  often  occurs  at  the 
junction  of  the  lower  and  middle  third  of 
the  thigh,  at  which  point  are  found  the 
main  communicating  branches  between 
the  two  systems. 

Often  there  is  no  reflux  flow  at  all  in 
the  great  saphenous  from  the  sapheno- 
femoral  opening  to  this  point,  but  the  re- 
verse flow  takes  place  from  here  down- 
ward. This  extensive  “blow-out,”  as  it  is 
termed,  of  the  communicating  branches 
between  the  two  systems  can  occur  at  any 
place  throughout  the  entire  leg,  yet  it 


most  often  occurs  in  the  lower  leg,  as  the 
communicating  branches  are  more  inclin- 
ed to  dilate  widely  in  this  location. 


Positive  I'Jcgativc  Double  .Nil 

Figure  2 

The  four  Trendelenburg  states  according  to 


Bernstein. 

To  determine  the  points  of  valve  weak- 
ness the  following  tests  are  done: 

Have  the  patient  lie  flat  on  a cot  or 
table  and  elevate  the  leg  and  foot  high, 
so  as  to  drain  the  blood  from  the  varices 
and  to  cause  them  to  collapse.  Often  bluish 
lines  and  grooves  can  be  seen  or  palpated 
when  the  empty  vein  lies  in  the  superficial 
fascia.  With  firm  pressure  on  a pad  of 
gauze  at  the  sapheno^femoral  opening  in 
the  groin,  or  with  firm  pressure  using  the 
thumb  on  the  great  saphenous  trunk  in 
the  thigh,  blocking  any  downward  flow  of 
blood  from  the  sapheno-femoral  opening. 
Have  the  patient  stand  up  quickly  and  no- 
tice how  rapidly  the  varices  fill  below  the 
point  of  pressure.  If  those  varices  are  large 
and  yet  fill  slowly,  in  from  20  to  30  sec- 
onds, and  then  only  under  moderate  luii- 
sion,  you  may  be  sure  that  there  is  no 
marked  “blow-out”  from  the  deep  sysi  -Lti 
but  that  they  become  filled  chiefly  wi'  i 
the  normal  venous  return  flow  iror--  ' 
veins  cuf  the  foot.  Now  release  f'e  > 
ing  pressure  over  the  great  saphei.  - : .. . 
the  thigh  and  notice  if  the  varices  ar-t  in 
tensely  distended.  If  they  are,  it  v/ouid 
mean  that  there  is  a reverse  clownv.&r.- 
flow  from  the  above. 

Repeat  this  test  and  this  time  ren.ove 
the  thumb  pressure  in  the  thigh  n lu-i...  . 
If,  as  usually  occurs  in  all  the  e^;te: ...  e 
and  advanced  cases  of  varicose  veins,  the 
blood  flows  downward  with  a gush  and 
distends  the  veins  quickly,  then  patient  is 
said  to  have  a Trendelenburg  “positive.” 
Repeat  this  test  again  and  keep  the  thuntb 
firmly  blocking  the  reverse  flow  of  blood 
in  the  saphenous.  If  the  varices,  in  particu- 
lar those  about  the  upper  third  of  i -le  low- 
er leg,  internally,  where  a “blow-out”  was 


216 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1942 


suspected,  fill  and  rapidly  distend  in  5 
to  10  seconds,  then  the  condition  termed  a 
Trendelenburg  “negative”  is  present. 

Thus  it  is  clear  how  there  can  be  either  a 
Trendelenburg  positive  or  negative  present 
in  the  individual  case  or  how  both  may  be 
present  at  the  same  time,  giving  what 
Bernstein  termed  a Trendelenburg  double. 
If  the  varices  fill  slowly  when  the  patient 
stands  after  elevation  of  the  leg,  even 
though  no  blocking  pressure  is  made  over 
the  saphenous  in  the  thigh,  then  the  con- 
dition is  termed  a Trendelenburg  nil  and 
simply  means  that  there  is  a dilatation  of 
the  vein  walls,  yet  all  valves  are  function- 
ing normally  and  there  is  no  reverse  flow. 
By  most  authorities  this  is  thought  to  be 
the  first  stage  in  the  varicose  vein  develop- 
ment. 

1.  In  the  early  cases  of  varicose  veins  of 
the  legs,  the  valves  in  the  saphenous  may 
be  competent  and  there  is  no  reverse  flow. 
In  these,  there  is  merely  a stagnation  of 
blood.  These  demonstrate  the  Trendelen- 
burg nil. 

2.  In  the  moderately  advanced  cases,  the 
valves  have  become  deficient  and  the 
Trendelenburg  test  is  positive,  with  the 
blood  flowing  downward  in  the  superficial 
saphenous  and  into  the  deep  veins  through 
the  communicating  veins,  the  valves  of 
which  are  still  normal. 

3.  In  the  advanced  cases,  the  valves  in 
the  communicating  veins  also  are  destroy- 
ed and  thus  a Trendelenburg  double  is  de- 
veloped. 

Clinically  this  phenomenon  is  of  value 
only  in  developing  the  border  line  case  and 
deciding  whether  or  not  the  patient  should 
receive  injection.  If  the  case  presents  a 
marked  Trendelenburg  negative,  then  one 
must  decide  whether  it  is  merely  a mark- 
ed Trendelenburg  negative  with  the  deep 
system  functioning  or  whether  it  is  an 
outward  flow  of  the  deep  system  through 
the  communicating  branches  and  upward, 
compensatory  to  a blockade  of  veins  in 
the  deep  system.  These  veins  would  then 
be  acting  as  a “by  pass”  around  the  block- 
ade and  it  is  this  state  of  the  circulation 
that  must  be  carefully  tested. 

If  it  is  the  latter  and  you  apply  a tourni- 
quet above  the  knee  and  let  the  patient 
walk,  the  veins  below  the  tourniquet  will 
become  markedly  distended  and  the  pa- 
tient will  have  pains  which  increase  as  he 
walks  about.  This  is  simply  the  result  of 
congestion,  due  to  the  arteries  forcing  the 
blood  into  the  extremity  and  the  tourni- 
quet obstructing  the  return  flow.  The  same 
thing  would  occur  following  the  tight  ap- 


plication of  an  ace  bandage  to  the  extre- 
mity and  then  having  the  patient  walk  a 
few  blocks.  If,  with  the  tourniquet,  or  ace 
bandage,  in  place,  the  veins  do  not  become 
distended  after  the  patient  walks  about, 
and  in  particular,  if  these  veins  become 
emptied  as  the  patient  walks  rapidly  or 
trots,  then  one  can  be  sure  that  the  deep 
system  is  functioning,  and  that  these  are 
varicose  veins  and  are  not  compensatory 
veins.  This  is  what  is  termed  the  Perthes 
modification  of  the  Trendelenburg  test  and 
can  always  be  depended  upon  in  determin- 
ing whether  or  not  the  deep  system  is 
carrying  its  normal  amount  of  return 
blood. 

Any  vein  which  shows  a positive,  nega- 
tive, double,  or  nil  Trendelenburg,  and 
which  does  not  increase  in  size  and  cause 
pain  when  tested  with  the  tourniquet  or 
ace  bandage  while  walking,  should  be  in- 
jected. Any  case,  regardless  of  the  condi- 
tions present,  that  has  a good  Perthe  may 
be  injected  with  the  preliminary  ligation, 
if  necessary. 

The  question  may  be  asked  if  the  deep 
system  will  be  capable  of  caring  for  the 
increased  circulation  after  the  dilated  sup- 
erficial varicosities  have  been  thrombosed 
and  destroyed.  The  answer  is,  yes.  The 
blood  in  the  large  varicosities  is  due  to  an 
overflow.  All  this  blood  has  already  passed 
upward  in  the  deep  system  and  should  have 
gone  onward  to  the  heart  and  lungs.  In- 
stead of  doing  so  it  has  run  back  as  an  ov- 
erflow through  a break  in  the  wall  or 
through  deficient  valves,  and'must  again  be 
drawn  inward  through  the  communicating 
veins  of  the  leg  to  pass  upward  again 
toward  the  heart.  Thus  it  is  clear  how  part 
of  the  blood  “spills  over”  and  flows  back- 
ward all  the  time  to  fill  the  varicose  veins 
and  it  is  this  “overflow”  of  the  “vicious 
circle”  that  it  is  desirable  to  stop.  There  is 
no  increased  demand  on  the  deep  veins 
by  the  obliteration  of  the  varicosities,  but 
rather  they  are  relieved  of  the  excess  load 
of  continually  carrying  upward  the  blood 
which  they  have  already  passed  toward 
the  heart,  but  which  ran  out  through  a 
break  in  the  wall  to  reenter  the  deep  sys- 
tem below.  The  superficial  venous  circula- 
tion of  the  leg  which  is  still  normal  will 
continue  so,  and  will  carry  the  blood  up- 
ward and  into  the  deep  system  with  the 
veins  protected  by  valves,  and  be  unham- 
pered by  the  reverse  or  stagnant  flow  for- 
merly present  in  the  varicosities. 

Important  complications  associated  with 
varicose  veins  are: 
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Deep  and  superficial  thrombophlebitis. 
The  condition  is  very  painful.  Recovery 
is  slow  and  is  liable  to  extend.  An  acute 
thrombophlebitis  of  the  deep  system  of 
the  leg  may  develop  even  though  there  are 
no  large  varicose  veins  of  the  superficial 
system.  It  often  develops  after  pelvic  op- 
erations in  women  and  after  general  sys- 
tematic infection  conditions  such  as  pneu- 
monia and  influenza  in  men  and  women. 

(2)  The  continued  congestion  of  the 
skin  associated  with  the  varicosed  veins  at 
times  causes  a very  intense  dermatitis  and 
later  on  an  eczema  which  may  be  most 
extensive,  moist  and  oozing  type. 

(3)  Actual  ruptures  with  a feeling  of 
burning  or  pricking  in  the  skin  followed 
by  ecchymosis  is  frequent.  Vitamin  C may 
be  of  value  in  treatment. 

(4)  Varicose  ulcer  is  the  most  severe 
and  extreme  complication. 

The  history  of  the  injection  treatment  of 
varicose  veins  dates  from  the  invention  and 
development  of  the  hypodermic  syringe  in 
1851.  Many  different  solutions  with  only 
fair  results  were  used. 

Most  of  the  solutions  were  too  caustic.  At 
the  Surgical  Congress  on  Lyon,  in  1894, 
the  injection  treatment  of  varicose  veins 
was  much  discussed  and  it  was  finally  de- 
cided, in  view  of  the  complications  which 
all  too  frequently  developed,  that  this 
treatment  would  be  abandoned.  Later, 
the  solutions  less  caustic  were  used  and 
the  injection  treatment  in  spite  of  violent 
criticism  became  the  method  of  choice. 
Only  for  completeness  the  following  agents 
are  given:  (McPheeters  and  Anderson) . 

Group  1.  The  salts  which  absorb  water: 
Sodium  chloride,  calcium  chloride,  sodium 
salicylate  and  sodium  citrate. 

Group  2.  The  halogens:  Tincture  of  io- 
dine, Lugol’s  solution,  Pregl’s  iodine  solu- 
tion. 

Group  3.  The  alkalies,  which  have  very 
strong  cauterizing  effects:  Sodium  carbon- 
ate solution. 

Group  4.  The  heavy  metals:  Bichloride 
of  mercury,  iron  perchloride,  mercuric 
iodine. 

Group  5.  The  organic  cauterizing  agents: 
Alcohol,  dextrose,  glucose,  saccharose,  in- 
vert sugar,  quinine  and  urethane. 

Group  6.  The  salts  of  the  fatty  acids: 
Sodium  Morrhuate,  sodium  ricinoleate, 
sodium  linsoleate,  sodium  jecorrolate,  po- 
tassium oleate,  Monolate  and  Sylasol. 

The  solutions  in  group  6 are  fatty  acids 
and  are  the  ones  most  often  used.  The  use 


of  salts  of  fatty  acids  are  very  satisfactory 
in  every  detail.  Sodium  morrhuate  is 
very  effective,  can  be  depended  upon, 
causes  little  or  no  cramp,  is  very  slightly 
toxic  and  has  but  little  tendency  to  pro- 
duce a slough.  Sodium  ricinoleate  is  equally 
as  good  and  is  used  by  many  men.  It  is  well 
to  use  sodium  ricinoleate  if  a patient  has 
been  treated  with  morrhuate  and  has  more 
varicose  veins  develop.  Patients  frequent- 
ly become  extremely  sensitive  to  a later 
injection  of  morrhuate.  This  is  important 
to  hold  in  mind. 

The  indications  for  injection  treatment 
accepted  by  all  investigators  are: 

1.  Varices  which  are  so  large  and  painful 
that  they  partially  or  totally  disable  the 
patient.  Some  varicose  veins  are  rather 
large,  do  not  increase  in  size  and  do  not 
cause  pain.  These  probably  should  not 
necessarily  be  injected. 

2.  Varices  which  have  developed  the  com- 
plication of  ulcer,  eczema  or  pruritus. 

In  addition  to  the  indications  just  men- 
tioned, some  believe  that  varices  associat- 
ed with  arthritic  pains  about  the  knee  and 
ankle  should  be  treated.  Often  the  ap- 
parently rheumatic  condition  is  due  to  the 
varices  themselves  and  is  not  truly  rheu- 
matic. Pregnancy  is  not  a contraindication 
when  the  varices  are  very  painful.  A 
woman  should  be  injected  if  she  is  having 
a great  deal  of  trouble.  Yes,  it  is  true  there 
will  be  a marked  improvement  following 
delivery.  I do  not  think  that  veins  should 
be  injected  unless  the  patient  is  having 
a good  deal  of  pain.  The  injection  should 
be  done  for  relief  of  pain  before  the  sev- 
enth month  as  the  pain  is  not  going  to  get 
much  worse.  If  she  has  not  complained  be- 
fore the  seventh  month  she  no  doubt  can 
go  through  the  last  two  months  with  no 
increased  difficulty.  We  have  all  seen 
rather  large  varices  of  the  lower  extremity 
which  extend  to  the  vulva  clear  up  nearly 
completely  following  delivery. 

Varices  present  in  case  of  mild  cardiac 
decompensation  are  probably  helped  by 
injection.  The  general  health  and  circula- 
tion of  the  patient  is  improved.  Age  should 
be  no  contraindication.  One  absolute  con- 
traindication is  a definite  infectious  throm- 
bophlebitis that  has  been  present  at  some 
time  in  the  past,  either  following  confine- 
ment or  from  some  other  cause  and  has 
left  the  deep  venous  system  of  the  leg 
severely  injured  or  destroyed.  The  many 
tests  will  determine  the  condition  of  the 
deep  system.  All  pelvic  tumors,  of  course 
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should  be  removed  if  large  enough  to 
cause  pressure. 

There  are  considerable  variations  in  the 
type  of  technic  used  in  injecting  the  veins. 
If  the  Trendelenburg  test  shows  that  the 
valve  at  the  sapheno-femoral  junction  is 
not  holding,  a preliminary  ligation  combin- 
ed with  injection  will  be  done  for  best 
result.  This  is  important  if  the  column  of 
blood  is  to  be  held.  The  ligation  was  first 
suggested  in  1908.  The  great  saphenous 
should  be  ligated  at  its  junction  with  the 
femoral  in  the  foramen  ovale  in  all  cases 
where  the  veins  are  very  large.  The  distal 
end  is  injected.  This  is  really  the  best 
time  to  locate  this  segment.  The  ligation 
is  done  under  local.  The  leg  is  elevated 
45  degrees  for  a minute.  This  allows  the 
blood  to  drain  out  of  the  saphenous  through 
the  communicating  veins.  The  leg  is  then 
lowered  to  a reverse  Trendelenburg.  The 
solution  is  then  injected.  If  the  varicosi- 
ties are  large,  the  lower  leg  should  be 
strapped  with  an  ace  bandage  to  prevent 
the  solution  from  going  too  low.  If  this 
is  not  done  the  entire  limb  will  get  very 
sore  and  the  patient  will  not  feel  like  be- 
ing up.  They  get  better  results  if  up  and 
about.  A mild  sedative  may  be  needed 
for  pain. 

If  no  hgation  is  necessary,  which  has 
been  proved  by  the  tests  of  the  valve  at 
the  sapheno-femoral  junction,  it  is  now 
necessary  to  examine  the  entire  extremity 
well  and  determine  just  what  part  of  the 
vein  will  be  best  injected.  If  the  veins 
through  the  entire  lower  third  of  the  thigh 
and  the  calf  are  very  large,  it  is  important 
to  see  that  the  soluton  used  is  not  distribu- 
ted over  too  large  an  area  at  a time.  Many 
of  the  men  who  are  especially  interested 
in  the  treatment  of  varicose  veins  have  the 
patient  stand  long  enough  to  distend  the 
veins  well  in  order  that  the  needle  might 
be  inserted.  A tourniquet  is  then  applied 
well  below  the  needle  and  well  above.  The 
patient  is  then  instructed  to  lie  down;  the 
leg  is  elevated;  then  the  leg  is  loweiijed  to 
a horizontal  position,  at  which  time  the  sol- 
ution is  injected.  The  leg  is  then  lowered 
in  order  that  the  solution  will  be  distribu- 
ted downward.  The  number  of  injections 
which  are  made  at  one  sitting  must  be 
determined  by  the  size  of  the  veins  and 
the  amount  of  solution  which  is  thought  to 
be  necessary  to  accomplish  the  desired  re- 
action in  the  veins.  The  maximum  amount 
of  Sodium  Morrhuate  has  been  placed  at 
6cc  at  one  sitting  by  some.  Others  use  more. 


Some  patients  complain  of  weakness  and 
nausea  if  a larger  amount  is  used.  I had 
rather  use  small  amounts  more  often  and 
am  of  the  opinion  that  the  final  results 
will  be  about  as  satisfactory. 

In  the  event  that  the  veins  are  not  very 
large  and  there  is  any  possibility  of  infil- 
tration, it  is  much  better  for  the  patient 
to  stand  while  the  injection  is  made.  By 
this  procedure  there  is  very  little  chance 
of  getting  the  solution  out  of  the  vein;  how- 
ever, there  is  not  a great  deal  of  discomfort 
or  tissue  reaction  if  there  is  a slight  infil- 
tration of  Morrhuate.  I have  not  seen  a 
slough;  however,  this  does  happen  occa- 
sionally. 

It  is  important  to  be  very  careful  to  see 
that  the  veins  do  not  leak  following  remov- 
al of  the  needle.  A heavy  sponge  should 
be  applied  immediately  with  a wide  piece 
of  adhesive  tape  holding  it  in  place.  If 
the  veins  are  of  considerable  size  and  the 
patient  has  been  complaining  of  severe  leg- 
ache,  which  they  often  do  long  before  they 
seek  any  relief  from  the  varicose  veins,  it 
is  well  to  strap  the  leg  rather  firmly  with 
a 4-inch  elastic  bandage.  The  relief  ob- 
tained by  this  is  very  pleasant  to  the  pa- 
tient. Very  often  there  is  a reaction  in  the 
vein  the  next  day  which  causes  some  dis- 
comfort. It  may  be  necessary  to  loosen  the 
bandage  if  this  is  too  great.  A mild  seda- 
tive helps  a great  deal. 

Patients  often  want  to  know  if  they  will 
be  laid  up  during  the  treatment.  It  is  im- 
portant that  the  patient  stay  on  his  feet  and 
walk  every  day  and  especially  for  an  hour 
or  two  following  injection.  There  is  al- 
ways very  poor  circulation  in  varicose 
veins,  but  the  walking  with  contraction 
and  relaxation  of  the  muscles  helps  to 
squeeze  the  blood  out  of  the  superficial 
veins  into  the  deep  veins  where  the  cir- 
culation is  much  better.  In  a very  large 
series  of  cases,  it  was  found  that  71%  of 
the  patients  with  varicose  veins  had  a good 
circulation  in  the  deep  veins  and  a valve 
at  the  sapheno-femoral  junction  which  was 
normal;  therefore,  a very  large  percentage 
of  the  veins  are  suitable  for  injection  with- 
out the  preliminary  ligation.  Some  pa- 
tients will  require  very  few  injections  while 
it  will  be  necessary  for  considerable  more 
in  others.  Very  often  normal  veins  wiU 
be  found  to  lie  close  by  varicose  veins.  For 
this  reason  it  is  important  to  explain  to  the 
patient  that  even  though  the  results  of  the 
treatment  in  the  present  condition  may  be 
entirely  satisfactory  that  in  a period  of 
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two  or  three  years  more  veins  may  appear. 
This  will  not  necessarily  be  a reoccurrence, 
but  merely  a formation  of  more  dilated 
veins.  We  would  naturally  expect  this  to 
happen,  as  the  factor  which  caused  the 
first  veins  to  dilate  would  probably  still 
be  present.  The  patient  should  return  ev- 
ery three  months  for  observation.  It  is 
much  easier,  of  course,  to  treat  a vein  early 
than  wait  until  they  become  larger.  The 
spider  bursts  and  flares  which  are  so  often 
seen  in  obese  people  can  be  treated  very 
satisfactorily  if  one  is  fortunate  enough 
to  find  the  feeder  veins  or  inject  these  very 
small  veins.  The  solution  should  be  great- 
ly weakened  for  treating  this  type  of.  vein 
and  a very  small  needle  is  absolutely  es- 
sential. A small  amount  of  solution  must 
necessarily  be  used.  Very  firm  pressure 
must  be  applied  for  three  or  four  days  fol- 
lowing the  treatment.  If  too  strong  a sol- 
ution is  used  or  pressure  is  not  immediate- 
ly applied,  the  flare  will  get  very  red  and 
the  results  will  not  be  so  good.  This  red- 
ness will  disappear,  but  a brownish  pig- 
ment may  remain. 

Treatment  of  varicose  ulcers  of  the  leg, 
is,  in  a majority  of  the  cases,  very  satisfac- 
tory. Varicose  ulcers  are  extremely  pain- 
ful and  it  is  hard  to  understand  how  these 
victims  go  so  many  years  with  such  a con- 
dition and  do  their  work.  They  undoubt- 
edly become  so  accustomed  to  the  discom- 
fort that  they  are  able  to  tolerate  it  some- 
how. Some  of  these  ulcers,  however,  heal 
spontaneously,  but  the  percentage  is  very 
small.  It  is  not  necessary  to  be  in  a hurry 
to  inject  these  veins  in  people  with  large, 
painful,  oozing  ulcers.  The  patient  can  be 
given  nearly  prompt  relief  by  cleaning  the 
ulcer  bed  with  warm  saline  or  applying 
10%  silver  nitrate  lightly  if  there  are 
many  granulations.  Some  form  of  zinc 
oxide  ointment  is  applied,  over  which  a 
soft  gauze  dressing  is  placed.  A soft  rub- 
ber sponge,  which  extends  an  inch  beyond 
the  margins  of  the  ulcer  is  held  in  place 
by  elastic  bandage.  The  pain  may  be 
slightly  increased  for  the  first  two  or  three 
hours,  but  if  the  patient  is  instructed  to 
walk  considerably  after  this  is  applied,  he 
will  soon  see  that  he  is  feeling  much  bet- 
ter and  will  continue  to  feel  like  walking. 
If  there  is  considerable  drainage,  it  will 
be  necessary  to  change  the  sponge  daily; 
if  not,  it  may  be  left  in  place  three  or  four 
days.  After  the  first  few  days  the  sponge 
is  worn,  the  ulcer  and  surrounding  tissue 
return  nearly  to  normal  and  the  veins  are 
not  too  tender,  the  injection  can  then  be 


begun.  The  injections  should  be  begun 
just  as  close  to  the  ulcer  as  possible  to  be 
in  normal  looking  tissue.  The  sponge  and 
bandage  should  be  held  in  place  all  during 
the  treatment.  The  healing  of  the  ulcer  is 
usually  noticeable  from  the  start. 

Pulmonary  Embolus  is  a complication 
which  is  certainly  thought  of  during  every 
treatment;  however,  after  a thorough  re- 
view of  the  literature  only  four  cases  were 
found  by  an  author  in  approximately  53,000 
cases  from  the  great  Clinics  of  the  United 
States  and  Europe.  This  would  give  a per- 
centage of  .00754,  as  compared  with  .53  fol- 
lowing the  operative  treatment  of  this 
same  condition. 

EARLY  SYMPTOMS  OF  CARCINOMA 
IN  THE  COLON  AND  RECTUM 
Irvin  Abell,  Jr.,  M.  D. 

Louisville 

Of  the  intestinal  tract  the  colon  is  the 
site  of  varied  and  complicated  pathological 
changes  which  in  earlier  stages  produce 
but  mild  symptoms.  The  average  indivi- 
dual so  afflicted  may  have  been  aware  of 
these  slight  changes  over  a period  of  from 
six  months  to  two  years  before  he  decides 
to  consult  a physician.  Probably  the  com- 
monest and  most  significant  of  these  symp- 
toms is  that  of  some  apparently  trivial  al- 
teration in  bowel  habits;  such  as  an  occas- 
ional loose  stool,  a tendency  towards  con- 
stipation, or  an  unusual  irregularity  in  the 
time  of  bowel  movement.  While  the  pa- 
tient notes  these,  there  being  no  pain,  no 
bleeding,  and  no  actual  discomfort  he  ex- 
periences no  alarm.  Mild  degrees  of  gen- 
eralized abdominal  distress  due  to  gas 
distention,  tenderness  to  pressure  in  either 
the  right  or  left  side,  an  annoying  cramp- 
ing experienced  only  at  intervals  and  unas- 
sociated with  other  symptoms,  hem- 
orrhoids which  are  not  too  troublesome, 
and  finally  in  some  instances  small  quan- 
tities of  blood  detected  now  and  again  are 
among  the  earlier  indications  of  a malig- 
nancy growing  in  the  colon  or  rectum. 
With  the  insiduousness  characteristic  of 
cancer  these  arrive  so  quietly  and  gently 
that  their  significance  is  appreciated 
neither  by  the  patient  nor  by  his  physician, 
should  he  be  consulted;  and  consequently 
adequate  investigation  is  not  done. 

These  variations  from  normal  change  in 
bowel  habits,  mild  abdominal  cramps,  ab- 
normal stools,  and  complaints  generally 
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associated  with  dyspepsia,  all  apparently 
so  harmless,  are  the  only  signs  and  marks 
which  betray  a malignancy  of  the  colon 
early  in  its  growth.  It  is  to  be  observed 
that  weight  loss  is  never  present  during  the 
first  months.  Along  with  weakness,  fatigue, 
anorexia,  sallow  appearance,  and  allied 
signs  it  is  found  excepting  in  certain 
growths  in  the  caecum  only  after  many 
months  of  development.  The  presence  of 
a palpable  mass,  anemia,  and  visible  blood 
in  the  stool  depend  upon  the  position  and 
extent  of  the  lesion.  Because  of  physiolo- 
gical, anatomical,  and  pathological  differ- 
ences neoplasms  of  the  caecum  and  as- 
cending colon  create  a different  chain  of 
symptoms  from  those  of  the  descending 
colon  and  sigmoid.  The  rectosigmoid  and 
rectum  vary  in  symptomatology  somewhat 
from  those  of  the  descending  segment  and 
tumors  of  the  transverse  may  cause,  de- 
pending upon  their  location,  changes 
characteristic  of  either  side  of  the  colon. 

Symptoms  in  the  right  half  of  the  colon 
are  influenced  by  the  following  factors: 
one,  the  feces  are  liquid;  two,  the  feces 
contain  numerous  highly  virulent  organ- 
isms which  produce  powerful  toxins;  three, 
the  bowel  wall,  being  thin,  is  capable  of 
considerable  dilatation  and  its  lumen  is 
over  twice  the  size  of  that  in  the  left  side; 
and  four,  the  neoplasms  are  bulky,  soft, 
friable  medullary  carcinomas  which  tend 
to  grow  from  the  lateral  wall  into  the  lu- 
men without  producing  obstruction. 

In  the  last  consecutive  136  operative 
procedures  upon  the  colon  and  rectum 
there  were  21  lesions  of  the  caecum  and 
ascending  colon,  an  incidence  of  13  per 
cent.  Of  these  10  patients  presented  them- 
selves with  symptoms  characteristic  of 
secondary  anemia,  the  blood  count  in 
each  individual  being  below  3,600,000  red 
cells  and  70%  hemoglobin.  While  a palpa- 
ble mass  in  the  right  lower  quadrant  was 
present  in  6,  none  could  be  detected  in 
the  remaining  4.  It  is  characteristic  of  this 
group  that  no  visible  blood  loss  had  occur- 
red and  in  the  absence  of  a palpable  mass 
an  explanation  of  its  presence  only  assum- 
ed. The  anemia,  which  is  unusually  severe, 
is  believed  to  be  due  to  a combination  of 
two  factors;  one,  the  cauliflower-like 
neoplasms  from  the  beginning  bleed  pro- 
fusely; and  two,  there  is  absorption 
through  the  ulcerating  base  of  the  neo- 
plasms of  toxic  substances  produced  by 
highly  virulent  organisms  thriving  in  the 
warm,  moist  culture  medium  of  the  liquid 
feces.  There  is  no  other  malignant  state 


where  such  severe  grades  of  anemia  can 
be  present  with  the  lesion  still  operable, 
and  with  a reasonable  chance  for  a com- 
plete cure.  Elsewhere  such  advanced  ane- 
mias presage  the  presence  of  metastasis 
and  inoperability.  However,  in  malignancy 
of  the  caecum  the  anemia  has  no  definite 
relationship  either  to  the  duration  or  the 
presence  or  absence  of  metastasis. 

Another  group  of  six  patients  complain- 
ed of  indigestion  with  gas  and  distention, 
borborygmi,  and  mild  abdominal  discom- 
fort. Five  of  these  in  whom  a mass  was 
palpable  stated  that  there  was  at  times  a 
vague  pain  in  the  lower  abdomen.  Anemia 
was  not  present  in  this  group.  In  those 
complaining  of  dyspeptic  symptoms  who 
had  no  palpable  mass  a diagnosis  depended 
entirely  upon  the  barium  enema. 

There  were  4 individuals  who  were  not 
feeling  as  well  as  usual.  During  the  course 
of  what  might  be  termed  a routine  phy- 
sical examination  a mass  in  the  right  side 
of  the  colon  was  detected.  Three  of  the  pa- 
tients were  already  aware  of  its  presence. 
There  was  in  this  group  no  anemia,  no 
weight  loss,  and  no  symptoms  suggestive 
of  pathology  in  the  intestinal  tract. 

In  one  instance  an  obstruction  due  to  a 
large  growth  in  the  ascending  colon  just 
distal  to  the  caecum  was  encountered.  As 
already  stated,  malignant  lesions  of  the 
caecum  arise  opposite  the  ileocaecal  valve 
to  grow  into  the  lumen.  Unless  the  valve 
itself  is  involved,  obstruction,  as  is  true 
elsewhere  in  the  colon  and  rectum,  is  a 
late  phenomena. 

Early  symptoms  of  carcinoma  in  the 
right  half  of  the  colon  follow  no  definite 
pattern.  The  common  early  complaints 
are:  one,  symptoms  of  secondary  anemia; 
two,  dyspepsia  with  or  without  abdominal 
discomfort  and  palpable  mass;  and  three, 
a mass  in  the  right  lower  quadrant.  Weight 
loss  is  rare  and  in  our  series,  excepting 
one  instance  where  an  interval  mild  diar- 
rhea was  present,  no  change  in  bowel  habit 
was  noted.  Blood  was  not  discovered  by 
the  patient  because  when  present  it  was 
so  intimately  mixed  with  the  feces  and  so 
dark  as  to  escape  detection.  However, 
blood  was  undoubtedly  present  in  each 
case,  for  rarely  will  malignant  lesions  of 
the  colon  exist  at  any  level  in  the  absence 
of  occult  blood  in  the  stool.  A considera- 
tion of  the  factors  producing  these  symp- 
toms explains  clearly  how  a malignancy 
in  the  right  side  remains  symptomless  for 
such  long  periods  of  time,  and  a serious 
contemplation  of  the  mild  symptoms  pro- 


June,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


221 


duced  early  explains  why  the  patient  de- 
lays still  longer  before  approaching  his 
physician.  The  average  known  duration 
of  the  disease  for  the  entire  series  is  10 
months. 

In  the  left  half  of  the  colon  symptoms 
are  influenced  by  the  following  factors: 
one,  the  fecal  material  is  formed  and  firm; 
two,  the  muscular  element  is  increased 
over  that  of  the  right  half  and  the  lumen 
itself  is  much  smaller;  and  three,  the 
growths  are  scirrhotic,  constricting, 
“napkin  ring”  neoplasms  which  encircle 
the  lumen. 

There  were  located  in  the  descending 
and  sigmoid  portions  of  the  colon  33  cases, 
an  incidence  of  24  per  cent.  In  practically 
every  case  obstructive  symptoms  in  vary- 
ing degree  were  present.  As  the  bowel 
wall  attempts  to  force  semi-solid  fecal  ma- 
terial past  a narrowing  diseased  region, 
gas  with  bloating  and  distention,  borbory- 
gmi,  an  increasing  tendency  towards  con- 
stipation, and  finally  pain,  which  is  an 
early  sign  in  this  region,  appear.  The  older 
the  patient  the  more  importance  this  ten- 
dency towards  constipation  assumes.  A 
very  sensible  view  is  in  an  individual  over 
forty  to  consider  any  such  change  from 
normal  to  be  due  to  carcinoma  until  prov- 
en otherwise.  The  pain  already  mentioned 
is,  when  present,  usually  relieved  by  the 
passage  of  flatus  or  stool.  It  results  from 
hyperperistalsis  and  increased  intracolo- 
nic distention  proximal  to  the  lesion. 
There  were  eight  instances  in  which  the  ob- 
struction was  marked,  requiring  operative 
procedures  for  its  relief.  Three  patients 
considered  themselves  in  good  health  prior 
to  the  acute  onset  of  their  obstruction. 
One  polyp  of  the  sigmoid  produced  2 small 
hemorrhages,  and  2 other  sigmoid  lesions 
were  associated  with  blood,  mucus,  and 
diarrhea.  A definite  tumor  could  be  felt 
in  only  7 of  the  33  patients. 

Lesions  of  the  descending  and  sigmoid 
colon  are  characterized  by  obstructive 
symptoms.  Since  obstructions  may  develop 
after  short  periods  of  growth,  pain  is  an 
early  sign  of  malignancy  in  this  section. 
Blood,  mucus,  change  in  size  of  stool,  and 
diarrhea  are  but  rarely  a part  of  the  his- 
tory. Because  of  their  size  neoplasms  in 
these  segments  are  difficut  to  palpate. 

The  transverse  colon  contained  twenty 
neoplasms,  an  incidence  of  15  per  cent. 
Dependent  upon  their  position  symptoms 
and  signs  characteristic  of  either  half 
were  produced.  Constipation  tending  to 
slowly  increase  and  associated  with  cramp- 


like pains  and  distention  is  characteristic 
of  the  distal  half  of  this  segment.  When 
the  splenic  flexure  is  reached,  dangers  of 
obstruction  increase,  three  instances  of 
obstruction  being  encountered  there. 
Twelve  of  these  tumors  could  be  palpated. 
Because  of  the  transverse  colon’s  mobility 
these  tumors  were  at  different  times  felt 
in  different  locations  within  the  abdomen. 

The  closer  the  tumor  to  the  rectum  the 
more  frequent  become  blood  and  mucus 
in  the  stool,  tenesmus,  increasing  strain- 
ing, and  definite  discomfort;  while  increas- 
ing constipation  and  diarrhea  will  not 
bring  a patient  to  the  physician,  these 
will.  The  commonest  complaint  of  our  62 
patients  with  lesions  in  the  rectosigmoid 
and  rectum  was  blood  and  mucus  in  the 
stool.  Diarrhea,  tenesmus,  and  pain  in  the 
order  named  occurred  more  often  as  the 
anal  canal  was  approached.  There  were  6 
cases  of  obstruction  in  the  rectosigmoid,  a 
region  favorable  for  the  development  of 
this  condition  because  of  a small  bowel 
lumen,  hard  fecal  material,  the  schirrous, 
encircling  type  of  neoplasm,  and  the  bowel 
with  but  little  mesentery  angulates  sharp- 
ly in  this  region.  Acute  intestinal  obstruc- 
tions seen  in  patients  over  40  who  have  not 
undergone  a previous  operation  are  most 
commonly  caused  by  an  annular  malig- 
nancy of  the  descending  colon,  rectosig- 
moid, or  sigmoid.  As  contrasted  to  these 
regions,  the  rectum  possesses  a very  large 
calibre  and  the  lesions  usually,  until  late 
in  the  disease,  involve  only  one  side;  con- 
sequently, obstruction  is  rare.  In  this  ser- 
ies but  one  case  was  encountered,  in  which 
the  entire  pelvis  at  the  time  of  operation 
was  filled  by  the  growth.  Ten  of  the  29 
rectosigmoid  lesions  were  palpable;  and  all 
of  the  33  within  the  rectum  were  detected 
by  digital  examination.  Of  the  rectal  tu- 
mors 7 came  to  us  with  a history  of  bleed- 
ing, painful  hemorrhoids.  Two  of  these 
patients  had  been  under  treatment;  and  2 
who  had  undergone  recent  hemorrhoidec- 
tomies complained  of  their  recurrence. 
Under  certain  circumstances  carcinomas 
of  the  rectum  can  otherwise  than  for  some 
bleeding  remain  quite  symptomless. 

The  symptoms  of  carcinoma  of  the  colon 
may,  depending  upon  the  position  and  ex- 
tent of  the  lesion,  vary  from  the  mildest 
to  those  of  acute  intestinal  obstruction. 
The  early  symptoms  arising  in  the  right 
half  of  the  colon  follow  no  definite  pat- 
tern and  usually  cause  no  change  either 
in  normal  bowel  habit  or  in  the  character 
of  the  stool.  In  the  left  half  the  importance 
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of  change  in  bowel  habits  and  in  character 
of  the  stool  increases  the  further  the  tumor 
is  from  the  splenic  flexure.  As  the  rectum 
is  approached,  abnormal  stools  become  the 
comihonest  early  complaint.  Absence  of  a 
palpable  mass,  weight  loss,  and  blood 
changes  other  than  in  growths  of  the  right 
colon  are  unreliable  as  diagnostic  aids. 

If  a carcinoma  of  the  colon  be  suspected, 
there  are  four  diagnostic  routine  proce- 
dures to  be  employed;  one,  digital  exami- 
nation of  the  rectum;  two,  sigmoidoscopy; 
three,  roentgenographic  study;  and  finally, 
repeated  stool  examinations  on  a meat 
free  diet.  Roentgenological  examination 
alone  cannot  be  relied  upon  for  diagnosis 
.since  lesions  of  the  rectum  are  almost  al- 
ways missed,  early  neoplasms  of  the  cae- 
cum may  escape  detection,  and  tumors  of 
the  rectosigmoid  may  be  covered  by 
redundant  loops  of  sigmoid.  , 

DISCUSSION 

Pat  R.  Imes,  Louisville:  We  speak  of  the  early 
symptoms.  That,  as  Dr.  Abell  has  pointed  out, 
does  not  necessarily  mean  that  the  lesion  is 
early.  Unfortunately,  many  of  these  tumors 
progress  to  a considerable  degree  before  any 
symptoms  are  detected. 

In  practically  every  series  of  cases  that  has 
been  reported  there  is  an  interval  of  ten  to 
twelve  months  between  the  onset  of  symptoms 
and  the  time  that  the  patient  receives  treatment. 
This  interval  accounts  for  the  fact  that  approxi- 
mately one-third  of  these  lesions  are  already  in- 
operable by  the  time  they  seek  attention,  and  it 
accounts  for  the  fact  that  approximately  50  per 
cent  of  those  that  undergo  radical  operation  fail 
to  survive  for  a period  of  five  years. 

There  is  a great  tendency  for  the  patients  to 
attribute  such  symptoms  as  they  may  have  to 
colitis,  chronic  constipation,  chronic  appendici- 
tis or  to  hemorrhoids,  and  unfortunately  there  is 
a tendency  for  those  of  us  in  the  profession  to 
attribute  such  symptoms  to  some  insignificant 
condition.  As  Dr.  Abell  has  pointed  out,  in  one  of 
rds  cases  the  patient  underwent  hemorrhoidec- 
tomy just  a short  time  previous  to  the  radical 
resection.  That  is  not  at  all  unusual.  It  has  been 
estimated  that  about  twenty  per  cent  of  indivi- 
duals sulfering  from  carcinoma  of  the  rectum 
have  some  form,  of  treatment  for  hemorrhoids, 
and  perhaps  not  quite  as  large  a number  of  pa- 
tients with  tumors  in  the  right  colon  undergo 
appendectomy  for  so-called  chronic  appendicitis. 
It  behooves  us,  therefore,  to  carry  out  a careful 
examination,  an  orderly  examination,  on  these 
individuals  who  present  themselves  with  symp- 
toms suggesting  a lesion  of  the  colon  or  rectum. 

This  procedure  should  consist,  first,  of  a digi- 
tal examination  of  the  rectum;  secondly,  a proc- 


tosigmoidoscopic  examination;  and,  thirdly,  a 
barium  enema.  It  is  most  essential  to  carry  it 
out  in  that  order  because  there  is  little  indica- 
tion for  having  an  x-ray  examination  of  the  col- 
on if  the  lesion  is  within  a distal  ten  inches  of 
the  colon  and  rectum,  where  it  can  be  seen.  Such 
a diagnosis  by  proctosigmoidoscopic  examination 
is  much  more  accurate,  particularly  if  a biopsy 
is  made  at  the  time  of  the  examination. 

It  is  well  to  remember  that  it  is  only  those 
lesions  that  are  low  in  the  rectum  that  can  be 
felt  with  the  finger.  It  isn’t  very  often  that  a le- 
sion in  the  rectosigmoid  will  be  felt,  par- 
ticularly if  it  is  not  suspected. 

It  is  well  to  remember  that  approximately  70 
per  cent  of  the  lesions  involving  the  colon  and 
rectum  occur  within  the  distal  ten  inches  of  the 
colon  and  rectum.  Consequently,  the  use  of  the 
sigmoidoscope  will  reveal  somewhat  over  two- 
thirds  of  the  lesions  of  the  colon  and  rectum. 
The  other  thirty  per  cent  can  be  quite  accurately 
diagnosed  roentgenologically  with  a barium 
enema.  A barium  meal  should  not  be  given  in  or- 
der to  make  the  diagnosis  of  a lesion  of  the  col- 
on, because  of  the  fact  that  the  barium  may 
change  a low-grade  obstruction  into  a complete 
obstruction. 

There  is  one  type  of  early  carcinoma  that 
should  be  found  more  often,  and  that  is  the  car- 
cinoma that  arises  from  benign  polyp.  Quite  of- 
ten these  polypoid  lesions  of  the  rectum  and  col- 
on will  exist  for  a number  of  years  and  will 
bleed  a great  deal,  enough  to  call  the  patient’s 
attention  to  some  disturbance  in  that  location, 
and  yet  they  will  progress  to  the  point  of  malig- 
nant degeneration  and  a full  developed  carcino- 
ma if  the  proper  examination  is  not  made. 

R.  A.  Griswold,  Louisville:  As  I was  listening 
to  this  paper  it  reminded  me  of  one  of  Dr.  George 
Hendon’s  lectures  on  intestinal  obstruction.  Dr. 
Hendon  used  to  come  into  the  class  with  a surgi- 
cal text  book  and  read  the  text-book  symptoms 
of  intestinal  obstruction.  Then  he  would  throw 
the  text-book  out  and  say,  “Gentlemen,  those 
are  not  the  symptoms  of  intestinal  obstruction; 
those  are  the  symptoms  of  impending  death  and 
dissolution.”  That  is  what  Dr.  Abell  has  done  for 
us  today.  He  has  shown  us  that  the  text-book 
symptoms  of  cancer  of  the  colon  are  too  late; 
we  must  look  for  diagnostic  signs  early.  If  we 
wait  until  the  patient  has  a fixed  mass,  metasta- 
ses,  and  so  forth,  it  doesn’t  make  much  differ- 
ence whether  we  make  a diagnosis  or  not,  ex- 
cept for  Dr.  McCormack’s  vital  statistics. 

I think  any  patient  with  unexplained  anemia 
should  certainly  have  tests  for  occult  blood  in 
the  stool  and  if  they  are  positive,  certainly  the 
patient  should  have  a barium  enema.  In  the  left 
half,  as  has  been  brought  out,  a great  many  of 
these  lesions  are  within  reach  of  the  finger  or 
the  proctoscope,  and  certainly  I think  no  patient 
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should  be  treated  for  bleeding  hemorrhoids  un- 
less the  doctor  sees  the  hemorrhoids  bleeding 
and  has  ruled  out  carcinoma  by  other  means. 
The  percentage  of  patients  that  we  see  who  have 
had  hemorrhoids  treated  and  come  in  with  a 
carcinoma  of  the  colon  is  quite  high.  That  could 
be  avoided  by  suspecting,  as  Dr.  Abell  said,  can- 
cer of  the  colon  in  every  case  of  hemorrhoids. 

A.  T.  McCormack,  Louisville:  The  paper  which 
Dr.  Abell  has  presented  is,  to  my  mind,  the  type 
of  thing  we  need  to  consider.  This  matter  of  the 
early  diagnosis  of  cancer  is  of  the  essence  of 
life  itself.  I have  always  been  a little  bit  regret- 
ful about  one  thing  in  my  career.  When  I took 
Dr.  South  from  the  active  general  practice  of 
medicine  in  Bowling  Green,  she  was  one  of  the 
best  diagnosticians  I ever  knew.  She  examined 
every  patient  who  came  to  her  carefully  and  al- 
ways examined  the  rectum,  and  I know  of  three 
women  now  living  who  were  operated  before 
1912  because  they  were  examined  the  day  after 
the  first  drop  of  blood  appeared  in  their  stools, 
and  their  operation  was  done  within  three  or 
four  days  after  that. 

A surgeon  told  me  the  other  day  that  one  gen- 
eral practitioner  of  the  state  had  sent  him  seven 
operable  cases  of  cancer  within  a year.  The  next 
time  I saw  that  general  practitioner  I asked  him 
how  it  happened,  and  he  said  that  he  had  been 
taught  to  examine  the  anus  and  rectum  of  every 
patient  who  came  to  him  with  any  possible  ex- 
cuse for  an  examination,  and  he  found  all  of 
those  cases  before  any  symptoms  had  been 
found  by  the  patients  themselves,  who  were  liv- 
ing with  the  symptoms  all  the  time.  That  is  the 
whole  secret  of  it;  it  is  the  examination  early 
enough  to  make  the  diagnosis  most  of  the  time 
before  the  patient  knows  he  has  anything  the 
matter  with  him.  Of  course,  in  the  cases  that 
are  passed  because  they  have  hemorrhoids  or 
have  actual  symptoms,  of  course  failure  to  make 
diagnosis  then  is  our  fault  entirely  because  that 
is  failure  to  make  complete  examination,  but  in 
the  larger  class  of  cases  the  examination  ought 
to  have  been  made  by  the  family  physician  and 
he  ought  to  tell  every  single  patient  who  has  a 
condition  of  that  sort  that  the  examination 
should  be  completed,  if  he  doesn’t  examine  him, 
so  we  can  get  these  cases  early  enough  not  to  be 
represented  by  deaths  in  vital  statistics  from 
cancer,  because  they  are  unnecessary. 

John  W.  Scott,  Lexington:  As  the  essayist  has 
indicated,  accurate  diagnosis  of  cancer  of  the  col- 
on is  a highly  technical  procedure.  There  are 
just  two  things  I want  to  say  about  that.  One  is 
to  emphasize  what  has  already  been  said,  that 
the  barium  must  always  be  introduced  from  be- 
low, not  only  because  it  may  cause  complete  ob- 
struction in  a case  in  which  obstruction  is  only 


partial,  but  also  because  it  is  of  little  diagnostic 
value  otherwise.  Another  thing  is  to  emphasize 
the  importance  of  the  oblique  position  while  the 
sigmoid  is  being  filled.  Needless  to  say,  this  is 
no  new  procedure  of  mine;  but  I do  think  it  is 
important  to  emphasize  the  fact  that  in  the  dor- 
sal position  the  sigmoid  is  not  clearly  seen  on 
account  of  overlapping;  it  is  only  when  the  pa- 
tient is  put  in  the  oblique  position  that  the  sig- 
moid is  clearly  visualized. 

Since  this  is  a highly  technical  procedure,  the 
man  who  does  not  have  resources  of  proctoscopy 
and  x-ray  must  first  make  a presumptive  diagno- 
sis before  he  sends  his  patient  for  accurate  diag- 
nosis. There,  the  use  of  the  occult  blood  test  is 
of  extremely  great  importance.  I simply  want  to 
emphasize  it.  It  is  the  simplest  thing  in  the  world 
to  do.  Anybody  ought  to  be  equipped  to  do  it. 
It  is  easier  to  do  than  an  examination  of  the 
urine,  and  if  you  are  able  to  classify  your  pa- 
tients into  those  who  are  passing  blood  and 
those  who  are  not,  you  have  taken  a long  step 
in  the  presumptive  diagnosis  of  cancer  of  the 
colon  or  cancer  anywhere  in  the  digestive  tract. 

I don’t  mean  to  say  that  you  can  either  make  or 
break  the  diagnosis  on  that  score,  but  there  are 
very  few  people  who  have  cancer  of  the  colon 
who  have  a stool  persistently  free  from  blood. 
On  the  other  hand,  anybody  who  is  passing  oc- 
cult blood  in  the  stools  certainly  should  have  the 
source  of  that  blood  accurately  diagnosed. 

Irvin  Abell,  Jr.,  Louisville:  Each  one  of  the 
discussers  has  called  attention  to  two  important 
points:  First,  that  these  lesions  in  the  big  bowel 
have  all  been  present  a long  time  before  they 
produce  any  symptoms;  second,  that  even  if  we 
see  these  patients  early  we  are  not  going  to  be 
able  to  make  the  diagnosis  unless  we  carry  out 
the  four  diagnostic  procedures  that  have  been 
already  enumerated. 

Not  so  very  long  ago  I was  of  the  opinion  that 
a great  many  gastric  analysis,  gastrointestinal 
series,  cholecystograms  and  barium  enemas  were 
done  unnecessarily.  After  this  experience  with 
the  gentleman  who  had  carcinoma  of  the  cecum, 
and  similar  experiences  w’hich  we  have  had,  and 
I suppose  will  continue  to  have,  I am  of  the  o- 
pinion  that  perhaps  we  do  not  do  enough  of  them. 



“No  man  is  an  Hand,  intire  of  itselfe;-  every 
man  is  a peece  of  the  Continent,  a part  '.of  the 
maine:  if  a Clod  bee  washed  away  by  the  Sea, 
Europe  is  the  lesse,  as  well  as  if  a Promontorie 
were,  as  well  as  if  a Manner  of  thy  friends  or  of 
thine  owne  were;  any  mans  death  diminishes  me, 
because  I am  involved  in  Mankinde;  And  there- 
fore never  send  to  know  for  whom  the  bell  tolls; 
It  tolls  for  thee.” — John  Donne. 
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DEVELOPMENTS  IN  MEDICINE,  NA- 
TIONAL, ECONOMIC,  AND  SCIENTIFIC 
Frank  H.  Lahey,  M.  D. 

Boston,  Mass. 

It  has  been  impressed  upon  me  time  and 
time  again  that  the  hospitality  of  the  South 
is  real  and  that  there  one  makes  warm 
friendships  that  last  throughout  one’s  life, 
that  these  friendships  are  the  source  of 
such  pleasure  and  saLsfaction  to  many  of  us 
who  have  been  raised — and  I have  repeated 
this  many  times,  but  with  a deeply  sincere 
purpose^ — in  regions  where  friendships  are 
as  firm  but  a little  less  obvious.  It  is  so 
fine  to  come  here  and  to  be  introduced  so 
graciously,  even  with  appreciated  exag- 
geration, by  such  a fine  friend  as  Dr.  Abell. 

I find  myself  in  a strange  position  as 
President  of  the  American  Medical  Asso- 
ciation, because  it  is  apparently  an  accept- 
ed fact  that  immediately  on  becoming 
President  of  the  American  Medical  Asso- 
ciation one  is  expected  at  once  to  be  con- 
verted into  a universal  expert,  an  expert 
commentator  on  national  and  international 
affairs,  an  advanced  student  of  the  prob- 
lem of  preparedness,  a medical  economist 
who  is  at  least  right  a majority  of  times, 
a sociologist  of  no  mean  parts,  and  inciden- 
tally, an  accomplishment  that  is  a real  one, 
and  that  is  an  ability  to  interpret  the  poli- 
tical mind;  an  itinerant  lecturer,  with  a 
complete  knowledge  of  America’s  railroad 
and  air  systems,  and  last,  but  not  least,  to 
possess  a wife  with  the  fortitude  of  a 
marathoner  and  the  patience  of  an  angel. 
Add  to  this  that  a President  of  the  Ameri- 
can Medical  Association  is  expected  still 
to  maintain  his  practice  and  his  interest  in 
the  progress  of  medicine,  and  there  you 
have  the  program  which  the  President  of 
the  American  Medical  Association  under- 
takes to  accept  and  complete  with  credit, 
still  in  a sane  state  of  mind  and  in  robust 
health. 

I am  particularly  impelled  to  make 
these  at  least  semifacetious  statements  lest 
you  think  I take  myself  seriously  in  this 
position.  Obviously,  I am  not  an  economist 
overnight,  although  to  maintain  the  tem- 
peraments which  pervade  a clinic  pre- 
supposes at  least  a certain  amount  of  barn- 
yard economic  ability;  and  so,  while  I am, 
in  a measure,  facetious,  lest  you  think  I 
really  think  I am  expert  in  these  lines, 
nevertheless  I possess  an  equal  right  to 
many  who  have  set  themselves  up  today 

Read  before  the  Kentucky  State  Medical  Association,  Pub- 
lic Session,  Tuesday  Evening,  September  30,  1941. 


as  experts  in  most  of  these  mentioned 
subjects. 

It  would  be  wrong  for  me  to  address  you 
without  saying  a little  something  about  the 
American  Medical  Association.  I noticed 
a mistake  in  the  title  of  my  talk,  which  is 
a natural  one.  Instead  of  “Natural”  Econo- 
mic and  Scientific  Developments  in  Medi- 
cine, it  was  meant  to  be  “National,”  but 
titles  mean  relatively  little  to  me.  They 
are  but  an  excuse  to  talk  about  something 
that  comes  up  in  my  mind.  Never  again  do 
I expect  to  have  a similar  opportunity  to 
express  myself  without  opposition  con- 
cerning things  that  have  agitated  me 
throughout  many  years  of  my  life. 

The  American  Medical  Association  has 
never  been  explained  sufficiently.  I do 
not  need  to  go  into  its  structure.  I do  not 
need  to  stress  to  the  medical  public  the 
democracy  of  its  organization;  but  it  is, 
I believe,  a mistake  on  the  part  of  medi- 
cine in  general  not  to  inform  itself  to  a 
better  degree  than  it  does  concerning  the 
activities  of  the  American  Medical  Asso- 
ciation. I know  that  it  is  a burden  to  read 
the  minutes  of  the  House  of  Delegates;  I 
know  that  it  is  a burden  to  read  many  of 
the  things  which  emanate  from  the  head- 
quarters in  Chicago,  but  this  very  unwill- 
ingness to  interest  ourselves  in  political 
activities  results  in  the  complaints  which 
we  so  complacently  make  from  our  arm- 
chairs at  home  that  the  country  is  going 
to  the  dogs  because  of  the  fact  that  the 
politicians  have  it  in  their  grasp.  It  is  an 
unwillingness  to  interest  ourselves  in  the 
economic  and  political  problems  of  medi- 
cine that  results  in  many  of  our  misunder- 
standings with  the  lay  public,  many  times 
in  our  inability  to  present  the  side  of  medi- 
cine as  adequately  as  it  should  be  present- 
ed to  the  lay  public.  We  make  the  mis- 
take that  is  so  often  made,  and  will  be 
made  again  and  again,  and  is  now  being 
made  nationally  as  relates  to  our  war 
problem.  We  make  the  mistake  of  leaving 
it  always  to  someone  else  to  do.  We  have 
made  the  mistake^  likewise  as  individual 
doctors.  We  have  been  so  proud  of  our 
reputation  as  poor  business  men  that,  of 
course,  we  lead  all  other  professions  on 
national  sucker  lists.  It  is  time,  I think, 
that  you  must  realize  that  you  must  take 
an  interest  in  the  American  Medical  Asso- 
ciation and  affairs  in  medicine.  It  is 
your  Association.  If  you  think  there  is  at 
any  time  danger  of  Chicago  dictating  the 
policy  of  the  American  Medical  Associa- 
tion, it  is  your  fault;  it  is  your  duty  to  ex- 
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press  yourself.  If  you  dislike  at  any  time 
the  policy  of  the  American  Medical  Asso- 
ciation, it  is  a democratic  body,  you  elect 
your  representatives,  it  will  listen  to  your 
complaints,  and  you  should  be  articulate 
about  them.  Otherwise,  you  will  have  no 
excuse  if  it  is  not  directed  along  the  lines 
you  would  like  to  have  it  directed. 

Let  me  urge  that  when  you  go  to  the 
American  Medical  Association  you  do  not 
spend  all  of  your  time  in  the  scientific 
exhibits  or  listening  to  the  papers.  Realize 
that  you  cannot  have  all  things  exactly  the 
way  that  you  would  like,  that  you  must 
give  something.  Go  to  the  House  of  Dele- 
gates occasionally  if  for  no  other  purpose 
than  to  realize  that  those  men  whom  you 
elect  to  the  position  of  Delegates  really 
work  tremendously  hard.  Go  and  see  how 
they  sit  all  day;  go  and  see  how  the  com- 
mittees work,  often  late  into  the  night,  and 
realize  that  things  do  not  just  happen  in 
the  American  Medical  Association.  Some- 
one does  the  work.  Go  and  see  who  does 
it,  and  you  will  not  go  home  and  talk  so 
much  about  them  as  being  medical  poli- 
ticians, and  you  will  think  more  before 
you  criticize  some  of  the  things  that  they 
do.  You  will  think  of  them  more  as  medi- 
cal statesmen.  On  the  whole,  the  Ameri- 
can Medical  Association  has  been  very  well 
run. 

I would  really  like  to  know  how  many 
of  you,  just  out  of  curiosity  (I  will  not  ask 
you) , read  my  speech  to  the  House  of  Dele- 
gates. I venture  to  say  but  a small  frac- 
tion. Yet  you  should.  Not  because  I wrote 
it,  but  you  should  read  every  one’s  speech 
to  the  House  of  Delegates.  If  you  are  not 
an  informed  medical  public,  you  are  an 
ignorant  public.  There  can  be  no  compro- 
mise with  those  two  statements. 

That  is  about  all  I have  to  say  about  the 
American  Medical  Association.  I do  not 
have  to  say  to  you  what  it  has  done;  I do 
not  have  to  say  to  you  what  would  happen 
without  it;  I do  not  have  to  say  to  you 
that  we  need  organization  and  that  you 
have  in  the  American  Medical  Association 
as  good  and  as  democratic  and  as  repre- 
sentative an  organization  as  you  could  pos- 
sibly have.  I do  need,  however,  to  promote 
an  interest  in  American  medicine  in  the 
conduct  of  this  organization  which  holds 
medicine  together  and  which  holds  medi- 
cine at  the  high  level  at  which  it  is  today. 
Without  it,,  it  would  sink,  it  would  go  into 
price  competition,  the  ruin  of  all  medicine. 

Someone  has  written  that  the  outstand- 
ing difference  between  medicine  and  busi- 


ness is  that  business  is  price  competition 
and  medicine  is  quality  competition.  That 
is  what  promotes  all  fear  in  medicine;  that 
is  what  you  and  I fear  when  we  talk  about 
hospital  insurance.  To  be  sure,  we  were  a 
little  bit  obstructive  about  this  at  first;  we 
were  a little  gun-shy.  Why?  Because  we 
do  not  know  what  will  follow.  And  be- 
cause of  that  we  get  accused  of  a financial 
interest,  a selfish  interest.  It  is  not  a self- 
ish interest.  The  thing  we  are  always  fear- 
ful of  is  anything  that  will  promote  price 
competition.  Poor  medicine  is  as  costly  as 
good  medicine.  Good  medicine  is  as  cheap 
to  purchase  as  poor  medicine.  In  no  com- 
munity where  medicine  is  poor  in  one  part 
is  it  any  more  expensive  to  have  the  good 
than  it  is  the  poor.  Why  do  doctors  prac- 
tice? Why  are  you  here?  Why  have  you 
left  your  practices  and  your  homes,  many 
of  you  to  travel  distances?  For  the  one 
thing  in  which  there  is  no  comparison  as 
relates  to  medicine  and  other  professions 
or  business,  that  is,  increased  knowledge 
(quality).  Nowhere  in  the  world,  I am 
convinced,  and  I am  qualified  to  say  be- 
cause I travel  the  country,  and  have  for 
years,  is  there  a group  of  men  who,  for  the 
sole  purpose  of  elevating  themselves  with- 
in their  souls,  seek  to  improve  themselves 
as  do  doctors.  Nowhere  do  they  sit,  as  I 
have  seen  them  sit  at  the  Interstate  Post- 
Graduate  Assembly,  from  7:30  in  the 
morning  until  9:30  at  night,  to  learn.  No- 
where do  they  travel  so  much,  nowhere 
is  there  a group  of  men  who  are  peering 
over  shoulders  to  see  how  an  operation  is 
done  and  whether  or  not  they  can  help 
themselves  to  do  it  better,  who  are  look- 
ing through  microscopes  for  the  same  pur- 
pose; nowhere  is  there  a group  of  people 
who  are  so  anxious  to  disseminate  every- 
thing they  know  that  they  have  to  be  care- 
ful that  they  do  not  say  it  too  soon.  What 
do  we  preach  in  medicine?  Be  careful  that 
you  do  not  go  out  and  tell  it  to  the  general 
medical  public  until  you  are  sure  that  it 
is  so.  Nowhere  is  there  this  competition 
solely  in  terms  of  getting  it  to  someone 
else,  the  way  there  is  in  medicine.  And 
when,  of  course,  that  spirit  pervades  a 
group,  there  can  be  no  competition  in 
terms  of  its  deserving  quality. 

I want  to.  say  just  a few  things  about 
med’cine,  because  I think  the  lay  public 
ought  to  know  about  them.  I think  all  doc- 
tors ought  to  have  them  in  their  minds  so 
that  they  can  reply  to  lay  criticisms.  We 
ought  to  recall  a thing  about  which  I am 
sure  you  will  all  agree  with  me,  that  is. 
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we  ought  to  recall  that  the  thing  we  are 
anxious  about  is  to  maintain  medical 
standards.  You  and  I would  not  want  to 
practice  under  any  controlled  medical 
system,  not  because  we  could  make  less 
money — that  is  the  last  thing  that  occurs 
to  us — but  because  we  would  not  like  the 
depressing  influence  of  a lack  of  free  en- 
terprise, free  effort,  spreading  our  horizon 
based  upon  our  ability,  capacity  and  effort. 
That  is  the  great  thing  about  medicine.  It 
presents  to  the  individual  a limitless  hori- 
zon, limitless  in  the  terms  of  investigation, 
limitless  in  the  terms  of  willingness  to 
study,  and  limitless  in  terms  of  his  capa- 
city to  absorb  knowledge.  I hate  the  term 
“regimented”  because  it  has  caused  so 
much  bitterness  and  furor,  but  if  this  did 
become  regimented  it  would  be  a most  de- 
pressing thing  to  you  and  to  me. 

It  has  been  said  that  because  the  in- 
comes are  so  low,  and  you  cannot  change 
that,  let  us  change  medicine.  We  must  re- 
member this  one  thing:  that  economically 
you  can  experiment,  and  what  will  you 
get.  You  will  get  a national  debt  if  you 
make  a mistake.  But  if  you  experiment  in 
medicine,  what  will  you  get?  The  national 
debt  will  be  represented  by  gravestones 
and  suffering.  That  is  the  comparable 
thing.  You  can  make  mistakes  economical- 
ly and  you  lose  only  dollars  and  cents, 
time,  machinery  and  equipment.  You  make 
mistakes  in  medicine  experimentally  and 
you  do  not  know  where  the  stones  thrown 
into  the  puddle  will  permit  the  ripples  to 
end.  When  they  end,  it  is  too  late  and  they 
can  be  recognized  only  in  terms  of  deaths 
and  human  suffering.  The  thing  I plead 
for  and  the  thing  that  organized  American 
medicine  pleads  for  is:  Let  medicine  de- 
velop by  evolution;  let  medicine  develop 
by  evolution  because  by  means  of  evolu- 
tion it  is  possible  to  recognize  mistakes 
while  they  are  of  minor  magnitude  and 
correct  them  before  they  do  great  harm. 
Medicine  has  reached  its  place  today  along 
lines  of  evolution.  You  cannot  project  your 
mind  into  the  future  as  relates  to  medical 
problems  with  safety,  and  so  again  let  us 
have  in  mind  the  things  we  want,  not  in 
terms  of  fear  of  nationalization  of  medi- 
cine, regimentation  of  medicine,  and  so 
on,  but  give  medicine  the  free  hand  it  needs 
to  develop,  as  it  has  in  the  past,  purely  in 
terms  of  evolution. 

There  are  certain  other  things  that  I 
think  I should  say  and  I am  sure  that  I 
should  not  talk  a long  time  because  you 
have  already  been  here  two  hours.  I think 


I should  say  just  a few  things  about  the 
things  that  Dr.  Abell  is  interested  in,  and 
his  group,  the  National  Committee  on 
Preparedness.  I am  sure  that  those  of 
you  who  read  the  American  Medical  As- 
sociation Journal,  particularly  that  part 
that  has  to  do  with  committee  work,  are 
aware  that  at  the  last  meeting  in  Cleve- 
land there  was  a meeting  of  the  Committee 
on  Preparedness  and  that  it  was  proposed 
that  there  be  established  a so-called  pro- 
curement committee.  I am  sure  that  if  you 
read  the  news  in  the  American  Medical 
Association  Journal,  you  know  that  this 
Committee  on  National  Preparedness,  of 
which  Dr.  Abell  is  the  Chairman,  met  in 
Washington,  that  there  it  met  with  the 
Surgeons  General  of  the  Army,  Navy  and 
Public  Health  Service,  and  with  others  in 
the  Government,  and  found  universal  a- 
greement  as  to  the  need  of  such  a commit- 
tee. We  know  that  if  there  is  a real  war — 
this  one  is  real  enough  for  me — there  will 
be  confusion,  and  the  same  thing  will  hap- 
pen as  happened  in  the  last  war.  That 
should  not  happen  in  this  one,  and  it  will 
not  happen  in  this  one  if  we  can  foresight- 
edly  set  up  this  procurement  board.  We 
have  ascertained  that  in  Washington  every- 
one was  agreeable  to  it.  The  Surgeons  Gen- 
eral of  the  Army,  Navy  and  Public  Health 
Service  are  entirely  in  favor  of  it.  This 
Committee  is  now  being  set  up,  authority 
will  immediately  be  made  available  for  it, 
a list  of  names  has  been  submitted  to 
Governor  McNutt  from  which  to  select 
the  Committee  and  its  purposes  have  quite 
thoroughly  been  gone  over.  It  has  been 
the  sentiment  of  all  members  dealing  with 
this  proposal  that  certainly  up  to  the  time 
war  is  declared  every  effort  should  be 
made  for  this  Committee  to  function  in 
terms  of  making  clear  to  the  medical  pub- 
lic the  needs  of  the  Army,  Navy,  Public 
Health  and  of  other  branches  of  the  ser- 
vice for  doctors.  It  is  believed  that  once 
these  needs  are  made  clear,  it  will  not  be 
difficult  for  this  Committee  to  obtain  the 
necessary  medical  personnel. 

Now,  just  a few  things  regarding  na- 
tional affairs,  because  if  I talk,  I ought  to 
say  a little  something  about  the  American 
Medical  Association.  I really  ought  to  say 
a little  something  about  what  medicine 
has  done,  but  I do  not  think  I want  to  say 
very  much  about  what  medicine  has  done. 
It  has  done  so  much  that  it  needs  no  de- 
fense, it  needs  no  advertising,  and  to  as- 
sert what  medicine  has  accomplished  is 
but  to  cheapen  it,  it  seems  to  me.  The  ac- 
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complishments  of  medicine  today  speak 
loudly  for  themselves,  and  are  best  demon- 
strated, I believe,  to  the  lay  public  by  per- 
mitting them  to  interpret  for  themselves 
what  medicine  has  really  done. 

On  the  other  hand,  I should,  I think,  if 
I have  views  on  national  affairs,  express 
them  now.  I often  dwell  on  my  Hibernian 
origin,  but  it  explains  many  of  my  short- 
comings. I would  be  untrue,  I believe,  to 
my  heritage  if  I were  not  to  make  a few 
remarks  concerning  national  affairs  and 
politics. 

What  is  the  outstanding  thing  we  lack 
today?  It  is  unity.  Perhaps  it  is  not  time 
to  have  unity.  Perhaps  the  price  of  unity 
in  a democracy  is  a real  catastrophe.  Per- 
haps the  only  thing  that  will  bring  unified 
effort  and  appreciation  of  the  emergency 
is  the  loss  of  a sufficient  number  of  Ameri- 
can lives  to  make  everyone  conscious  of  the 
fact  that  we  are  in  a hazardous  position. 
But  at  any  rate,  the  thing  I should  do,  I 
am  certain,  as  I travel  the  country,  is  at 
least  to  preach  the  desirability  of  unity, 
and  it  seems  to  Tne  that  we  have  nearly  ar- 
rived at  the  point  where  unity  involves  the 
safety  of  this  country  as  relates  to  its  fu- 
ture. 

I do  not  care  whether  you  are  an  isolat- 
ionist or  a participationist,  the  great  thing 
is  not,  as  has  been  so  many  times  express- 
ed, should  we  help  England,  as  it  is,  is  Am- 
erica’s future  safe?  Everyone  has  to  arrive 
at  a conviction.  I have  to  state  mine— that 
it  is  not  safe.  It  is  that  if  I am  to  make  a 
mistake  in  my  point  of  view  I want  to  be  on 
the  side  of  safety.  Let  me  exaggerate,  if 
need  be,  the  danger  rather  than  minimize 
it.  I have  seen,  at  least  it  seems  to  me  I have 
seen,  such  high  prices  paid  by  other  coun- 
tries for  minimizing  or  underestimating 
dangers.  I have  a sentiment  for  England, 
but  that  is  not  the  thing  that  prompts  me. 
The  thing  that  prompts  me  primarily  in 
this  attitude  is  a desire  to  live  in  this 
country  as  I have  lived  in  it  over  the  past 
years,  and  to  see  all  of  those  who  are  as- 
sociated with  me  able  to  continue  to  live 
under  similar  conditions.  And  so  I say  that 
it  seems  to  me  that  we  are  at  least  ap- 
proaching a period  where  differences  of 
opinion  must  be  sunk  for  national  good. 
No  one  could  be  more  convinced  political- 
ly of  his  personal  position  in  opposition  to 
many  of  the  views  now  held  in  W’ashing- 
ton  than  I am,  but  as  I see  my  duty  it  is 
to  sink  them  until  this  emergency  is  over, 
and  to  lend  wholehearted  support  to  those 
in  Washington  whom  we  have  elected  to 


lead  us — and  this  country  is  supposedly 
run  by  the  rule  of  the  majority.  I am  not 
one  to  preach  that  those  who  talk  against 
the  policy  apparently  now  established  in 
Washington  are  unpatriotic,  but  I am  one 
to  say  that  there  will  come  a time  very 
soon,  if  it  is  not  already  here,  when  to  do 
it  is  unpatriotic.  I have  no  question  of  the 
sincerity  of  purpose  of  most  of  those  who 
oppose  the  present  administration,  but  I 
cannot  comprehend  their  logic.  It  seems  to 
me  that  we  have  elected  a group  of  people 
to  lead  us,  that  the  least  we  can  do  is  to 
stand  behind  what  has  been  demonstrated 
as  a nationally  free,  fair,  just  majority.  It 
was  not  obtained  by  the  methods  establish- 
ed in  the  foreign  countries,  by  so-called 
controlled  plebiscites.  If  was  a fair  and 
just  election,  and  to  undermine  it  and  to 
weaken  it  is,  to  me,  to  make  difficult  the 
course  of  those  whom  we  have  chosen  to 
guide  us. 

I could  even  make  suggestions  to  gov- 
ernment. In  my  presidential  address — I re- 
call the  words — I said  there  would  be 
nothing  that  would  do  this  country  more 
good  than  some  generous  gestures  from 
those  in  authority  in  Washington,  and  that 
is  true.  There  would  be  nothing  that 
would  put  this  country  together  more  than 
some  more  frank  admissions  of  fault,  some 
greater  willingness  to  compromise,  some 
recognition  of  opponents,  and  a cessation 
of  the  theory  that  the  world  is  divided  in- 
to those  who  are  with  us  and  “whatsis’es.” 

I think  we  can  rightly  ask  for  some 
better  evidences  of  economy  in  Washing- 
ton. We  could  rightly  ask  for  better  evi- 
dences of  patriotism  over  patronage  and 
over  politics.  For  so  many  years  it  has 
been  possible  in  this  country  to  permit 
self-interest  to  supplant  patriotism  that  it 
has  become  ingrained  in  the  American 
political  mind  that  it  can  go  on  forever.  It 
can  go  on  almost  forever  in  a country  as 
rich  in  resources  as  this  country,  provided 
the  country  is  not  at  war.  But  at  war,  with 
the  resources  strained^  with  sentiments 
strained,  and  with  so  great  need  of  expendi- 
tures of  men,  of  material  and  of  money,  it 
cannot  go  on.  There  must  very  soon  be  a 
time  when  the  politician,  when  the  Con- 
gressman or  the  Senator  who  plays  poli- 
tics will  have  to  answer  for  it  in  terms 
of  what  may  happen  to  his  country. 

I said  in  New  York,  I believe,  when  I 
was  made  President-Elect  of  the  Ameri- 
can Medical  Association,  that  American 
medicine  had  a great  opportunity  in  this 
present  emergency.  It  had  the  opportunity 
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to  demonstrate  to  the  country  that  it 
could,  at  least  during  the  emergency,  sink 
its  differences,  it  could  forget  its  preju- 
dices, it  could  heal  its  rifts,  and  it  could 
get  its  shoulder  behind  the  wheel  in  terms 
of  national  spirit,  and  I ask  you  in  all  fair- 
ness if  it  has  not  done  it?  Where  do  we 
hear  today  any  questions  concerning  the 
Committee  of  Four  Hundred  and  Thirty? 
In  Pocatello,  three  weeks  ago,  someone 
said  to  me,  “What  is  going  on  regarding 
state  medicine?”  And  I stated,  “It  has  dis- 
appeared because  national  needs  have 
supplanted  it.  You  do  not  hear  about  it.” 

Those  opposing  influences  which  have 
promoted  most  of  the  discord  in  medicine 
I believe  have  been  promoted  by  paid  up- 
lifters.  I have  always  said  I would  not 
have  any  objection  to  an  uplifter  if  I could 
be  sure  that  he  was  uplifting  with  his  own 
money.  That  is  a true  test  of  uplifter. 

The  thing  I ask  you  who  are  interested 
in  medicine  is,  cannot  you  be  proud  today 
of  the  fact  that  medicine  has  largely  heal- 
ed its  differences?  It  no  longer  calls  names. 
It  no  longer  squabbles  within  itself;  it  has 
done  a good  job  in  uniting  behind  this 
national  emergency.  If  we  could  get  gov- 
ernment and  politicians  to  sink  their  dif- 
ferences in  terms  of  national  needs  as  well 
as  we  have,  it  would  be  a great  thing  for 
the  country.  I hold  no  brief  for  the  late 
Republican  candidate,  Mr.  Willkie;  in  fact, 
I do  not  even  know  him.  Speaking  as  a life- 
long Republican  I must  say  that  when  I 
hear  a statement  that  he  has  deserted  the 
Republican  Party,  I frequently  wonder 
whether  or  not  the  Republican  Party  is 
not  deserting  the  country.  This  reveals  the 
low  level  to  which  politics  in  an  emergency 
such  as  this  can  sink,  and  prompts  me  to 
state  that  if  politicians  in  these  times  can- 
not, at  least  temporarily,  sink  their  poli- 
tical differences  in  terms  of  national  unity, 
one  must  seriously  doubt  their  desire  to 
protect  the  country,  and  certainly  one 
must  be  utterly  convinced  of  the  fact  that 
when  they  place  their  desires  to  preserve 
themselves  above  their  desires  to  preserve 
the  country,  they  are  really  not  worth  sav- 
ing. 


Why  do  people  hoard  books?  Why  not  give 
them  away  instead  of  deploring  the  reading 
taste  of  isolated  rural  families?  Was  it  not 
Charles  Lamb  who  weeded  out  his  library  period- 
ically, tossing  the  discarded  volumes  over  the 
garden  wall  to  the  delight  of  his  next-door  neigh- 
bor?— Emerson  Houghton. 


TULARAEMIA 
R.  G.  Webb,  M.  D. 

Livingston 

History:  The  first  reported  cases  of  in- 
fection due  to  the  bite  of  a fly  and  describ- 
ing the  symptoms  was  by  Dr.  Pearse  of 
Utah.  McCoy  and  Chapin  discovered  the 
germ  in  1912,  but  the  first  human  case 
with  approved  bacteriological  findings  was 
in  Cincinnati,  1913.  The  name  Tularae- 
mia was  first  suggested  in  1921  by  Dr. 
Francis. 

Etiology:  The  disease  affects  rabbits 
particularly,  but  squirrels  are  found  to- 
suffer  with  it,  also  cats,  deer,  skunk,  rat, 
sheep,  hogs,  chickens,  and  the  germ  is 
transmitted  by  the  flea,  fly,  louse,  and  bed 
bug  to  animal  and  man. 

Symptoms:  The  symptoms  of  the  disease 
are  about  the  same  as  we  would  expect  in 
a case  of  influenza,  pneumonia,  small  pox 
and  typhoid.  Here  I want  to  say  is  where 
we  have  our  hardest  problem,  because  no 
two  cases  are  alike.  If  we  see  the  patient 
on  the  third  to  seventh  day  after  inocula- 
tion we  should  find  the  initial  lesion  man- 
ifesting itself  as  a small  inflamed  bluish 
papule,  very  painful.  This  papule  gradual- 
ly breaks  down  leaving  an  ulcer  with 
raised  edges  and  hollow  center  and  is 
found  generally  on  the  fingers  or  hand, 
but  we  do  not  always  see  these,  in  some 
cases  the  point  of  infection  will  heal  over 
and  it  will  be  a month  before  the  chill. 
The  general  features  are  fever  and  chills, 
the  fever  may  be  high  with  daily  remis- 
sions, marked  prostration,  or  it  may  run  the 
course  of  a mild  typhoid  case  continuing 
for  weeks,  but  when  the  lymph-glands  be- 
come involved  and  start  to  break  down  then 
if  we  have  not  decided  what  is  the  matter 
with  our  patient  we  can  wake  up  and 
make  a belated  diagnosis. 

Diagnosis:  Kavanaugh  of  Lexington 
says  the  most  important  consideration  in 
the  diagnosis  of  Tularaemia  is  to  have  the 
disease  in  mind,  and  from  my  experience 
I fully  agree  with  him.  The  most  of  us  see 
so  few  of  these  cases  with  them  so  far  apart 
that  we  forget  about  rabbit  disease,  until 
the  rabbit  kicks  us  right  between  the  eyes, 
with  his  telltale  signs  of  enlarged  swollen 
glands.  I can  best  illustrate  this  by  re- 
porting a case  of  typhoid  I had  in  my  early 
days  some  thirty  years  ago.  I was  called 
to  see  a young  married  man  in  the  coal 
camps,  he  had  been  sick  for  several  days 

Read  before  the  Rockcastle  County  Medical  Society,  Feb- 
ruary 6,  1942. 


June,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


229 


and  had  to  take  his  bed.  It  was  in  January, 
cold,  snowing,  the  time  of  the  year  when 
we  are  always  looking  for  pneumonia.  For 
seven  days  I went  to  see  this  man  and 
every  day  trying  my  darndest  to  make  out 
a case  of  pneumonia,  but  I just  could  not 
do  it,  and  I kept  the  family  in  suspense  as 
well  as  the  neighbors.  Finally  on  the  seven- 
th morning  I rode  up,  hitched  my  horse, 
pulled  my  saddle  bags  off  and  started 
in  the  gate.  Just  as  I got  inside  the  yard 
I met  two  old  ladies  coming  out,  they  said, 
“Good  morning.  Doctor,”  and  one  of  them 
said  to  me,  “Doctor,  have  you  ever  decided 
what  is  the  matter  with  John?”  and  I said, 
“No,  I have  not  been  able  so  far  to  tell  just 
what  he  has.”  So  this  old  lady  says  to  me, 
“It  looks  to  me  jist  like  John  has  got  ty- 
phoid fever.”  I smiled  and  said,  “Yes,  this 
is  an  awful  cold  morning”  and  went  on  in 
the  house.  After  getting  my  overcoat  off 
and  warming  my  feet  and  hands  by  the 
stove  and  thinking  all  the  time  what  the  lit- 
tle old  woman  had  said  to  me,  I moved  over 
to  John’s  bed  and  asked  him  how  he  was 
feeling,  he  said  “No  better.  Doctor.”  I said, 
“Stick  out  your  tongue,”  and  there  before 
my  eyes  was  as  pretty  typhoid  tongue  as  I 
had  ever  looked  at,  and  it  had  been  there 
for  several  days,  but  I was  not  looking  for 
typhoid  in  the  winter.  I just  did  not  have 
it  on  my  mind,  it  was  out  of  season.  No, 
you  are  wrong  when  you  think  that  I told 
John  that  morning  that  he  had  typhoid, 
that  never  would  have  done.  I waited  three 
or  four  days  before  telling  John  and  the 
neighbors  that  he  had  finally  developed 
typhoid.  But  that  very  morning  I took  him 
off  of  his  cold  treatments  and  put  him  on 
Salol  and  restricted  the  diet.  He  got  better 
and  made  a speedy  recovery,  and  thanks 
to  the  old  lady.  She  never  lived  to  know 
that  she  made  my  diagnosis  and  probably 
saved  John’s  life.  Moral,  to  both  young 
and  old  doctors,  better  listen  to  what  the 
old  grannies  have  to  say;  I would  rather 
risk  some  of  them  treating  me  than  some 
doctors  just  out  of  school. 

The  diagnostic  points  are:  (1)  The  ini- 
tial lesion,  inflamed  papule,  ragged  ulcer 
on  finger  or  hand.  (2)  Suddenly  ill,  with 
vomiting,  chill,  headache,  fever,  sweats, 
(3)  History,  occupation  of  patient,  (4) 
Enlarged  lymph  glands,  (5)  Blood  agglu- 
tination. 

Case  1.  The  patient,  a female,  age  about 
17  was  first  seen  on  October  28,  1937.  I do 
not  recall  just  how  many  days  she  had  been 
sick  before  I was  called.  I did  not  make 
and  keep  any  case  history  at  that  time  but 


I do  remember  the  case  very  well.  The 
symptoms  were  that  of  a mild  typhoid,  in- 
fluenza, or  bronchial  pneumonia.  She  was 
under  my  care  for  14  days  and  I never  did 
make  a diagnosis  that  satisfied  me.  I first 
tried  to  call  it  pneumonia,  later  on  typhoid, 
neither  did  I satisfy  the  family,  for  they 
called  in  another  doctor  and  before  he 
made  a diagnosis  the  girl  died,  which  sav- 
ed him,  as  he  knew  no  more  about  what 
the  girl  had  than  I did.  However,  I made 
one  after  it  was  too  late,  several  years  too 
late.  By  remembering  the  history  of  the 
case,  this  girl  had  tularaemia  beyond  any 
question  of  doubt  in  my  mind.  Why? — she 
lived  in  the  country  and  her  mother  was 
in  the  trapping  business,  the  girl  and 
younger  brother  skinned  and  helped  to 
dress  the  hides,  rabbits  were  trapped  and 
eaten.  She  had  the  occupation  for  the  di- 
sease and  she  had  all  the  symptoms,  chills, 
headache,  slight  fever,  malaise,  tired  rest- 
less feeling,  no  appetite,  slight  lung  in- 
volvement and  some  diarrhea.  As  to  the 
glands  I do  not  recall  now  any  enlarge- 
ment, but  I am  satisfied  there  was  some,- 
but  the  fact  that  we  knew  nothing  about 
the  disease  then  we  did  not  look  for  that 
symptom. 

Case  2.  Railroad  man,  age  about  38, 
while  on  one  of  his  runs  his  train  stopped 
to  take  siding,  he  being  a brakeman  start- 
ed down  the  track  to  flag  and  while  walk- 
ing down  the  track  his  eyes  spied  a rabbit 
sitting  in  its  nest  on  the  bank.  He  not  hav- 
ing a gun  to  shoot  it,  decided  he  would  just 
ease  up  and  catch  it  alive.  He  caught  it 
all  right  for  it  was  dead  and  he  did  so  with 
his  bare  hands.  After  pulling  it  out  of  its 
nest  and  finding  it  dead  and  stiff  he  threw 
it  down  and  forgot  all  about  the  rabbit.  In 
about  ten  days  after  that  while  on  duty 
in  Latonia  he  was  taken  desperately  sick, 
layed  off  and  caught  the  night  train  for 
home. 

I was  called  the  next  morning  to  see  him, 
and  I found  a very  sick  man,  chilling, 
sweating,  vomiting,  pains  all  over  his  body, 
he  said  he  had  the  flu  and  gall  stone  cholic. 
I thought  on  the  beginning  that  he  was 
right,  any  way  that  is  what  I treated  him 
for  from  November  20,  1936,  to  November 
30,  1936,  ten  days.  He  improved,  got  better 
and  was  able  to  be  up  and  around,  but  not 
strong  enough  to  go  back  to  work.  On  De- 
cember 20th,  he  came  to  the  office  com- 
plaining of  an  abscess  under  his  arm  and 
on  examination  I found  one  that  was  ready 
for  the  lance  and  plenty  of  small  hard  ones 
in  his  arms.  I lanced  the  one  that  was  ready 
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and  then  I began  to  question  him  about 
rabbits  and  he  gave  me  the  above  story, 
so  I said,  “Boy,  you  have  talaraemia.”  Then 
and  only  then  was  I able  to  make  a diagno- 
sis. I treated  him  every  day  through  Dec- 
ember without  any  improvement,  then  Jan- 
uary 1,  1937  after  vainly  searching  for  some 
treatment  that  would  help  my  patient  and 
finding  none,  I gave  him  a shot  of  edwenel 
2cc.  I continued  the  shots  as  follows:  1 to  2 
cc.  January  2,  3,  4,  7,  11,  14,  20,  24,  28,  Feb. 
ruary  2,  6,  12,  16,  20.  Long  before  the  last 
shot  all  symptoms  of  the  disease  were  gone, 
patient  felt  good,  gained  weight,  collected 
his  insurance,  paid  me  and  went  back  to 
work  and  from  that  day  till  this  has  never 
had  any  more  signs  or  symptoms  of  the 
disease. 

I have  not  treated  a single  case  of  rabbit 
disease  since  and  therefore  have  not  had 
a chance  to  back  up  my  specific  remedy 
but  from  my  experience  in  this  case  with 
edwenel  I would  not  hesitate  to  use  it 
again  or  to  recommend  it  as  a cure  for 
tularaemia. 

DISCUSSION 

M.  Pennington:  I have  enjoyed  Dr.  Webb’s 
paper  very  much  and  I think  with  him  the  most 
important  thing  in  making  a diagnosis  is  to  have 
the  disease  on  our  mind.  I would  like  to  report  a 
case  I had  some  years  ago,  Man,  age  about  50 
living  in  the  country.  Farmer.  He  ran  about  the 
same  course  of  symptoms  as  the  doctor’s  case 
report,  but  I did  not  find  out  what  was  the  mat- 
ter with  him  until  I had  the  swollen  glands  and 
had  to  start  opening  them  up,  then  I got  the  his- 
tory and  made  a diagnosis.  Altogether  I lanced  14 
abscesses  on  this  man,  my  treatment  consisted 
of  Iron  tonics.  He  finally  got  well,  and  said  to 
me  that  if  he  ever  handled  another  - rabbit  it 
would  be  with  a pitch  fork. 

Walker  Owens:  I want  to  stress  the  importance 
of  having  blood  test  made  on  all  suspected  cases. 
Dr.  Webb  has  brought  out  something  in  this 
paper  that  should  have  been  reported  five  years 
ago  and  that  is  his  treatment.  I think  he  has 
something  there  and  every  Doctor  should  give 
it  a trial.  His  is  a most  wonderful  paper  and  I 
have  enjoyed  it  very  much. 

Drs.  Garrett,  Lewis  and  I.icWilliams,  all 
report  pleased  with  paper  and  the  points  on 
diagnosis  and  treatment,  but  had  seen  no  cases 
and  could  net  make  any  comments. 

T.  A.  Griffith:  I want  to  report  a peculiar  case 
I had,  white  male,  age  50,  who  took  sick  sudden- 
ly with  influenza  symptoms  and  slight  changes 
in  left  lower  lung  base.  Picture  taken  April  29, 
1938,  showed  considerable  pneumonia  in  right 
and  at  this  time  sulfanilamide  was  used.  He 


would  not  take  his  medicine  regularly,  however 
he  seemed  to  improve  and  on  the  4th  day  de- 
veloped a right  axillary  tender  gland  which  did 
not  suppurate  and  it  was  found  that  he  had  an 
infection  around  and  under  one  fingernail. 
Agglutination  for  tularemia  was  positive  1:200. 
Gradual  improvement  occured  with  sulfanilamide 
gr.  XV  in  7 to  10  days.  He  was  a horse  show  in- 
spector and  there  was  no  history  of  raibbit  con- 
tact. 


SIX  THOUSAND  SPINAL  ANESTHE- 
SIAS 

C.  C.  Howard,  M.  D.,  F.A.C.S. 

Glasgow 

The  history  of  the  discovery  of  meth- 
ods for  the  prevention  of  pain  in  surgical 
operations  deserves  to  be  considered  by 
all  who  study  either  the  means  by  which 
knowledge  is  advanced  or  the  lives  of 
those  by  whom  beneficial  discoveries  are 
made. 

The  first  recorded  surgical  operation 


Fig.  1:  Showing  position  with  the  head  raised. 

performed  under  artificial  sleep,  which 
today  is  called  anesthesia,  had  for  its 
scene  the  Garden  of  Eden;  its  subject, 
Adam,  and  the  surgeon.  The  Creator  of 
all  things.  According  to  Genesis,  “The 
Lord  God  caused  a deep  sleep  to  fall  upon 
Adam  and  he  slept;  and  He  took  one  of 
his  ribs  and  closed  up  the  flesh  instead 
thereof.” 

From  that  day  to  the  present  there  has 
gone  forward  a tireless  search  for  some 
harmless  and  effective  means  of  inducing 
the  “deep  sleep”  that  renders  the  subject 
unconscious  of  pain.  Not  only  the  Bible 
but  the  Talmud  and  the  literature  of  the 
Chinese,  Egyptians,  Greeks,  Romans  and 
other  peoples  contain  reference  to  artifi- 
cial sleep. 

Head  before  the  Kentueky  State  Medical  Association, 
Louisville,  September  liO,  30  ■ October  1,  2,  1941. 
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And  so  the  story  of  deadening  the  human 
body  to  surgical  pain  goes  back  thousands 
of  years.  Egyptian  surgeons  hit  patients 
on  the  head  and  operated  on  them  while 
they  were  unconscious  from  the  blow.  In 
the  middle  Ages,  powerful  thumb  screws 
clamped  down  on  nerve  trunks  to  paralyze 
a limb  during  the  amputation.  In  1776  An- 
thony Mesmer  attained  fame  in  Paris  by 
hypnotizing  sufferers  before  they  entered 
the  operating  room.  But  the  most  fre- 
quent method  of  preparing  a patient  for 
surgery,  until  less  than  a century  gao,  was 
to  give  him  alcohol  until  he  was  intoxi- 
cated. Then,  while  four  powerful  men  held 


Fig.  2:  Anesthetist  watching  the  blood  pres- 
sure during  anesthesia. 


the  writhing  victim,  the  operation  was 
performed. 

Only  after  the  introduction  of  anesthe- 
tics did  the  surgeon  have  at  his  disposal 
sufficient  time  to  attempt  the  marvels 
we  now  associate  with  surgery. 

Yet  it  is  a long  rough  trail  from  the  of- 
fice of  Dr.  Crawford  W.  Long,  Jefferson 
Georgia,  who  gave  the  world  general  anes- 
thesia in  the  year  1852  to  our  present  day 
anesthesia. 

To  Kohler,  Halstead  and  Corning  is  giv- 
en the  credit  for  the  first  use  of  cocaine 
for  relief  of  pain.  Back  of  them  stands  the 
South  American  Indian  of  the  Andes  who 
was  cultivating  the  coco  plant  when  Piz- 
arro  conquered  Peru. 

While  nerve  blocking  can  be  and  has 
been  used  for  rather  extensive  surgical 
procedures,  until  comparatively  recent 
times  it  was  not  applicable  to  major  opera- 
tions such  as  those  involving  the  abdom- 
inal organs.  However,  this  can  now  be 
achieved  with  safety  and  much  benefit 
to  both  the  patient  and  surgeon  by  the  in- 
jection of  the  anesthetizing  solution  di- 
rectly into  the  spinal  canal.  This  is  known 
as  spinal  anesthesia. 

My  first  use  of  spinal  anesthesia  was 


Pitkins  Solution  which  was  not  entirely 
satisfactory  since  its  action  was  too  slow 
and  was  not  easily  controlled  as  to  height. 
Next  in  order  was  Neocaine  which  was 
quite  satisfactory;  then  Procaine  and 
Pontocaine;  lastly  Metycaine  which  so  far' 
is  the  best  since  it  gives  longer  and  more 
profund  anesthesia  without  any  added 
danger. 

However,  there  is  a distinct  level  be- 
yond which  spinal  anesthesia  should  not 
be  carried.  It  should  not  be  allowed  to 
reach  the  cervical  nerve,  because  it  would 
then  affect  the  function  of  important 
nerve  centers  related  to  respiration  and 
the  action  of  the  heart,  with  results  easily 
imagined.  It  can  be  used,  however,  for 
major  abdominal  operations  in  skilled  and 
competent  hands,  so  safely  that  many  sur- 
geons use  it  for  almost  all  of  their  abdomi- 
nal and  lower  extremities. 

In  fact,  spinal  anesthesia  is  indicated  in 
any  and  all  cases  that  are  good  enough 
risks  to  come  to  the  operating  room  for 
surgery  for  any  condition  below  the 
diaphragm  except  in  the  following  cases: 

(1)  Those  who  seriously  object,  (rare) 

(2)  Children  who  are  highly  nervous. 

(3)  Cases  in  which  syphilis  of  spinal 
cord  is  known  to  exist. 

(4)  Cases  in  which  there  is  infection  at 
the  point  of  puncture. 

The  dose  and  the  space  of  the  injection 
depend  upon  the  type  of  operation  con- 
templated, viz:  simple  hernia  or  appendix 
in  adults  require  100  mgs.  Metycaine  (10% 
solution) , and  1 cc.  of  solution  in  2cc.  fluid 
in  the  second  space  above  highest  point  of 
crest  of  ileum. 

For  gallbladder  or  stomach  operations 
the  correct  dose  is  130  mgs.  of  Metycaine 
(1.3  cc.  solution)  in  2 cc.  of  spinal  fluid  in 
the  third  space  above  crest  (highest 
point)  of  ileum.  The  solution  when  inject- 


Fig.  3:  Instrument  table  set  up  for  spinal 
puncture. 


232 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1942 


ed  should  never  be  less  than  3%  nor  more 
than 

In  the  cases  of  aged  people,  or  when 
there  are  vascular  changes,  make  the  dose 
small  as  possible — 50  mg.  often. 

The  secondary  steps  in  the  administra- 
tion of  the  anesthesia  include  the  giving 
of  Nembutal  grain  IV2,  one  hour  before 
operation,  and  % grain  ephedrine  (hypo- 
dermic) , ten  minutes  before  anesthesia. 
Also  ¥4  grain  morphine  in  adult  cases 
is  given  just  before  the  completion  of  the 
operation.  Blood  pressure  reading  should 
be  checked  and  rechecked  before  and  dur- 
ing anesthesia. 

Bring  the  patient  to  the  operating  room 
in  bed  and  return  to  room  in  a like  man- 
ner; tying  comfortably  with  a pillow  for 
his  head.  Contrary  to  some  procedures 
we  do  not  elevate  the  foot  of  the  bed. 

If  possible  always  give  anesthetic  with 
patient  tying  on  his  side.  Inject  at  rate  of 
1 cc  every  two  seconds,  then  turn  patient 
immediately  on  back,  keeping  head  elevat- 
ed on  pillow  to  prevent  anesthesia  from 
reaching  cervical  spine.  (See  Fig.  1) . 

The  anesthetist  sits  at  the  head  of  the 
patient  and  talks  quietly  to  him  about 
things  of  interest  while  keeping  watch 
on  the  patient’s  blood  pressure,  respira- 
tion, and  general  condition.  If  nausea  ap- 
pears oxygen  is  used  and  if  the  pressure 
falls  below  80  systolic.  Adrenalin  in  mus- 
cle is  indicated.  Be  prepared  for  artificial 
respiration- — in  one  case  we  were  compell- 
ed to  use  it.  (See  Fig.  2). 

If  there  is  no  marked  anesthesia  after 
fifteen  minutes  it  is  reasonable  to  sup- 
pose that  the  dosage  has  not  been  injected 
into  the  canal.  In  such  cases  do  not  hesi- 
tate to  give  another  dose. 

Regarding  the  actual  injection,  use  a 
No.  19  or  20  spinal  needle  after  injecting 
a 1%  Novocaine  at  the  point  of  puncture. 
Insert  spinal  needle  through  skin  and  fat; 
then  remove  stilette  and  gently  push 
needle  forward  until  fluid  drops  from  the 
needle.  The  removal  of  the  stilette  will 
help  prevent  injury  to  the  spinal  cord. 

It  is  needless  to  indicate  that  the  details 
of  administering  spinal  anesthesia  must  be 
learned  by  actual  experience.  Of  course 
accuracy  must  be  observed  in  measuring 
and  collecting  the  fluid  by  the  use  of  a 
luer  syringe.  A needle  on  nub  with  the 
point  broken  off  and  heated  will  prevent 
leakage.  Inject  at  rate  of  2 cc  every  two 
seconds.  (See  Fig.  3). 

In  conclusion,  in  six  thousand  cases  I 
have  not  experienced  any  deaths  which 


were  directly  due  to  the  method  of  spinal 
anesthesia  herein  described.  And  outside 
of  two  cases  of  paralysis  of  the  6th  nerve 
which  lasted  three  to  four  weeks,  no  other 
contrary  effects  have  been  noted. 

On  the  other  hand,  the  profound  relaxa- 


Fig.  4:  Receiving  spinal  fluid  in  a syringe  with 
a closed  needle  on  the  tip  to  prevent  leakage. 

tion  induced  by  spinal  anesthesia  adds  ma- 
terially to  good  surgery  and  is  often  credit- 
ed with  saving  a life. 

So  it  is  with  the  confidence  of  past  ex- 
perience that  I urge  surgeons  to  master 
the  technique  of  spinal  anesthesia  and  to 
use  it  daily.  They  will  find  it  is  a true 
friend  in  time  of  need. 

DISCUSSION 

Dougal  M.  Dollar,  Louisville;  We  use  a great 
many  spinal  anesthetics  at  the  teaching  institu- 
tion here  in  Louisville,  and  we  do  not  use  as 
many  as  the  Professor  of  Surgery  would  like  to 
have  us  use.  We  take  the  attitude  that  we  want 
our  mortality  rate  in  anesthesia  to  be  just  as 
low  as  possible.  Dr.  Criswell  says  that  if  we 
would  give  more  spinals  and  allow  the  mortality 
rate  of  anesthesia  to  go  up  a few  points,  the 
mortality  rate  in  surgery  would  be  a whole  lot 
lower,  because  of  the  fact  that  under  spinal 
anesthesia  you  get  the  most  complete  relaxation 
that  you  can  get  under  any  anesthetic,  the  oper- 
ation can  probably  be  done  in  one-half  the  time, 
therefore  the  intestines  would  be  handled  less 
and  the  patients  would  make  a much  better  re- 
covery from  their  surgical  conditions,  so  prob- 
ably he  is  right  that  in  the  long  run  our  mortal- 
ity would  be  lower.  But  still  we  have  certain 
contraindications  to  the  use  of  spinal  anesthe- 
tics that  we  hold  to  at  the  present  time. 

Dr.  Howard  spoke  of  the  twilight  period  of 
surgery.  If  everybody  could  be  in  a belly  and 
out  again  in  twenty  or  thirty  minutes  the  prob- 
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lem  of  anesthesia  would  be  nothing  and  you 
could  use  almost  any  anesthetic  that  you  wanted 
and  keep  it  under  the  toxic  dose.  In  the  teaching 
institutions  where  most  of  my  work  is  done, 
where  we  are  training  men,  we  frequently  get 
into  the  twilight  zone  of  surgery,  and  after  two 
hours  with  the  patient  under  an  anesthetic  it  is 
a constant  fight  to  keep  them  above  the  shock 
level.  That  is  the  big  factor  n regard  to  it.  The 
result  is  that  I have  to  give  much  heavier  spinals 
and  usis  more  toxic  preparations  than.  Dr.  How- 
ard does  in  his  work. 

He  speaks  of  doing  his  cases  under  60  to  100  or 
120  milligrams  of  metycaine.  I use  metycaine, 
too,  and  have  used  it  now  for  several  years,  and 
I think  it  is  a most  excellent  drug  and  is  very 
constant  in  its  action,  ut  along  with  that  I add 
nupercaine,  which  is  of  the  quinolin  series  and 
gives  a much  prolonged  anesthetic,  but  it  is  a 
whole  lot  more  toxic  than  the  metycaine;  there- 
fore, we  anticipE'^f:e  a greater  fall  in  blood  pres- 
sure and  try  to  prevent  it  by  the  use  of  intra- 
venous fluids  in  nearly  all  major  cases,  be- 
cause it  is  rare  that  we  get  a case  off  the  table 
in  less  than  an  hour  with  the  beginning  operators 
working. 

Next  to  spinal  anesthesia,  if  you  want  re- 
laxation I don’t  think  there  is  any  anesthesia  that 
gives  you  the  beautiful  relaxation  that  you  get 
with  endotracheal,  and  by  doing  an  endotracheal 
anesthetic  you  can  use  just  your  gases  in  the 
form  of  cyclopropane  and  do  your  gastric  re- 
sections and  gall-bladder  without  any  difficulty. 

We  always  use  some  vasoconstrictor  before 
the  anesthetic,  regardless  of  the  blood  pressure 
of  the  patient  when  he  goes  on  the  table.  At  the 
present  time  we  are  using  neosynephrine  if  the 
pulse  is  above  80.  If  the  pulse  is  below  80  we 
use  ephedrine,  which  has  a tend<9ncy  to  speed  up 
the  pulse  a little  bit. 

Pontocaine  is  an  execllent  drug  for  the  use  of 
intraspinal  anesthesia,  and  given  with  glucose 
by  the  gravity  method  the  control  of  the  level 
is  very  easy,  and  it  is  a much  less  toxic  drug 
than  the  nupercaine  that  we  are  using. 

Continuous  spinal  is  a very  simple  procedure. 
It  requires  a little  extra  equipment,  but  the 
technic  is  simple,  and  by  using  the  continuous 
spinal  you  can  put  50  milligrams  of  metycaine 
in  the  spinal  canal,  and  when  that  patient  starts 
to  react,  when  the  abdominal  muscles  start  to 
tighten,  simply  add  another  25  or  50  milligrams 
and  you  can  continue  that  anesthetic  for  an  in- 
definite period  of  time. 

For  control  of  the  level  of  the  anesthesia,  as 
Dr.  Howard  pointed  out,  in  the  beginning  we 
used  to  inject  it  between  the  third  and  fourth 
lumbar  or  the  fourth  and  fifth  lumbar,  and 
then  we  would  Trendelenburg  the  table  and  al- 
low the  anesthetic  to  go  up  by  gravity  until  we 


had  the  desired  level.  We  don’t  do  that.  We  use 
the  volume  control.  By  measuring  the  contents 
of  the  spinal  canal,  we  know  the  level  that  1 cc., 
2 cc.,  or  10  cc.  will  give  us  for  the  different  op- 
erations to  be  done,  and  so  we  make  all  our 
punctures  between  the  third  and  fourth  lumbar, 
locating  the  interspace  just  as  the  Doctor  has 
suggested;  going  straight  across  from  the  crest 
of  the  ilium  you  will  always  run  into  the  fourth 
lumbar  spine  or  the  interspace  between  the  four- 
th and  fifth  lumbar,  and  then  we  take  one  space 
above  that  and  make  all  our  injections  there. 
If  we  are  going  to  do  a rectal  case  we  don’t  di- 
lute our  anesthetic  at  all,  because  we  would  like 
to  keep  our  anesthetic  below  the  lumbar  arch, 
and  just  give  a saddle  anesthetic  around  the 
perineum  and  the  inside  of  the  thighs.  If  we 
are  going  to  do  a hernia,  we  spread  it  a little  bit 
higher.  I have  done  a number  of  chest  cases  be- 
low the  third  rib,  including  thoracoplasties,  lo- 
bectomies and  pneumonectomies  under  spinal  an- 
esthesia without  any  difficulty,  but  you  will  get 
a greater  fall  in  blood  pressure,  and  I wouldn’t 
recommend  it  for  the  beginner  in  anesthesia. 

I think  the  preparation  of  these  cases  for 
spinal  anesthesia  is  important.  By  the  use  of  the 
barbiturates  we  find  that  the  margin  of  safety 
is  increased  about  four  times.  We  give  it  the 
night  before,  the  morning  of  the  anesthetic,  and 
then  morphine  and  scopolamine;  we  use  scopo- 
lamine because  we  think  we  get  less  nausea  with 
our  morphine  than  when  we  use  just  the  mor- 
phine. 

The  position  of  the  patient  on  the  table.  We 
keep  the  patient  level  for  at  least  ten  or  fifteen 
minutes  and  only  change  the  position  of  the 
table  for  the  convenience  of  the  surgeon.  After  10 
minutes,  the  anesthetic  drug  is  fixed  by  the 
nerve  roots  and  from  that  point  on  will  not 
change  its  level  and  you  can  Trendelenburg  the 
patient  steeply  for  pelvic  work,  or  elevate  the 
head  of  the  table  a little  for  gall-bladder  work, 
at  the  convenience  of  the  surgeon. 

We  use  a great  many  intravenous  fluids.  The 
Doctor  spoke  of  the  rough  handling  of  cases. 
We  have  demonstrated  time  and  time  again, 
lifting  a patient  from  the  table  to  the  stretcher, 
from  the  stretcher  to  the  bed,  landing  on  a cold 
sheet,  with  rough  handling,  that  we  have  been 
able  to  knock  down  the  pressure  at  least  thirty 
points. 

If  the  patient  objects  to  a spinal  anesthetic 
we  never  give  it,  because  any  complication  that 
comes  up  from  that  point  on  will  always  be 
blamed  on  the  spinal.  We  never  give  it  to  a pa- 
tient with  cardiac  decompensation,  either  pres- 
ent or  healed,  because  those  hearts  that  have 
had  their  muscular  tissue  replaced  with  scar  tis- 
sue will  not  accommodate  themselves  to  the 
speedy  changes  necessary  in  changing  blood 
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pressure. 

Age.  I usually  keep  patients  above  the  age  of 
twelve  for  spinals,  although  for  diagnostic  pur- 
poses I have  given  it  is  low  as  three  months. 
Very  toxic  cases  with  vomiting,  intestinal  ob- 
struction, will  go  out  within  ten  minutes  if  you 
give  them  a spinal,  because  you  cannot  give  any- 
thing to  tone  up  the  nervous  system  and  the 
vasoconstrictors  are  absolutely  worthless  in 
those  toxic  cases. 

The  rate  of  injection  is  important.  The  normal 
flow  of  your  cerebrospinal  fluid  is  downward 
in  the  subarachnoid  space  and  upward  in  the 
central  canal.  If  you  inject  the  drug  rapidly  you 
reverse  the  current  and  your  fluid  will  go  up 
into  the  fourth  ventricle  and  cause  a respiratory 
paralysis. 

The  equipment  is  important,  using  small 
needles,  and  above  all  things  don’t  hurt  your 
patients. 

If  we  have  to  supplement  our  cases  we  use 
sodium  pentothal.  I agree  with  Dr.  Howard  that 
if  you  get  failures  in  spinal  it  is  because  you 
haven’t  put  the  anesthetic  drug  in  the  right 
place.  The  English  speak  of  the  rachii-resistant 
cases,  w'hich  I think  is  a very  pretty  tenn  and 
explanation  of  the  failures,  but  your  failures 
are  due  to  the  fact  that  you  have  gotten  your 
drug  outside  your  dura. 

W.  O.  Carson,  Bowling  Gx’een:  One  thing 
about  Dr.  Howard,  when  you  get  home  from 
hearing  a talk  by  him  you  don’t  have  to  get  out 
your  dictionary  and  look  a lot  up;  you  know 
what  he  has  said  and  know  all  about  it.  It  was  a 
splendid  paper  and  I certainly  enjoyed  it. 

Dr.  Howard  spoke  of  using  spinal  down  to 
about  three  and  four  years  old.  I have  used  it 
on  a few  cases  three  months  to  a year,  and 
they  don’t  fuss  or  fight  at  all;  they  lie  there 
perfectly  quietly  and  get  along  fine,  as  he  said, 
a lot  better  than  a nervous  woman  would. 

About  this  twilight  zone,  I am  afraid  if  Dr. 
Howard  had  been  down  home  a couple  of  weeks 
ago  he  would  have  said  we  were  all  sound  asleep, 
because  we  ran  into  a subtotal  gastrectomy  that 
was  adhered  to  the  liver;  and  had  to  take  out 
part  of  the  liver  and  go  down  and  resect  a por- 
tion of  the  duodenum  before  we  could  ever  get 
the  stomach  out.  By  the  time  we  got  through 
we  were  all  sound  asleep — around  four  hours. 
I used  pontocaine,  which  worked  perfectly, 
supplemented  with  a little  morphine  and  scopo- 
lamine at  the  last,  and  got  along  fine. 

In  cases  where  we  can  get  through  under  an 
hour,  I always  like  to  use  novocaine  crystals.  I 
just  got  used  to  it  and  I guess  I am  less  nervous 
when  I am  using  it,  but  in  a case  where  I anti- 
cipate any  trouble  and  have  to  go  on  for  a long 
time,  I like  to  use  pontocaine.  Metycaine  I have 
used  a little  bit,  and  nupercaine.  Nupercaine  I 
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think  is  the  longest  lasting  of  any  of  them,  but 
it  is  a little  more  toxic. 

C.  C.  Howard,  (in  closing:)  Dr.  Dollar  has 
done  much  fine  work  in  spinal.  He  touched  up- 
on some  of  the  vital  things,  the  dosage  and  rate 
of  injection,  the  toxicity  of  the  drug,  etc. 

We  do  not  have  any  whispering  in  the  opera- 
ting room.  Every  body  is  afraid  of  whispering. 
We  talk  out  loud  about  everything,  and  let  the 
patient  talk  if  he  wants  to.  Never  let  him  feel 
that  he  is  entering  into  a great  ordeal.  I get 
quite  a bit  of  information  from  patients  while 
I am  operating.  Sometimes  they  tell  secrets. 

Yes,  we  have  some  headache  with  spinal  and 
some  without  spinal.  Often  an  inquisitive  Doc- 
tor suggests  symptoms.  Don’t  invite  trouble. 
Those  complications  that  are  real  will  come 
to  the  surface  without  your  prodding.  Have  had 
two  cases  of  double  vision,  both  fine  old  people, 
not  educated  in  regard  to  complications.  One 
old  gentleman  when  ready  to  return  home  said 
“Doctor,  I see  double,’’  I asked  him  if  most  men 
don’t  see  double  at  times,  he  said  yes  he  had 
been  that  way  a few  times.  I placed  a patch  on 
his  lens  and  told  him  to  go  home  and  forget  it. 
I noticed  he  removed  the  patch  after  three  or 
four  weeks. 

THE  SPHERE  AND  CLINICAL  APPLI- 
CATION OF  RADIATION  THERAPY 
D.  Y.  Keith,  M.  D. 

Louisville 

The  sphere  of  radiation  therapy  has 
been  made  possible  clinical  radiologists’ 
persistence  in  making  an  honest  effort  in 
the  x-ray  treatment  of  various  diseases. 
This  is  true  in  the  sphere  of  neoplasms  as 
well  as  in  skin  diseases  and  inflammations. 

Sphere  of  Infections:  The  sphere  of  in- 
fections was  small  in  my  early  years  of 
radiology,  being  almost  limited  to  boils 
and  carbuncles  of  the  face  and  head.  To 
m.ention  a few  of  the  lesions  now  treated 
successfully  is  of  interest;  namely,  boils, 
carbuncles  particularly  of  the  face  and 
head,  cellulitis,  lymphangitis,  unresolved 
pneumonia,  adenitis,  bursitis,  parotiditis, 
arthritis,  rheumatoid  arthritis,  infected 
post-operative  and  traumatic  wounds, 
compound  fracture,  gas  bacillus  infection, 
human  and  animal  bites,  erysipelas,  pelvic 
infections,  ringworm  and  other  fungus  in- 
fections. 

Technique:  The  technique  in  inflamma- 
tions is  simple,  easy  to  learn  and  can  be 
easy  mastered  by  anyone  doing  good  diag- 

Read  before  the  Kentucky  State  Medical  Association, 
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nostic  roentgenology.  The  only  accessories 
necessary  are  a few  thin  aluminum  and 
copper  filters  and  lead  foil  to  limit  the  x- 
ray  to  the  area  involved.  The  kilovoltage 
is  from  60  K.  V.  to  130  K.  V.  or  preferably 
185  K.  V.  for  the  deeper  seated  lesions. 

The  daily  dose  is  small,  75  r to  140  r units 
given  on  successive  days  for  three  to  five 
doses.  The  tube  should  be  calibrated  for 
each  filter  at  a fixed  distance.  The  alumi- 
num filter  should  vary  from  1 to  4 milli- 
meters, while  the  copper  filters  are  from  ¥4 
millimeter  copper  to  Vs  millimeter  or  1 mil- 
limeter copper  for  the  very  deep  infections. 

The  treatment  of  inflammatory  lesions  by 
x-ray  is  increasing  and  is  as  important  as 
the  treatment  of  neoplasms.  No  longer  are 
we  seeing  superficial  infection  of  the  skin 
and  the  deeper  supporting  structures  of 
the  skin  too  late  to  be  of  the  greatest  serv- 
ice. Instead  of  using  the  x-ray  as  a last  re- 
sort we  are  seeing  acute  inflammatory 
lesions  in  the  early  stage  of  the  infection 
when  the  best  results  are  obtained.  When 
a small  dose  is  given  early  no  other  treat- 
ment is  necessary.  All  physicians  should 
know  that  the  treatment  of  acute  inflam- 
mations is  different  from  the  intensive 
treatment  required  for  cancer. 

No  constitutional  reaction  is  to  be  ex- 
pected (nausea  and  gastro-intestinal  up- 
set.) No  early  or  late  changes  in  the  skin 
will  occur  in  properly  treated  cases  as 
there  is  no  skin  damage  from  small  doses 
of  x-ray.  You  should  also  know  that  no 
cross-firing  is  necessary  except  in  deep 
infections  such  as  the  hip  joints,  pelvis, 
abdomen  and  chest. 

Those  of  you  who  expect  to  become 
qualified  to  give  roentgen  therapy  in  acute 
inflammations  can  easily  find  an  abundant 
literature  in  all  of  the  national  medical 
journals.  These  reports  are  by  conserva- 
tive reliable  radiologists.  These  reports 
have  been  appearing  for  the  past  twenty 
years. 

In  the  literature  of  recent  date  many  ar- 
ticles are  appearing  on  arthritis,  especial- 
ly rheumatoid  arthritis  of  the  spine  and 
hips.  In  the  cases  treated  early  seventy- 
five  percent  show  improvement  within 
the  first  week  of  treatment.  Improvement 
is  recorded  when  pain  is  relieved  and  the 
patient’s  movements  become  freer  with- 
out pain.  The  cases  treated  early  get 
prompt  results  while  the  cases  treated  lat- 
er may  not  get  improvement  until  after 
the  second  series  of  treatment.  The  higher 
voltages  (185  to  200  K.  V.)  are  neces- 
sary in  the  deep  seated  lesions  and 
a corresponding  increase  in  filter  (%  to 


1 mm  of  copper.)  There  is  really  a prom- 
ising future  in  properly  applied  roentgen 
therapy.  I beg  of  you  to  educate  yourself 
on  the  technique  of  x-ray  therapy.  You 
will  be  fully  repaid. 

Therapy:  The  action  of  the  x-ray  is  not 
fully  understood.  It  is  thought  that  pha- 
gocytosis is  increased,  that  enzymes  and 
ferments  are  developed  and  that  specific 
antibodies  are  formed.  In  gas  bacillus  in- 
fections it  is  thought  H2O2  is  liberated  and 
that  certain  chemical  changes  occur  that 
account  for  the  relief  of  pain. 

Another  explanation  for  results  of  x-ray 
therapy  is  thought  to  be  due  to  the  radio- 
sensitiveness of  lymphocytes,  polymorpho- 
nuclears,  leukocytes,  and  eosinophiles. 
Rapid  reduction  in  pain  is  first  noted  and 
frequently  resolution  takes  place  without 
suppuration. 

Results:  Pain  will  usually  be  increased 
for  a few  hours  then  recede  rapidly.  Fre- 
quently the  relief  of  pain  will  occur  in 
thirty  to  sixty  minutes  after  treatment  is 
given.  This  is  particularly  noticeable  in 
erysipelas.  At  the  end  of  twenty-four  hours 
there  is  much  reduction  in  edema,  celluli- 
tis and  erythema. 

If  treated  early  many  boils  and  small 
carbuncles  will  not  suppurate.  If  treated 
late,  nature’s  processes  are  hastened  and 
localization  will  appear  much  earlier.  This 
is  particularly  true  of  small  carbuncles  of 
the  nose,  of  the  upper  lip,  and  the  face. 
Satisfactory  drainage  can  usually  be  ac- 
complished through  a pin  hole  opening 
which  usually  leaves  a very  flexible  scar, 
or  no  scar. 

The  most  essential  thing  in  infections 
is  a small  dose.  This  has  been  forcefully 
emphasized  by  many  workers  in  gas  bacil- 
lus infection  where  only  50  r to  75  r units 
are  given  in  a single  dose,  though  doses  are 
recommended  twice  in  twenty-four  hours. 

Clinical  results  are  more  convincing 
than  animal  experimentation.  The  little 
research  work  that  has  been  done  was  on 
small  animals  and  by  large  doses.  This 
probably  explains  why  experimental  re- 
ports of  results  are  poor. 

A review  of  the  literature  would  be  in- 
teresting and  instructive  but  a demonstra- 
tion of  clinical  results  by  lantern  slides 
is  more  convincing.  Prophylactic  treat- 
ment is  of  no  service  as  has  been  demon- 
strated on  small  animals.  There  should  be 
clinical  evidence  of  infection,  though  the 
earlier  the  treatment  is  given  the  better 
and  more  prompt  the  results. 

Roentgen  therapy  does  not  interfere 
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with  any  local  or  constitutional  treatment. 
Any  strong  chemicals  or  skin  irritants 
should  not  be  used  as  these  will  increase 
the  intensity  of  the  skin  reaction.  Hot 
packs  or  hot  poultices  are  mentioned  only 
to  be  condemned.  The  use  of  ice  bags  or 
the  ice  pack  is  to  be  recommended.  These 
procedures  will  lessen  the  edema  and  con- 
gestion, frequently  will  relieve  pain  very 
promptly.  It  is  far  more  acceptable  to  the 
patient,  is  thought  to  lessen  the  roentgen 
reaction,  and  may  be  alternated  with  mod- 
erate heat,  if  heat  is  more  comfortable  to 
the  patient. 

The  results  of  roentgen  therapy  are  us- 
ually prompt,  have  a wide  range  of  useful- 
ness and  do  not  interfere  with  any  recog- 
nized local  treatment. 

The  Sphere  of  Neoplasms:  Properly 
treated,  ninety-five  per  cent  of  the  skin 
neoplasms,  either  basal  cell  or  squamous 
cell  carcinoma,  are  cured  by  radiation 
therapy  (radium  and  x-ray.)  The  scarring 
is  less  when  radium  is  used,  though  good 
cosmetic  results  can  be  obtained  by  the 
use  of  x-ray  when  properly  applied.  In 
the  large  ulcerative  lesions  of  the  skin, 
particularly  of  the  squamous  cell  type, 
highly  filtered  x-ray  combined  with  ra- 
dium is  necessary  to  obtain  the  best  re- 
sults. This  is  particularly  true  when  the 
area  of  involvement  is  an  irregular  surface 
such  as  the  inner  canthus  of  the  eye,  the 
naso-labial  folds  or  the  external  ear.  By 
the  use  of  x-ray  on  irregular  surfaces  a 
more  even  radiation  can  be  given  as  the 
source  of  energy  is  at  a greater  distance. 

In  the  recurrent  cases  of  skin  carcinoma 
from  surgery,  cautery,  radium  or  roentgen 
ray,  properly  applied  high  voltage  (400  K. 
V.)  and  highly  filtered  x-ray  mm 

copper  filter)  will  give  a cure  with  sur- 
prisingly little  or  no  scarring.  This  requires 
time,  as  small  daily  doses  of  high  voltage 
and  highly  filtered  x-ray  must  be  given  for 
a period  of  twenty-five  to  forty  days. 

Sphere  of  Carcinoma;  Most  all  of  the 
early  workers  in  x-ray  began  with  cases 
of  carcinoma  that  had  proven  to  be  hope- 
less failures  by  all  other  methods  of  treat- 
ment. An  occasional  case  was  salvaged  and 
then  the  cases  began  to  come  to  the  roent- 
genologist in  earlier  stages  and  the  possi- 
bilities for  improvement  by  proper  treat- 
ment increased.  This  is  particularly  true 
of  the  skin  neoplasms.  All  of  our  first 
cases  were  suffering  great  pain  as  the  le- 
sions were  invariably  large  and  advanced 


ulcerating  ones.  Most  of  the  lesions  were 
on  the  face  and  head  and  it  was  rare  to 
see  a lesion  smaller  than  4 to  8 centimeters 
(2  to  4 inches)  in  diameter.  Most  all  of 
them  received  relief  from  pain  and  many 
of  the  lesions  completely  epithelized,  some 
to  remain  so  permanently.  This  encourag- 
ed both  the  patients  and  the  radiologist, 
prompted  the  patient  to  send  in  other  cases 
from  his  neighborhood  and  stimulated  the 
radiologist  to  work  more  earnestly,  dili- 
gently and  carefully  on  other  cases.  A re- 
lieved or  a cured  patient  can  send  another 
patient  much  quicker  than  a physician. 

The  following  true  story  is  convincing. 
A man  with  a carcinoma  of  the  lower  lip 
with  one  palpable  regional  lymph  node, 
had  been  advised  by  four  physicians  of 
southern  Indiana  to  come  to  me  for  treat- 
ment, with  no  response  from  the  patient. 
A few  days  later  he  met  a patient  that  had 
been  cured  who  asked,  “Dan,  what  is  the 
matter  with  your  lip?”  Reply:  “Four  doc- 
tors have  told  me  it  is  a cancer  and  that  I 
should  go  to  see  Dr.  Keith  but  I am  too 
busy  planting  corn.”  Reply:  “What  the 
hell  are  you  planting  corn  for,  someone 
else  will  gather  it  when  you  are  gone.”  He 
consulted  me  the  following  morning,  was 
relieved,  and  is  now  living  eighty  years 
of  age,  twenty  years  after  treatment.  He 
has  had  skin  cancer  of  the  neck  and  ex- 
ternal ear  since,  but  came  in  fairly  early 
for  treatment.  Advanced  skin  cancers  are 
rarely  seen  from  his  community. 

It  is  essential  that  the  radiologist  should 
be  equipped  with  experience,  cautery,  x- 
ray,  radium  and  surgery  to  accomplish  the 
best  results.  It  is  better  to  remove  the  resi- 
due of  a skin  neoplasm  surgically  after  x- 
ray  therapy  than  to  remove  it  surgically 
and  treat  the  area  post-operatively  with 
x-ray. 

In  carcinoma  of  the  cervix  the  results 
from  the  combined  use  of  radium  and  x- 
ray  excel  all  other  treatments  and  have 
been  recognized  as  the  treatment  of  choice 
since  1918.  It  is  rare  that  surgery  is  indi- 
cated in  carcinoma  of  the  cervix.  It  is  well 
to  mention  here  the  time  required  for  the 
proper  treatment  of  carcinoma  of  the  cer- 
vix. It  usually  requires  four  to  six  units 
(50  mgs)  of  radium,  and  from  2,000  to  4,- 
000  r units  of  x-ray  applied  to  the  pelvis 
through  anterior  and  posterior  portals.  The 
dosage  depends  on  the  type  of  cell  and  the 
size  of  the  patient.  To  give  this  amount  of 
radiation  will  require  from  twelve  to 
twenty  days. 
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In  carcinoma  of  the  female  breast  the 
treatments  may  be  given  before  or  after 
surgery,  and  in  some  cases  without  sur- 
gery. The  latter  is  true  of  the  highly  malig- 
nant carcinoma  in  the  young  individual 
or  where  metastasis  has  reached  the  supra 
or  infra  clavicular  areas  or  other  distant 
lymph  nodes  or  bone. 

In  young  individuals  that  have  not 
reached  the  menopause,  sterilization  by  x- 
ray  or  radium  is  of  definite  service  in 
some  cases  and  at  present  is  to  be  recom- 
mended in  all  cases  that  have  not  reached 
the  menopause. 

In  lympho-sarcoma,  lymphatic  leukemia, 
Hodgkin’s  Disease,  myelogenous  leukemia, 
relief  of  symptoms,  complete  regression 
and  an  arrest  of  the  progress  can  always 
be  expected.  The  majority  of  the  patients 
will  return  to  apparently  normal  health, 
return  to  their  usual  vocations  for  an  in- 
definite time  if  properly  treated.  The  earl- 
ier the  treatment  is  applied  the  later  are 
the  recurrences. 

Recurrences  are  to  be  expected  in  sar- 
coma, Hodgkin’s  Disease  and  the  so-called 
blood  dyscrasias  and  will  occur,  the  later 
regression  will  be  of  shorter  duration  and 
the  lesions  will  become  more  resistant. 
There  is  no  other  known  therapy  at  pres- 
ent that  will  give  any  temporary  relief. 
For  this  reason  x-ray  is  to  be  recommended 
and  given  in  all  cases  of  this  group. 

In  the  highly  resistant  carcinoma  of  the 
gastro-intestinal  tract,  respiratory  tract 
and  urinary  bladder,  only  an  occasional 
case  (1:7)  will  be  improved  and  a fatal 
termination  is  to  be  expected  in  a very 
short  time  if  the  case  is  advanced. 

In  tumors  of  the  brain  and  kidney  the 
percentage  of  sensitive  tumors  is  greater. 
Arrests  are  to  be  expected  for  an  indefi- 
nite time.  Many  kidney  tumors  and  a few 
brain  tumors  that  are  inoperable  when  first 
seen  may  be  improved  and  become  opera- 
ble following  roentgen  therapy.  Surgery, 
x-ray  and  radium  should  be  the  arma- 
ment and  should  be  available  to  all  pa- 
tients suffering  from  carcinoma.  No  one 
of  the  three  agents  is  successful  in  all 
cases  but  by  cooperation  and  understand- 
ing between  the  surgeon,  the  family  phy- 
sician and  the  radiologist,  more  patients 
can  be  made  more  comfortable  and  more 
can  be  salvaged  than  by  any  one  working 
alone. 

Comment:  The  time  is  long  past  when 
either  physician  or  patient  should  be  un- 
easy about  getting  permanent  damage  to 
the  skin  from  x-ray  therapy  though  this 


we  frequently  hear.  I would  urge  all  of  you 
who  have  x-ray  equipment  and  have  mas- 
tered the  mechanics  of  the  x-ray  appara- 
tus in  diagnosis,  to  go  a step  further  and 
educate  yourself  to  use  the  x-ray  in  inflam- 
matory lesions.  If  you  will  do  this  you  will 
be  well  paid  for  your  effort,  as  there  are 
many  patients  who  can  be  relieved  and  re- 
cover much  quicker  with  x-ray  therapy 
than  from  any  other  therapy. 

I would  just  as  religiously  advise  against 
an  attempt  to  use  the  x-ray  in  neoplasms 
unless  one  is  equipped  and  has  had  some 
experience  under  an  experienced  radio- 
therapist. The  majority  of  cases  that  we 
see  where  attempts  have  been  made  to 
treat  them  without  the  proper  equipment 
and  experience,  are  either  over-treated  on 
account  of  improper  filtration  and  low  vol- 
tage, or  under-treated  on  account  of  not 
having  the  proper  dosage  and  proper  fil- 
tration for  deep  penetration.  Usually  skin 
damage  occurs  in  all  poorly  treated  cases. 

It  only  requires  careful  observation  for 
one  to  quickly  learn  his  limitations  and 
the  limitations  of  his  x-ray  apparatus.  This 
requires  education  and  cannot  be  learned 
in  one  or  two  days.  Many  who  make  fail- 
ures lay  their  failures  to  the  method  rath- 
er than  to  their  inefficiency. 

Summary:  This  sphere  of  radiation 
therapy  is  given  and  the  method  of  appli- 
cation is  outlined  so  that  anyone  who 
wants  to  learn  the  technique  for  treating 
infections  can  do  so  easily. 

The  technique  is  simple  for  infections, 
easy  to  learn,  and  with  close  observation 
for  a few  months  will  convince  anyone  of 
its  efficacy.  It  does  not  interfere  with  any 
constitutional  treatment  nor  does  it  inter- 
fere with  local  treatment  except  for  caus- 
tic chemicals  and  too  much  moist  heat.  In 
other  words,  anything  that  will  damage 
the  skin  is  contra-indicated  when  one  is 
using  radiation  therapy. 

I would  urge  that  the  use  of  the  x-ray 
in  infections  be  instituted  early  in  the 
course  of  the  disease  as  the  results  are 
more  prompt  and  can  be  obtained  with 
very  little  loss  of  time  to  the  patient.  A 
very  grateful  patient  and  loyal  friend  is 
the  result. 

A last  word  of  advise  would  be  to  re- 
educate yourself  as  to  the  value  of  x-ray 
in  infections  and  acute  inflammations. 
Again,  know  the  time  it  requires  to  treat 
the  different  types  of  neoplasms  as  the 
time  may. vary  from  two  or  three  hours  in 
small  basal  cell  carcinoma  of  the  skin  to 
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2 to  3 weeks  for  large  squamous  cell 
carcinoma  of  the  skin  and  the  deeper  le- 
sions such  as  carcinoma  of  the  cervix  uteri. 

ADVANTAGES  OF  DIRECT  X-RAY 
THERAPY 
Jesshill  Love,  M.  D. 

Louisville 

During  the  past  few  years  many  of  us 
have  recognized  the  gradual  but  alarming 
increase  in  cancer  deaths  and  the  number 
of  cancer  cases  reported.  There  have  been 
innumerable  explanations  for  this  appar- 
ent increased  rate;  some  even  pointing  out 
the  increase  of  the  average  longevity;  the 
improved  modes  of  diagnosis;  and  the  vast 
effort  of  public  education. 

This  educational  campaign  has  been 
crusaded  by  the  Women’s  Field  Army  of 
the  America  Society  for  the  Control  of 
Cancer.  Under  their  auspices,  the  perti- 
nent facts  about  the  early  signs  and  symp- 
toms of  cancer  have  been  clearly  and 
graphically  explained  to  women  in  every 
walk  of  life  in  almost  every  community  in 
the  country.  Their  slogan  “Fight  Cancer 
With  Knowledge”  urges  the  recognition  of 
the  very  early  signs  and  symptoms  of  can- 
cer and  consultation  with  the  family  doc- 
tor. The  success  of  a cure  depends  on 
prompt  action. 

The  treatment  of  cancer  cases  has  been 
gradually  improved  by  a combination  of 
ideas  advanced  by  the  surgeon,  the  patho- 
logist and  the  therapeutic  radiologist.  The 
clinical  pathologist  has  advanced  sound 
ideas  for  the  grading  of  the  degree  of  malig- 
nancy and  the  resistance  of  the  tumor  tis- 
sue to  therapy.  A study  of  the  biopsy,  or 
the  whole  specimen  will  often  reveal  a 
prognosis  as  to  the  future  course  that  is 
to  be  expected  from  the  malignancy  and 
its  response  to  treatment.  Thus,  a rationale 
or  routine  of  treatment  can  be  planned 
and  advised  very  shortly  after  the  patient 
is  seen  for  examination. 

It  is  well  to  keep  in  mind  that  practical- 
ly all  tumors  constitute  separate  and  in- 
dividual problems  that  must  be  worked 
out  by  frequent  consultations  between  the 
surgeon,  the  pathologist,  the  radiation 
therapist  and  the  family  doctor. 

The  advance  in  the  x-ray  treatment  of 
cancer  has  largely  been  a mechanical  one. 
Frequent,  newer  ideas  have  been  present- 
ed for  attacking  the  cancer  growths.  New 
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methods  have  been  designed  for  placing 
radium  into  the  tumor  or  directing  the  x- 
ray  so  that  larger  amounts  may  be  given 
to  the  lesion  without  destroying  the  over- 
lying  tissue. 

X-ray  machines  have  been  improved  to 
a remarkable  degree  of  efficiency,  and 
have  been  made  shock-proof  and  so  insu- 
lated to  eliminate  the  stray  and  unwanted 
radiation.  A few  years  ago,  the  advent  of 
the  Chaoul  Tube,  the  low  .voltage  contact 
therapy  tube,  opened  the  avenue  for  di- 
rect x-ray  therapy. 

We  are  often  told  that  irradiation  has  a 
selective  action  on  tumor  tissue  because 
the  tumor  tissue  is  affected  by  smaller 
doses  of  the  radiation  than  in  normal  tis- 
sue. Some  of  the  new  growths  are  very 
responsive  to  radiation  energy,  while  oth- 
ers are  more  resistant.  But  it  is  logical  to 
assume  that  the  deeper  seated  tumors  re- 
quire more  x-ray  to  penetrate  the  overly- 
ing tissue  than  does  a superficially  located 
growth. 

Many  of  the  deep  seated  tumors  do  not 
respond  because  they  receive  inadequate 
therapy.  The  inadequate  treatment  may 
be  due  to  the  fact  that  the  thickness  of  the 
overlying  tissue  prevented  a lethal  dose 
or  because  the  tumor  was  wholly  or  par- 
tially missed  by  the  x-ray  beam.  Occasion- 
ally, the  deep  seated  tumor  fails  to  respond 
to  ordinary  treatment  when  it  is  known  to 
be  a type  that  should  respond. 

If  these  deep  seated  tumors  could  be  ex- 
posed surgically  with  goodly  margin  about 
the  lesion,  the  x-ray  could  be  given  di- 
rectly to  the  site  of  the  new  growth. 

This  would  eliminate  the  possibility  of 
damage  to  the  overlying  tissue  and  allow 
a large  safe  dose  of  x-ray  to  be  delivered 
to  the  area  first-hand.  Since  very  little 
penetration  is  required,  the  x-ray  could 
be  generated  by  a low  voltage  machine 
and  the  dose  given  at  a rapid  rate.  And  al- 
so the  peculiar  selective  action  of  the  radi- 
ation energy  could  be  absorbed  immedi- 
ately and  directly  by  the  tumor  cells.  Last- 
ly, this  one  or  two  dose  method  would  be 
more  economical  than  protracted  courses 
of  deep  x-ray  treatment  carried  over  days 
or  weeks. 

Many  experiments  stand  to  show  very 
little  if  any  difference  between  the  biolo- 
gical action  of  the  different  forms  of  radi- 
ation developed  by  radium  and  various 
voltage  x-rays.  The  effectiveness  of  the  ra- 
diation depends  entirely  on  its  directness 
of  application  to  the  malignancy. 
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The  indications  for  direct  x-ray  therapy 
are  few  but  specific;  namely  they  are:  Deep 
tumors  of  solid  parts  which  may  be  fixed 
and  so-called  inoperable;  recurrences  un- 
der previously  irradiated  skin;  and,  malig- 
nancies of  the  mouth  and  tongue;  cancer 
of  the  urinary  bladder;  implants  of  the 
vagina  or  tumors  of  the  cervix;  and  skin 
cancer. 

The  lethal  dose  of  x-ray  for  a skin  can- 
cer may  be  used  as  an  index  for  judging 
the  amount  of  x-irradiation  that  may  be 
given  to  any  of  the  lesions  after  they  have 
been  surgically  exposed.  In  all  cases  when 
the  lesion  is  exposed  all  the  tumor  tissue 
possible  is  removed.  This  procedure  allows 
less  work  for  the  x-ray  to  accomplish  and 
fewer  cells  to  destroy  and  less  debris  for 
the  local  tissue  to  absorb. 

The  advantages  of  direct  x-ray  therapy 
have  been  suggested  in  the  fore-going.  The 


Figure  1 

Periscopic  cone  views  and  centralizes  the  x- 
ray  beam  on  lesions  of  the  mouth  and  cavities. 


one-dose  method  of  direct  low  voltage  x-ray 
penetrates  evenly  in  one  constant  direction 
in  a comparatively  confined  area  rather 
than  in  all  directions  such  as  a capsule  of 
radium  might  do.  The  x-ray  beam  is  distri- 
buted evenly  over  the  treated  area  with 
complete  saturation  rather  than  furnishing 
zones  of  focal  therapy  that  are  found  in  ra- 
dium or  radon  needle  implantations  for 
there  is  bound  to  be  irregularity  in  the 
spacing  of  the  needles  with  necrosis  next 
to  the  needle  implants  and  many  overlap- 
ping zones  of  under  and  over-exposure. 
Then,  too,  the  “direct”  x-ray  beam  elimi- 
nates the  necessity  of  divided  fields  or  por- 


tals used  in  the  conventional  deep  x-ray 
therapy  that  are  necessary  to  cross-fire  a 
lesion.  The  healing  or  recovery  rate  of  the 
underlying  tissue  and  muscle  is  much 
greater  than  the  skin,  therefore  allowing  a 
larger  and  safer  cancercidal  dose  when  de- 
livered below  the  skin  level. 

The  technic  of  direct  x-ray  therapy  is 
not  at  all  complicated.  Any  shock-proof 
apparatus  may  be  used  which  will  utilize 
the  lower  voltages  in  the  neighborhood  of 
100  to  120  PKV.  The  positioning  and  flex- 
ing of  the  tube  head  should  be  quite  ver- 
satile and  easy  to  lock  in  any  position.  Sev- 
eral tubular  cones  of  different  diameters 
are  needed.  Sterility  must  be  observed  dur- 
ing the  procedure  even  to  draping  the  ap- 
paratus. 

Under  the  usual  operative  method,  the 
tumor  is  exposed  and  all  or  part  of  it  is  re- 
moved. Previous  or  emergency  biopsy 
studies  are  important  to  help  recognize 
the  identity  of  the  lesion.  After  the  tissue 
is  removed  the  largest  or  most  adaptable 
cone  is  thrust  into  the  wound  over  the 
tumor  bed.  Care  is  taken  to  deliver  the  end 
of  the  cone  below  the  skin  edges  to  prevent 
irreparable  skin  sloughs.  The  patient  is 
transferred  on  the  operating  table  to  the 
therapy  room  for  the  x-ray  dose.  After 
which,  the  wound  is  closed  in  the  prescrib- 
ed surgical  manner.  Healing  is  usually  by 
first  intention,  or  at  least  does  not  seem 
to  be  delayed. 

Tumors  of  tongue  and  mouth  are  easily 
approached  with  smaller  cones.  In  such 
cases,  the  doses  may  be  divided  into  several 
convenient  sittings  to  lessen  the  intensity 
of  the  reaction  that  occurs  with  surface 
lesions.  The  periscopic  attachment  for  the 


Figure  2 

Tumor  removed,  the  cone  is  placed  in  the 
wound  below  skin  edges  for  direct  x-ray  ther- 
apy. 
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Figure  3 

Bladder  tumors  exposed  by  cystostomy  are 
viewed  and  treated  via  periscopic  cone.  Usual 
therapy  requires  a single  30  minute  dose. 

cones  allows  the  operator  to  localize  and 
positively  hit  the  lesion  or  observe  it  dur- 
ing treatment. 

Bladder  tumors  may  be  conveniently  ex- 
posed by  the  usual  midline  cystostomy  af- 
ter a thorough  and  careful  examination 
and  biopsy  via  cystoscope.  The  bladder 
wall  may  be  marsupialized  temporarily 
and  a canula  cone  thrust  thru  the  opening, 
placed  over  the  tumor  after  it  has  been 
cauterized  or  curetted  to  its  base.  The 
therapy  cone  is  then  centered  by  threading 
it  thru  the  canula  and  positioned  by  the 
periscope.  The  dose  given  is  comparable  to 
that  given  to  a skin  cancer  of  the  same 
size  and  thickness.  Twenty  to  thirty  min- 
utes is  usually  required  to  give  the  entire 
treatment. 

Some  of  the  advantages  of  direct  x-ray 
therapy  to  bladder  cancer  are  that  the  ther- 
apy is  a simple,  safe  adjunctive  measure 
that  may  be  employed  during  the  usual 
surgical  intervention,  and  is  valuable  at 
any  time.  The  cancercidal  dose  is  safe  and 
gives  a minimum  cystitis  since  the  treated 
area  is  well  insulated,  thus,  preventing  the 
terrible  chronic  radiation  cystitis  that  ac- 
companies radium  or  deep  x-ray  therapy. 

Vaginal  tumors  or  implants  are  relatively 
easy  to  approach;  and  are  adaptable  to  low 
voltage  x-ray  therapy  since  the  thinness 
of  the  vaginal  walls  prohibit  excessive 
surgical  trauma  of  planting  radon  seeds 
or  large  amounts  of  radium.  In  these  cases, 
the  largest  cone  possible  is  thrust  into  the 
vault  and  centered  by  periscope.  The  dose 
may  be  divided  into  several  sittings  and 
the  amount  given  is  comparable  to  the 
amount  used  for  a similar  size  skin  lesion. 


Cervical  tumors  are  also  adaptable  to 
low  voltage  x-ray  therapy,  and  the  form 
of  treatment  is  an  excellent  adjunct  to 
the  usual  conventional  deep  x-ray  or  rad- 
ium therapy.  The  x-ray  may  be  directed  at 
will  toward  the  broad  ligaments  to  either 
side  of  the  uterus. 

Any  of  the  low  voltage  direct  x-ray 
treatments  via  surgical  exposure  may  be 
followed  with  the  higher  voltage  treat- 
ments, and,  in  any  case,  the  direct  dose 
is  a very  good  adjunct  to  further  therapy. 
Possibly,  the  reason  for  such  successful 
cures  in  skin  cancer  has  been  due  to  the 
direct  large  killing  doses  of  irradiation 
and  if  the  same  principle  could  be  applied 
directly  to  some  of  the  deeper  tumors  a 
better  result  might  be  shown.  The  long 
popularity  of  radium  has  been  thru  its 
ease  of  application  and  massive  dose  which 
would  be  delivered  in  a confined  area. 

The  above  suggestions  for  direct  x-ray 
therapy  are  not  offered  to  supersede  any  of 


Figure  4 

Vaginal  and  cervical  tumors  are  very  easily  ap- 
proached for  direct  x-ray  therapy. 


the  recognized  forms  of  treatment  but 
rather  to  call  attention  to  a newer  pro- 
cedure in  tumor  therapy  that  may  weU 
be  used  in  combinations  with  the  tried  and 
proven  methods. 

Summary 

1.  The  idea  of  low  voltage  therapy  is  not 
original  with  the  author,  but  is  submitted 
for  discussion  because  it  is  believed  that 
this  effective  form  of  therapy  should  be 
used  more  frequently. 

2.  It  is  believed  that  better  tumor  ther- 
apy can  be  achieved  by  clear  cooperation 
between  the  pathologist,  the  surgeon  and 
the  therapeutic  radiologist. 

3.  The  peculiar  advantages  of  x-irradia- 
tion  can  be  best  utilized  if  the  therapy  is 
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applied  directly  to  the  tumor  mass. 

4.  The  procedure  is  safe,  simple  and  time 
saving  for  the  patient.  The  efficiency  is 
logical  since  cancercidal  doses  are  deliver- 
ed into  closely  confined  areas.  Spectacular 
results  and  unusual  cures  are  not  claimed 
by  the  use  of  this  newer  method  of  ther- 

apy- 

DISCUSSION 

P.  E.  Blackerby,  I understand  that  it  was  ar- 
ranged primarily  for  me  'to  open  the  discussion 
on  Dr.  Keith’s  paper,  and  first,  I want  to  com- 
pliment Dr.  Keith  for  having  prepared  his  paper 
in  such  a way  as  to  attract  the  attention  of  any 
who  are  equipped  to  do  radiation  therapy.  It 
seems  to  me  that  he  has  simplified  the  sphere 
and  the  clinical  application  of  radiation  therapy 
in  such  a way  as  to  stimulate  this  group  to  want 
to  try  it  out  extensively,  particularly  in  the  field 
of  inflammatory  conditions  referred  to  by  the 
essayist.  He  has  given  a rather  extensive  list  of 
superficial  and  deep-seated  inflammatory  condi- 
tions that  could  be  improved  and  relieved  by 
this  practice. 

I can  only  discuss  the  paper  from  one  partic- 
ular standpoint,  and  that  in  relation  to  radia- 
tion therapy  for  subacute  or  chronic  .bursitis.  I 
suffered  from  this  condition  for  a number  of 
years,  with  recurrent  severe  pain  in  the  right 
shoulder  joint,  sometimes  radiating  down  to  the 
elbow,  and  tenderness  over  the  tuberosity  of  the 
humeius,  often  with  limited  motion  especially 
in  abduction.  I had  physiotherapy  numerous 
times,  including  conductive  heat  and  diathermy, 
but  only  with  temporary  relief.  At  times  I was 
unable  to  drive  a car,  which  seems  to  aggravate 
the  trouble  more  than  any  other  form  of  exer- 
cise. Dr.  Keith  suggested  radiation  therapy,  and 
after  giving  me  four  treatments  I was  complete- 
ly relieved.  This  has  been  two  years  ago,  with- 
out any  return  except  an  occasional  discomfort 
after  long  trips  of  driving  an  automobile.  I 
think,  therefore,  that  I make  a class-iA  exhibit 
of  successful  treatment  by  radiation  therapy  in 
bursitis,  and  it  would  seem  to  me  that  it  ought  to 
be  just  as  applicable  in  any  of  the  other  inflam- 
matory conditions  referred  to  in  the  paper,  and  I 
predict  will  become  a routine  procedure  in  the 
hands  of  many  using  the  x-ray. 

Since  the  recurrence  of  my  condition  was  in- 
fluenced nearly  altogether  by  automobile  driving, 
it  will  be  interesting  to  know  whether  in  the 
observation  of  physicians  generally  this  is  an 
exciting  cause,  either  of  acute  or  of  recurrent  at- 
tacks. I had  the  opportunity  to  review  a recent 
report  in  the  Journal  of  the  American  Medical 
Association,  by  Bosworth,  on  a survey  of  12,122 
shoulders  x-rayed,  and  this  was  done  among 
the  employees  or  policyholders  of  a large  insur- 
ance company.  2.7  of  these  showed  calcium  for- 


mation in  one  or  both  shoulders.  The  largest  sin- 
gle group  suffering  from  bursitis  were  in  women 
who  used  the  typewriter,  and  here  there  is  more 
or  less  the  same  common  movement  of  the  shoul- 
ders as  in  the  di'iving  of  an  automobile.  For  this 
reason  I wonder  if  a survey  among  a consider- 
able group  of  drivers,  approximating  middle  age, 
would  not  be  of  interest. 

In  closing  my  discussion  I want  to  say  that 
just  from  my  own  experience  Dr.  Keith  is  mak- 
ing a splendid  contribution  in  calling  the  atten- 
tion of  the  profession  to  the  need  of  a more 
widespread  interest  in  and  use  of  radiation  ther- 
apy for  inflammatory  conditions. 

D.  Y.  Keith,  (in  closing)  : I want  to  thank  the 
gentlemen  for  their  discussion,  particularly  Dr. 
Blackerby,  who  came  up  here  as  a patient  as 
well  as  a discusser. 

We  have  seen  a great  many  patients  who  have 
been  treated  with  low  voltage  direct  contact 
therapy  given  by  some  of  the  staff  of  the  Memo- 
rial Hospital,  New  York.  To  date,  we  have  fail- 
ed to  see  anyone  who  has  been  materially  bene- 
fitted.  The  most  of  these  cases  referred  to  in  the 
paper  come  within  the  resistant  group  of  malig- 
nancies and  in  our  judgment  and  experience  are 
best  treated  with  high  voltage,  highly  filtered 
therapy  which  is  frequently  referred  to  as  qual- 
ity x-ray,  as  it  has  been  proven  that  this  is  the 
only  type  of  radiation  that  will  give  very  much 
destructive  effect  of  squamous  cell  carcinoma 
of  the  mucous  membrane. 

We  have  a number  of  patients  in  our  files 
that  have  extensive  lesions  of  the  oral  cavity 
that  have  been  treated  in  the  last  six  years  with 
high  voltage,  highly  filtered  x-ray  and  are  to- 
day free  of  visible  or  palpable  disease.  If  one 
can  arrest  extensive  lesions  of  the  oral  cavity 
with  this  type  of  therapy,  we  are  quite  sure  that 
the  small  lesions  that  are  amenable  to  contact 
therapy  can  be  much  easier  arrested. 

One  word  in  regard  to  treatment  of  squamous 
cell  carcinoma  of  the  urinary  bladder  by  contact 
therapy  which  is  massive  therapy  as  it  is  given 
in  one  dose.  We  are  just  wondering  what  hap- 
pens to  the  most  important  structures  in  the 
pelvis  which  are  just  posterior  to  the  bladder, 
the  ureters,  blood  vessels  and  nerves  that  supply 
the  pelvis  and  lower  extremities.  The  photo- 
graphs of  the  patient  shown  with  recurrent  les- 
ion of  the  neck,  I am  sure  could  have  received 
the  same  benefit  with  no  scarring  from  high  vol- 
tage, highly  filtered  therapy.  In  high  voltage, 
highly  filtered  therapy  we  refer  to  400  KV,  us- 
ing a filtration  equivalent  to  6.5  mm  copper. 

To  those  of  us  who  have  oibserved  patients 
for  years,  we  know  a massive  dose  of  soft  x-ray 
will  give  permanent  damage  to  the  skin  and  we 
believe  will  give  the  same  damage  to  mucous 
membranes  and  blood  vessels  wherever  applied. 
This  is  our  reason  for  not  using  so-called  con- 
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tact  therapy  in  resistant  malignancies.  If  you 
will  recall  the  photographs  we  have  shown  here 
today,  you  will  see  that  the  resistant  recm-rent 
tumors  of  the  skin  have  been  arrested  with  lit- 
tle or  no  scarring  by  high  voltage  x-ray.  This  is 
the  most  pleasing  thing  about  quality  x-ray,  as 
there  is  so  little  permanent  damage  to  the  skin, 
usually  nothing  more  than  a small  amount  of 
tanning  and  skin  atrophy.  These  changes  require 
months  and  sometimes  years  to  occur. 


BOOK  REVIEWS 

SYNOPSIS  OF  THE  PREPARATION  AND 
AFTER  CARE  OF  SURGICAL  PATIENTS:  By 
Hugh  C.  Ilgenfritz,  A.  B.,  M.  D.,  Instructor  in 
Surgery,  Louisiana  State  University  School  of 
Medicine,  Visiting  Surgeon,  Charity  Hospital  of 
Louisiana,  New  Orleans,  and  Rawley  M.  Penick, 
Jr.,  Ph.  B.,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Clinical  Surgery,  Louisiana  School  of  Medicine, 
Visiting  Surgeon,  Chai*ity  Hospital  of  Louisiana, 
New  Orleans.  With  Foreword  by  Urban  Maes,  M. 
D.,  D.  Sc.,  F.  A.  S.  C.  Professor  of  Surgery  and 
Director  of  the  Department,  Louisiana  State  Uni- 
versity School  of  Medicine.  The  C.  V.  Mosby 
Company,  Publishers,  St.  Louis.  Price  $5.00. 

This  volume  offers  a practical  guide  in  the 
care  and  preparation  of  surgical  patients  through- 
out their  hospital  stay.  The  pathogenesis  of  each 
of  the  various  complicatioirs  has  been  outlined 
and  the  physiological  basis  of  each  therapeutic 
measure  advocated  is  thoroughly  discussed. 

Many  recently  advocated  therapeutic  pro- 
cedures are  outlined  briefly  with  a reference 
supplied  in  which  a full  discussion  is  found. 


THE  ART  AND  SCIENCE  OF  NUTRITION; 
A TEXT  BOOK  ON  THE  THEORY  AND  AP- 
PLICATION OF  NUTRITION:  By  Estelle  Haw- 
ley, Ph.  D.,  and  Grace  Carden,  B.  S.,  University 
of  Rochester,  School  of  Medicine  and  Dentistry, 
Rochester,  N.  Y.  With  140  illustrations  including 
12  in  colors.  The  C.  V.  Mosby  Company,  Pub- 
lishers. Price  $3.50. 

Adequate  Nutrition  is  one  of  the  most  univer- 
sal problems  facing  the  American  public.  A book 
on  this  subject  is  a welcome  addition  to  the  li- 
brary of  not  only  the  physicians  but  interested 
laity  as  well.  Nutrition  is  no  longer  a menu  mat- 
ter of  meal  planning  based  on  the  meager  know- 
ledge or  ability  of  the  housewife,  but  it  plays  an 
important  part  in  the  well  being  of  the  whole 
population. 

This  volume  gives  a scientific  knowledge  of 
foods  and  their  uses,  of  diseases  due  to  malnutri- 
tion. The  tables  and  charts  are  valuable  in  un- 
derstanding the  various  phases  of  nutrition,  the 
value  of  foods  and  their  preparation.  This  book 
can  be  recommended  for  teachers  in  the  various 
classes  on  nutrition  conducted  by  the  Red  Cross. 


CANCER  OF  THE  FACE  AND  MOUTH, 
DIAGNOSIS,  TREATMENT,  SURGICAL  RE- 
PAIR: By  Velray  P.  Blair,  M.  D.,  Sherwood 
Moore,  M.  D.,  Louis  T.  Byars,  M.  D.,  St.  Louis. 
Illustrated.  The  G.  V.  Mosby  Company,  Pub- 
lishers, St.  Louis.  Price  $10.00. 

This  volume  by  these  distinguished  authors 
presents  a concise  resume  of  observations  made 
during  the  past  25  years  on  approximately  1500 
cases  of  epithelial  malignancy  aiising  in  and 
about  the  face  and  mouth.  There  is  no  subject 
that  requires  the  knowledge  and  judgment  in  de- 
ciding what  to  do  as  the  advice  given  regarding 
cancer  of  this  region.  Much  knowledge  and 
guidance  may  be  obtained  by  becoming  familiar 
with  the  precepts  outlined  in  this  book.  It  is  a 
welcome  addition  to  the  library  of  the  surgeon 
and  to  general  practitioner.  Often  upon  the  lat- 
ter’s opinion  rests  the  outcome  of  many  of  these 
cases.  The  book  is  scientifically  written,  well  il- 
lustrated by  actual  photographs  and  diagramatic 
drawings. 


SYNOPSIS  OF  DISEASES  OF  THE  HEART 
AND  ARTERIES:  By  George  R.  Herrmann,  M. 
S.,  M.  D.,  Ph.  D.,  F A.  C.  P.,  Professor  jf 
Medicine,  University  of  Texas,  Director  of 
Cardiovascular  Service,  John  Sealy  Hospital, 
Consultant  in  Vascular  Diseases,  U.  S.  Marine 
Hospital,  Second  Edition.  The  C.  V.  Mosby  Com- 
pany, Publishers,  St.  Louis.  Price  $5.00. 

This  completely  revised  and  reset  edition  is 
the  outgrowth  of  extensive  experiences  along 
with  the  help  of  suggestions  from  critical  col- 
leagues and  reviewers.  The  book  combines  an 
up-to-date,  acceptable  indexed  epitome  of  the 
modern  conceptions  and  principles  in  the  practice 
of  Cardiology  with  a guide  to  foster  interest  and 
proficiency  in  cardiovascular  diagnosis. 

New'  chapters  have  been  added  on  the  meth- 
ods advocated  by  military  authorities  in  the  ex- 
amination of  recruits.  New  findings  reported  in 
recent  medical  literature  have  been  incorpor- 
ated in  the  text. 


ESSENTIALS  OF  GENERAL  SURGERY:  By 
Wallace  P.  Ritchie,  M.  D.,  Clinical  Professor,  De- 
partment of  Surgery,  University  of  Minnesota 
Medical  School.  With  237  illustrations.  The  C.  V. 
Mosby  Company,  Publishers.  Price  $8.50. 

This  splendid  volume  on  surgery  reflects  the 
attitude  and  practices  of  the  surgical  depart- 
ment of  the  school  where  the  author  teaches. 
The  author  has  consulted  the  major  standard 
text  books  and  periodicals  and  presented  the 
material  gleamed  in  a concise  and  practical  man- 
ner. It  is  a good  book  for  the  medical  student 
and  general  practitioner  and  a guide  to  good 
suigery.  The  illustrations  are  apt,  discussions 
are  concise  and  cover  all  the  major  points. 
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ANNUAL  MEETING  LOUISVILLE 
SEPTEMBER  27  - OCTOBER  1,  1942 


COUNTY  SOCIETY  REPORTS 

Bracken-Pendleton:  The  Bracken-Pendleton 

Medical  Society  met  at  the  High  School  Build- 
ing in  Falmouth  on  Thursday  afternoon,  April 
23rd.  Drs.  Zinn  of  Alexandria,  John  Caldwell 
and  J.  Hadley  Caldwell,  Newport,  were  visitors. 
J.  H.  Caldwell  presented  a moving  picture  of  an 
operation  for  cancer  of  the  breast,  also  read  a 
paper  on  that  subject.  The  members  of  the 
Parent  Teacher  Association  in  session  that  af- 
ternoon were  invited  to  see  the  picture.  Several 
of  the  women  came  and  enjoyed  the  pictures 
which  were  very  real  and  instructive  to  all  of  us. 

J.  G.  Carter  was  elected  to  membership.  In 
the  past  year  J.  A.  Campibell,  Bracken  County 
Health  Officer,  has  become  a member,  making 
us  two  new  members.  Every  doctor  in  the  two 
counties  excepting  one  is  a mentber. 

W.  A.  Mc-Kenney,  Secretary 


Campbell-Kento<n:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical  So- 
ciety was  held  at  St.  Elizajbeth  Hospital,  Cov- 
ington, on  Thursday,  May  7,  1942.  The  meet- 
ing was  called  to  order  at  9 p.  m.  S.  P.  Garrison, 
Vice-President,  presided  in  the  absence  of  the 
President,  J.  J.  Rolf.  Twenty-three  members 
were  present. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  following  communications  were  read: 

A card  of  appreciation  from  the  family  of  Dr. 
Bonar  for  the  flowers  which  were  sent  to  the 
funeral. 

A letter  from  the  reference  committee  on 
cancer  control  of  the  Kentucky  State  Medical 
Association,  asking  the  cooperation  of  the  Coun- 
ty Societies. 

A letter  from  the  office  of  Civilian  Defense 
concerning  special  insignia  to  be  worn  by  mem- 
bers of  the  Medical  and  Nursing  profession 
while  carrying  out  duties  in  air  raids  or  black- 
outs. 

A letter  was  read  from  Harry  Mendelsohn 
offering  his  resignation  from  this  Society,  as  he 
is  moving  his  practice  to  Cincinnati. 

The  Committee  appointed  to  draw  up  regula- 
tions for  the  control  of  laboratories  in  Camp- 
bell-Kenton Counties  now  reported  their  sug- 
gestions. H.  C.  White  stated  that  the  Commit- 
tee recommends  that  all  laboratories  in  these 
Counties  be  instructed  by  the  Society  to  give 
the  Health  Officers  of  the  two  Counties  a list 
of  all  positive  Kahn  tests  on  residents  of  Camp- 
bell or  Kenton  Counties  as  soon  as  they  are  ob- 
tained. Dr.  White  moved  that  the  Society  go  on 
record  as  favoring  this  recommendation.  Sec- 
onded by  Dr.  Morris.  Motion  carried. 

Luther  Bach  continued  the  report  of  the  Com- 
mittee. He  read  the  following  suggestions  which 
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had  been  made  to  the  Committee  by  Dr.  Pate  of 
the  State  Board  of  Health: 

(a)  These  rulings  shall  apply  only  to  non- 
residents of  Kentucky. 

(b)  Each  applicant  shall  first  apply  to  the 
County  Clerk  for  a “Certificate  of  intention” 
and  shall  sign  this  in  the  presence  of  the  clerk 
as  a means  of  identification. 

(c)  The  applicant  shall  then  take  this  certifi- 
cate to  the  physician  of  his  choice.  In  case  he 
has  no  physician  in  mind  the  clerk  shall  direct 
him  to  a physician,  taken  in  rotation  from  a list 
of  local  physicians  which  shall  have  been  furnish- 
ed him  by  the  County  Medical  Society. 

(d)  The  physician  shall  examine  the  patient 
and  either  take  a sample  of  the  iblood  for  sero- 
logical test,  which  sample  he  shall  send  to  an 
approved  laboratory;  or  he  may  have  the  appli- 
cant go  to  the  laboratory  w’ith  the  certificate 
of  intention  and  have  the  blood  drawn  by  the 
laboratory. 

(e)  The  laboratory  shall  return  the  result  of 
the  test,  together  with  the  certificate  of  inten- 
tion and  identification  directly,  to  the  Doctor. 
The  physician  directing  the  laboratory  test  shall 
not  perform  any  physical  examinations. 

(f)  The  applicant  shall  now  take  the  phy- 
sician’s Medical  Certificate,  together  with  the 
certificate  of  intention,  back  to  the  county 
clerk. 

Following  discussion  by  Drs.  White,  Pieck, 
Hoffman,  H.  Caldwell,  Glazer  and  Morris,  it 
was  decided  to  leave  the  above  suggestions  in 
the-  hands  of  the  Committee  for  the  present. 

It  was  suggested  by  Dr.  Bach  that  the  labor- 
atories should  charge  $1.00  extra  for  running 
the  Kahn  tests  where  the  blood  was  taken  by  the 
laboratory  physician.  On  motion  and  seconded 
the  suggestion  was  approved  by  the  Society. 

Russell  E.  Teague  of  the  State  Health  Depart- 
ment now  presented  the  new  motion  picture  on 
“The  Diagnosis  and  Treatment  of  Syphilis” 
which  has  been  prepared  by  the  U.  S.  Public 
Health  Department. 

Following  the  showing  of  this  film  the  meet- 
ing was  adjourned. 

W.  V.  Pierce,  Secretary 


Jefferson:  The  845th  stated  meeting  of  the 
■Jefferson  County  Medical  Society  was  held  Mon- 
day evening,  April  27,  with  56  members  present. 
The  meeting  was  called  to  order  at  8:10  P.  M. 
The  Secretary  read  the  minutes  of  the  previous 
meeting  and  they  were  approved  as  read. 

The  President  announced  that  the  picnic  meet- 
ing will  be  held  the  second  meeting  in  June  and 
called  on  MLsch  Casper,  member  of  the  commit- 
tee for  arrangements,  for  information.  He  said 
tickets  will  be  available  at  all  the  hospitals  and 


that  the  committee  must  know  how  many  to  })ro- 
vide  for.  It  was  decided  to  hold  the  picnic  in 
Leiter’s  Park  again  this  year. 

The  Secretary  read  a letter  from  R’chard  J. 
Gott,  now  in  the  Navy,  who  has  a violet  lamp, 
metabolism  machine  and  several  other  things  to 
sell.  The  letter  will  be  posted  on  the  bulletin 
board. 

The  Secretary  read  a letter  of  application 
from  M:s.  Helen  Robinson.  This  will  be  pH.^tcd 
on  the  bulletin  board. 

The  President  read  a letter  from  Lt.  Col.  B. 
D.  Choate  who  is  now  at  the  Station  Hospital, 
Ft.  Banning,  Georgia,  concerning  the  dire  need 
for  medical  men  in  the  armed  forces. 

E.  L.  Henderson  spoke  of  the  work  of  the 
Procurement  and  Assignment  Service  in  the 
Fifth  Corps  Area,  stating  that  out  of  those  pro- 
cessed, 960  doctors  were  available  for  immediate 
service.  There  will  be  a recruiting  team,  com- 
posed of  a doctor,  line  officer  and  two  recruiting 
men  for  each  state  to  accelerate  granting  com- 
missions, and  get  doctors  into  service  in  a much 
shorter  time. 

By  a vote  of  the  Society,  Dr.  Choate’s  letter 
was  turned  over  to  Dr.  Henderson  for  answer- 
ing. 

Scientific  program  8:35  P.  M. 

Case  Report:  “Subacute  Bacterial  Endocardi- 
tis.” Lawrence  T.  Minish,  Jr.,  M.  D.  Essay:  “In- 
travenous Anesthesia.”  John  W.  Heim,  M.  D. 

Discussed  by  R.  Douglas  Sanders,  Misch  Cas- 
per and  Harry  Pfingst,  with  closing  remarks  by 
Dr.  Heim. 

Sound  Movie:  The  Treatment  of  Empyema, 
prepared  by  H.  K.  Tenney,  University  of  Wiscon- 
sin, distributed  by  Mead  Johnson  & Company. 

Adjourned:  9:45  P.  M. 

A.  D.  Kennedy,  Secretary. 


Jefferson:  The  846th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  Mon- 
day evening.  May  4,  with  47  members  present. 
The  president  called  the  meeting  to  order  at 
8:15  p.  m. 

The  secretary  i-ead  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as  read. 

The  secretary  read  a letter  of  application  for 
employment  from  Mrs.  C.  E.  Weidman.  This  will 
be  posted  on  the  ibulletin  board.  The  president 
spoke  of  a tentative  plan  to  get  out  a mimeo- 
graphed sheet,  once  a month  or  four  or  five 
times  a year,  with  program  notes,  items  of  local 
news,  etc.,  to  send  to  members  of  this  Society 
now  in  the  seiwices  in  order  to  keep  them  inform- 
ed of  Society  news.  He  asked  the  members  pres- 
ent to  think  about  this  suggestion,  whether  or 
not  it  is  justifiable. 

The  president  said  the  question  came  up,  if  a 
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man  who  had  not  paid  his  dues  by  April  1 and 
was  called  into  service,  would  his  dues  be  de- 
feired.  He,  personally,  did  not  think  it  would  be 
legal. 

Lee  Heflin  stated  the  Executive  Committee 
has  been  discussing  that  and  will  bring  it  before 
the  Society  at  an  early  meeting. 

Max  Garon  presented  a resolution  that  the  So- 
ciety arrange  some  plan  “whereby  the  public 
may  be  made  acquainted  with  the  names  of 
those  physicians  already  in  military  services,  the 
status  of  the  group  of  physicians  not  now  in  mili- 
tary se:vice  and  the  due  processes  by  which  the 
latter  group  are  likely  to  be  called  into  military 
service.” 

Lee  Heflin  made  a motion  that  this  be  referred 
to  the  Public  Relations  Committee,  motion  sec- 
onded. 

After  further  discussion,  Lee  Heflin  changed 
the  motion  and  moved  that  the  lesolution  be 
adopted  by  the  Society  and  then  referred  to  the 
Public  Relations  Committee.  Seconded. 

Max  Garon  said  if  there  was  any  adverse  com- 
ment he  thought  the  resolution  should  not  be 
presented  to  the  committee  and  he  would  be  glad 
to  withdraw  his  motion,  the  motion  put  to  a vote 
was  passed. 

Scientific  program  began  at  8:30  P.  M. 

Symposium  on  Fractures.  Leader:  W.  Barnett 
Owen;  First  Aid,  W.  McDaniel  Ewing;  Fracture 
of  the  Jaw,  E.  C.  Hume  (Lantern  Slides;)  Colles 
Fracture,  Robertson  0.  Joplin. 

Discussed  by  Doctors  Wilbur  Helmus,  David 
C.  Jones,  F.  D.  Clark  with  further  remarks  by 
Doctors  Owen  and  Hume. 

The  President  referred  to  Dr.  Choate’s  letter 
which  was  read  at  the  last  meeting  and  invited 
Dr.  Choate,  who  was  present,  to  make  any 
further  remarks  if  he  wished. 

Dr.  Choate  spoke  about  critical  need  for  more 
doctors  in  tbe  armed  forces  and  answered  ques- 
tions. 

Arch  D.  Kennedy,  Secretary. 


Jefferson:  The  847th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening.  May  18,  with  56  members 
present.  The  President  called  the  meeting  to  or- 
der at  8:05  P.  M. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as  read. 

Because  there  was  no  further  business,  the 
President  called  a recess  until  8:15  P.  M.  Scien- 
tific Program:  8:15  P,  M. 

Case  Report:  “Pituitary  Tumor.”  James  Rob- 
ert Hendon. 

Essays:  Myocarditis  and  Myocardosis  from  the 
Standpoint  of  the  General  Practitioner,  Charles 
E.  Gaupin. 


Discussed  by  Doctors  W.  B.  Troutman,  Austin 
Bloch,  Misch  Casper,  Gordon  S.  Buttorff  and 
Douglas  Abell  with  closing  remarks  by  Doctor 
Gaupin. 

“General  Application  of  Endoscopy.”  (Lan- 
tern Slides,)  Maurice  G.  Buckles. 

Discussed  by  Doctors  Shelton  Watkins,  Oscar 
Bloch,  0.  0.  Miller,  James  Robert  Hendon,  J. 
C.  Ray  and  J.  G.  Sherrill,  with  closing  remarks 
by  Doctor  Buckles 

-Adjou'.ned:  10:05  P.  M. 

Arch  D.  Kennedy,  Secretary. 


Rockcastle:  R.  G.  Webb  has  returned  from  a 
Lexington  Hospital  and  is  some  better.  M.  Pen- 
nington is  also  better  at  this  writing.  W.  E.  Mc- 
Williams is  contemplating  a position  at  Stearns. 

Walker  Owens  held  an  immunization  program 
at  the  Mt.  Vernon  High  School  sponsored  by  P. 
T.  A.  Miss  Hiatt,  an  efficient  nurse,  assisted  him. 

The  First-Aid  course  for  Civilian  Defense  is 
held  every  Tuesday  at  7 p.  m.,  sponsored  by  Mt. 
Vernon  Woman’s  Club  and  taught  by  T.  A.  Grif- 
fith and  composed  of  eighteen  members. 

T.  A.  Griffith,  Secretary. 


Rockcastle:  The  following  meetings  of  the 
Rockcastle  County  Medical  Society  have  been 
held  in  office  of  Rockcastle  County  Health  De- 
partment. 

April  13,  1942 — Medico-legal  Aspect  and 

Treatment  of  Hernia;  R.  C.  Webb,  Livingston. 
Discussed  by  all  members  present.  Farm  Secur- 
ity plan  rejected  by  vote  of  Society.  It  was 
almost  the  unanimous  opinion  that  it  was  a 
partial  attempt  at  State  medicine  by  this  ad- 
ministration. (See  sixth  annual  report  of  Paul 
V.  McNutt’s  Social  Security  Board).  Secretary’s 
report  of  National  Physician’s  Committee  for 
Extension  of  medical  care;  Report  of  circulars 
of  State  Medical  Association  and  A.M.A.  circu- 
lars. Meeting  adjourned  at  9 p.  m. 

May  1,  1942 — Films  by  Doho  Chemical  Co., 
makers  of  Auralgan  were  presented  in  sound 
and  color: 

(1)  Otoscopy  in  inflammations  of  adults 
and  infants,  chronic  Otitis. 

(2)  Petrositis  with  meningitis  complicating 
mastoiditis  with  epidural  abscess. 

(3)  Clinic  on  Acute  Mastoiditis. 

T.  A.  Griffith,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  6:30  P.  M.,  Tuesday,  May  5th,  1942 
at  the  Bright  Spot  Cafe  for  dinner,  following 
which  a scientific  program  was  held  in  the  office 
of  J.  0.  McCauley,  Sturgis. 

The  change  in  the  meeting  arrangements  was 
necessitated  by  the  previously  scheduled  meet- 
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ing  of  the  Farm  Bureau  in  the  E.  M.  B.  A.  build- 
ing and  grill. 

The  program  was  presented  by  Willis  L.  Pugh 
and  Johnson  Lawrence  of  Evansville.  These  men 
are  partners  doing  all  orthopedic  surgery.  Some 
very  interesting  cases  and  x-rays  were  presented 
by  both  speakers  illustrating  some  of  the  practical 
pointers  they  had  learned  from  their  own  ex- 
perience. 

A very  interesting  discussion  of  Sister  Kenny’s 
treatment  of  Infantile  Paralysis,  was  held.  Dr. 
Lawrence  stated  that  a public  health  nurse  from 
Evansville,  Indiana,  was  now  studying  Sister 
Kenny’s  methods.  The  project  is  being  financed 
by  the  Junior  Chamber  of  Commerce  of  Evans- 
ville. The  nurse.  Miss  Schimmerman,  will  be 
available  later  to  teach  other  nurses  in  this  and 
other  neighboring  communities. 

The  following  were  present:  G.  B.  Carr,  Presi- 
dent, J.  W.  Conway,  C.  B.  Graves,  D.  M.  Sloan, 
H.  B.  Stewart,  D.  L.  Vaughn,  R.  G.  Heasty, 
Bruce  Underwood,  J.  0.  McCauley,  Jas.  H.  Bur- 
ton and  W.  H.  Puryear.  The  guests  were:  Wil- 
lis L.  Pugh,  Joseph  Lawi’ence  and  J.  F.  Lynn. 

There  being  no  further  business  or  discussion, 
meeting  adjourned. 

Bruce  Underwood,  Secretary 


Logan:  At  the  regular  meeting  of  the  Logan 
Medical  Society  Dr.  John  Floyd,  Director  of  the 
Bureau  of  Tuberculosis  Control  of  the  State  De- 
partment of  Health,  spoke  on  the  Control  Pro- 
gram for  this  county. 

E.  M.  Thompson,  Secretary 


Livingston:  The  second  meeting  of  the  Liv- 
ingston County  Medical  Society  was  held  in 
the  office  of  Roy  Waddell,  Salem,  on  Tuesday 
April  21,  1942.  The  meeting  was  called  to  order 
at  8:00  P.  M.  by  L.  G.  Alexander  of  Carrsville, 
president  of  the  society.  Physicians  present  in 
addition  to  Drs.  Waddell  and  Alexander  consist- 
ed of  Drs.  E.  L.  Kennedy,  Burna,  T.  M.  Radcliffe, 
Smithland,  E.  E.  Davis,  Grand  Rivers,  and  J.  0. 
Nall,  Marion.  Following  the  reading  of  the  min- 
utes of  the  previous  meeting.  Dr.  Nall  was  elect- 
ed delegate  to  the  State  Association,  with  Dr. 
Waddell  as  alternate.  Drs.  Waddell,  Kennedy 
and  Radcliffe  were  appointed  to  the  Board  of 
Censors.  The  meeting  was  spent  in  discussing 
local  matters,  including  a round  table  talk  on 
methods  to  be  devoted  to  securing  more  com- 
plete immunization  of  the  children  of  the  coun- 
ty to  diphtheria  and  smallpox.  Dr.  Nall  reported 
on  his  attendance  at  the  Annual  School  for 
Health  Officers  held  in  Louisville  April  13  and 
14.  It  was  decided  to  have  one  paper  presented 
by  a local  physician  at  each  society  meeting  held 
in  the  future,  the  paper  to  be  presented  by  the 
physician  in  whose  community  the  meeting  is 


held  unless  decided  otheinvise.  The  meeting  was 
adjourned  at  10:00  P.  M.  following  the  decision 
to  hold  the  next  meeting  at  the  office  of  Dr.  E. 
L.  Kennedy  in  Burma. 

J.  0.  Nall,  Secretary. 


Marion:  A meeting  of  the  Marion  County 
Medical  Society  was  held  March  12,  11942  at 
the  Baute  Memorial  Hospital,  S.  C.  Clarkson 
presiding.  The  following  officers  were  elected; 
Duncan  Salot,  president;  S.  F.  Gregory,  vice 
president;  N.  D.  Widmer,  secretary  and  treas- 
urer; S.  C.  Clarkson,  delegate  and  B.  J.  Baute, 
alternate  delegate.  A committee  was  appointed 
for  the  Procurement  and  Assignment  Service  for 
Marion  County.  This  committee  consists  of  B. 
J.  Baute,  Ben  Rader  and  N.  D.  Widmer. 

The  Marion  County  Medical  Society  was  host 
for  the  spring  session  of  the  Tri  County  Medical 
Society  April  22.  The  meeting  was  held  at  the 
Baute  Memorial  Hospital  and  was  well  attended 
by  men  from  Washington,  Taylor,  Adair  and 
Green  counties.  The  papers  of  the  evening  were 
“Errors  in  Diagnosis  and  Treatment”  given  by 
Chas.  N.  Kavanaugh  and  “Acute  Gallbladder 
Conditions”  by  F.  M.  Massie,  both  doctors  of 
Lexington. 

N.  D.  Widmer,  Secretary. 


Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medfcal  Society  was  called  to  or- 
der by  the  President,  V.  0.  Kash,  May  11th  at 
7:30  p.  m.  at  the  new  Health  Department  offi- 
ces. 

The  minutes  of  the  previous  meeting  were 
read  by  the  Secretary,  Lewis  C.  Coleman,  which 
were  approved  as  read. 

The  Secretary  called  the  attention  of  the  So- 
ciety to  the  Spring  Pre-school  Round-up  that 
would  be  held  in  the  Health  Department  Wed- 
nesday and  Friday  the  13th  and  15th  of  May 
and  asked  for  members  of  the  Society  to  volun- 
teer to  help  with  the  examination  of  these  child- 
ren. Drs.  J.  M.  Ray,  R.  L.  Collins,  B.  M.  Brown, 
J.  P.  Boggs,  and  C.  R.  Faulkner  and  Dentists 
M.  A.  Wheeler  and  E.  E.  Begley  volunteered  to 
assist  in  this  work. 

The  Secretary  asked  the  Society  to  discuss 
the  immunization  of  these  Pre-school  children, 
whether  they  wished  these  children  to  be  sent 
to  their  private  physician  or  if  the  Society  wish- 
ed the  Health  Department  to  go  ahead  and  give 
the  indicated  immunizations  at  the  time  of  the 
examination.  Dr.  J.  M.  Ray  moved  and  Dr.  R. 
L.  Collins  seconded  the  motion  that  the  indicat- 
ed immunizations  be  given  by  the  Health  De- 
partment at  the  time  of  the  examination  of  the 
parents  who  wished  to  have  their  children  im- 
munized. 

John  A.  Lewis,  P.  A.  Surgeon  of  the  U.  S.  P. 
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H . S . presented  a very  interesting  and  instinc- 
tive practical  talk  on  the  “Diagnosis  and  Man- 
agement of  Syphilis,’’  -which  was  followed  up  ,by 
showing  to  the  Society  an  unusually  interesting 
three  reel  sound  film  in  technicolor  on  the 
“Diagnosis  and  Management  of  Syphilis  in  its 
various  Stages.’’  The  film,  especially  prepared 
for  the  Medical  profession  by  the  Kentucky 
State  Boaid  of  Health  in  cooperation  with  the 
U.  S.  P.  H.  S.  was  thoroughly  appreciated,  as 
was  Dr.  Lewis’  talk,  by  all  of  the  members  of 
the  Society.  Eighty-six  percent  of  the  active 
membership  of  the  Society  was  present  at  this 
meeting. 

V.  0.  Kash,  President,  has  left  for  Washing- 
ton, D.  C.,  to  report  for  military  service. 

L.  C.  Coleman,  Secretary 


NEWS  ITEMS 

John  Flavius  Dunn,  Arlington,  Kentucky,  a 
graduate  of  the  Hospital  College  of  Medicine  in 
1905,  and  past-president  and  secretary  of  the 
Carlisle  County  Medical  Society  and  the  owner 
of  the  Dunn  Hospital,  died  March  7,  age  61,  of 
coronary  thrombosis. 


Dr.  and  Mrs.  W.  Fayette  Owsley  have  return- 
ed to  their  home  in  Burkesville  after  a vacation 
in  North  and  South  Carolina. 


Dr.  E.  J.  Wahl,  Austrian  refugee  who  has 
been  an  intern  at  St.  Anthony’s  Hospital,  Louis- 
ville, for  the  past  two  years,  plans  to  move  to 
New  York  City. 


Dr.  Woolfolk  Barrow,  III,  of  the  Barrow  Clinic, 
Lexington,  is  stationed  at  Egley  Field,  Florida. 


R.  Glen  Spurling,  Louisville,  who  devoted 
his  practice  exclusively  to  the  brain  and  nervous 
system,  has  reported  to  the  Army  Medical  Center, 
Washington,  to  serve  as  neurosurgeon  of  the 
Walter  Reed  Hospital,  and  as  assistant  chief  of 
surgical  service. 


iEverett  G.  Grantham,  Louisville,  has  report- 
ed at  La  Garde  General  Hospital  Army  Base 
Hospital  at  New  Orleans,  as  attending  neuro- 
surgeon. 


J.  Duffy  Hancock,  Louisville  and  Fred  W. 
Rulander,  Louisville,  have  joined  the  Medical 
Corps  of  the  Army.  Dr.  Hancock  will  be  sta- 
tioned at  Santa  Barbara,  California  and  assign- 
ed to  the  surgical  branch  of  the  medical  corps. 
Dr.  Rulander  has  been  assigned  to  the  aviation 
medical  branch  at  the  New  Orleans  Army  Base. 


Charles  K.  Bush,  Louisville,  has  been  com- 


missioned for  “limited  service”  in  the  army. 
He  is  stationed  at  Fort  Hayes,  Ohio. 


Dr.  John  M.  Keaney,  Jr.,  Louisville,  will  soon 
leave  for  MacDill  Field,  Tampa,  Florida,  where 
he  has  been  commissioned  a first  lieutenant  in 
the  Army. 


The  Keys^Houston  Clinic-Hospital  and  the 
William  Mason  Memorial  Hospital  has  announced 
the  “amalgamation”  of  both  institutions  effec- 
tive May  First. 


The  following  doctors  have  enlisted  in  the 
Army  and  have  been  commissioned  from  the 
Louisville  district:  First  Lieut.  William  H.  Rosen- 
blott,  iCaptain  John  Gordinier,  Captain  Henry 
B.  Asman,  Captain  Mallory  P.  Weems,  First 
Lieut.  Joseph  R.  Burnett,  iCaptain  William  M. 
Ewing,  Captain  J.  D.  Handley,  Captain  Leighton 
L.  Cull,  Captain  Winfrey  P.  Blackburn,  and  First 
Lieut.  Thomas  P.  Leonard. 


J.  C.  Hill,  who  has  been  commissioned  a cap- 
tain in  the  Medical  Corps,  is  stationed  at  the  11th 
General  Hospital,  Camp  Livingston,  Louisiana. 


A.  Clayton  McCarty,  Louisville,  Past  Vice- 
President  of  the  Kentucky  State  Medical  Asso- 
ciation, has  reported  to  the  Fifth  Gorps  Area 
Headquarters,  Fort  Hayes,  Columbus,  Ohio,  for 
special  duty  in  procurement  and  assignment  of 
other  physicians  and  surgeons  for  the  medical 
corps.  He  has  been  commissioned  as  Major. 


Dr.  Murison  Dunn,  Richmond,  age  70,  eye, 
ear,  nose  and  throat  specialist  who  has  practiced 
in  Richmond  since  1899,  died  May  16th.  He  was 
graduated  from  Centre  College  and  the  Univer- 
sity of  Louisville  Medical  School,  with  later 
studies  in  the  University  of  Michigan  and  in 
Vienna,  Austria. 


Dr.  William  Patrick  Morse,  who  graduated 
in  medicine  at  the  Hospital  College,  Louisville, 
in  1907,  died  at  his  home  in  Princeton,  on 
April  24,  1942',  after  several  years  of  declining 
health.  He  was  in  his  69th  year  of  age,  and  is 
survived  by  his  widow,  having  no  children.  He 
had  practiced  medicine  in  Caldwell  county  since 
his  graduation,  residing  at  Farmersville,  for  sev- 
eral years,  where  he  did  an  extensive  country 
practice  on  foot,  on  horse  back  and  in  horse 
drawn  vehicles  before  the  days  of  the  automo- 
bile. His  funeral  was  in  the  First  Baptist  Church, 
Princeton,  on  Sunday,  April  26,  1942,  of  which 
church  he  was  a member. 


Dr.  E.  C.  Humphrey,  director  of  the  Mercer 
County  Health  Department,  reported  for  duty  as 
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a captain  in  the  army  medical  corps,  May  18. 

In  addition  to  his  duties  in  Mercer  County,  Dr. 
Humphrey  has  been  acting  director  of  the  Lin- 
coln County  Health  Department  for  the  last  year. 

The  following  doctors  from  Barren  County 
are  now  serving  in  the  Armed  Forces:  Major 
Paul  S.  York,  Columbia,  South  Carolina;  Cap- 
tain John  Dickinson,  Hope,  Arkansas;  Lieutenant 
William  Wells,  Enid,  Oklahoma,  and  Lieutenant 
Rex  E.  Hayes,  San  Antonio,  Texas. 


Charles  G.  Russman,  73,  who  practiced  med- 
icine in  Louisville  forty-five  years,  died  of 
pneumonia  April  29th.  He  was  a member  of 
Louisville  Light  Infantry  when  18  years  of 
age  and  served  fifteen  months  as  contract 
surgeon  at  Camp  Taylor  during  the  World  War. 
He  was  a member  of  the  Louisville,  Jefferson 
County  and  American  Medical  Societies,  Red 
Men  and  Louisville  Turners.  Dr.  Russman  join- 
ed the  staff  at  St.  Anthony’s  when  the  hospital 
was  opened  in  1902  and  continued  in  that  capac- 
ity until  his  death. 


BOOK  REVIEWS 

THE  TOXEMIAS  OF  PREGNANCY:  By  Wil- 
liam J.  Dieckmann,  M.  D.,  Associate'  Professor  of 
Obstetrics  and  Gynecology,  The  University  of 
Chicago,  Attending  Obstetrician,  The  Chicago 
Lying-In  Hospital,  and  Dispensary,  Attending 
Gynecologist,  Albert  Mei’rit  Billings,  Memorial 
Hospital  of  the  University  of  Chicago.  With  50 
illustrations  and  3 colored  plates.  The  C.  V. 
Mosby  Company,  Publishers,  St.  Louis.  Price 
$7.50. 

The  toxemias  of  pregnancy  have  existed  since 
recorded  time  and  little  has  been  done  about  it. 
This  volume  has  correlated  much  of  the  exist- 
ing knowledge  and  all  that  is  new,  and  was 
written  with  the  object  of  acquainting  the  ob- 
stetrician with  the  recent  contributions  on 
physiology  pertaining  to  obstetrics  and  the  phy- 
sician with  some  of  the  physiology  and  pathology 
of  obstetrics.  This  book  is  well  illustrated  and 
goes  deeply  into  the  subject. 


A MANUAL  OF  PHARMACOLOGY:  By  Tor- 
aid  Sollman,  M.  D.,  Professor  of  Pharmacology 
and  Material  Medica  in  the  School  of  Medicine 
of  Western  Reserve  University,  Cleveland. 
Sixth  Edition,  Entirely  Reset.  1298  pages.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company, 
1942.  Price  $8.75. 

The  Sixth  Edition  of  this  very  valuable  refer- 
ence book  has  been  completely  re-written  in  a 
number  of  sections.  Additional  material  has 
been  included,  and  a few  of  the  sections  in  the 
older  editions  have  been  omitted. 

The  bibliographic  section  is  now  restricted 


to  the  last  20  years  and  makes  this  volume  of 
value  as  a reference  volume,  together  with  the 
older  editions  which  contain  bibliographic  sec- 
tions listing  references  before  1920. 


COMMUNICABLE  DISEASE  NURSING:  By 
Theresa  1.  Lynch,  R.  N.,  Ed.  D.,  Instructor  in 
Education,  New  York  University.  C.  V.  Mosby 
Company,  St.  Louis,  Publishers,  1942.  Price 
$3.75. 

This  is  a very  complete  and  detailed  book  on 
communicable  disease  nursing.  Of  particular  in- 
terest is  the  chapter  on  “Preparation  for  Corn- 
municipal  Disease  Nursing”  which  emphasizes 
the  personal  hygiene  and  protection  of  the 
nurse’s  personal  health.  Of  interest  also  are  the 
legal  aspects  of  communicable  diseases  and  the 
federal,  state  and  local  health  agencies’  part  in 
the  prevention  and  control. 

The  subject  matter  includes  the  diseases  sug- 
gested for  study  in  The  Curriculum  Guide  for 
Schools  of  Nursing  published  by  the  National 
League  of  Nursing  Education  in  1937,  and  for 
this  reason,  would  be  particularly  fitted  for  use 
in  hospital  training  schools. 

This  book  would  also  be  of  interest  to  the 
public  health  nurse  in  reviewing  communicable 
diseases. 


THE  INTERVERTEBRAL  DISC,  WITH 
SPECIAL  REFERENCE  TO  RUPTURE  OF 
THE  ANNULUS  FIBROSUS  WITH  HERNI- 
ATION OF  THE  NUCLEUS  PULPOSUS:  By  F. 
Keith  Bradford,  M.  D.  and  R.  Glen  Spurling,  M. 
D.,  Houston  and  Louisville;  Charles  C.  Thomas, 
Springfield,  Illinois,  Publishers.  45  illustrations. 
Price  $4.00. 

This  monograph  assembles  the  pertinent  in- 
formation necessary  for  proper  understanding 
of  the  clinical  manifestations  of  intervertebral 
disc  lesions.  The  larger  concern  of  the  book  is 
in  those  lesions  which  impinge  upon  the  neural 
elements  within  the  spinal  canal.  The  informa- 
tion assembled  on  the  embryological,  anatomi- 
cal, physiological  and  pathological  aspects  should 
be  helpful  in  understanding  the  outer  types  of 
disc  pathology. 

This  volume  should  be  of  special  interest  to 
Kentucky  physicians  as  one  of  its  authors  is 
our  very  own. 

HEiA'LTH  RESORTS  OF  THE  UNION  OF 
SOVIET  SOCIALIST  REPUBLICS:  A sympo- 
sium of  articles  compiled  from  data  of  the  Cen- 
tral Institute  of  Balneology  in  Moscow,  editor. 
Dr.  1.  A.  Pertsov.  Published  by  the  Society  of 
Cultural  Relations  with  Foreign  Countries. 

This  volume  gives  a keen  insight  to  the  devel- 
opment of  medical  health  resorts  with  illustra- 
tions and  methods  described  for  the  treatment 
of  chronic  disorders. 


KENTUCKY  MEDICAL  JOURNAL 


XV 


THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanilarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


high  oaks  sanatorium 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

TeUphoae  302 


Lexington,  Kentucky 
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starched  coeears 


Phone  iJAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  L.A.UN- 
DERING  MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisville,  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  T here  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 


NSURANGE 


For  ethical  practitioners  exclusively 
(57.,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 
per  year 


Kor 

$32.00 

*.i5.00  weekly  indemnity,  accident  and  sickness  per  year 


$5,000.00  ACCIDENTAL  DEATH 


$10,000.00  ACCIDENTAL  DEATH 


For 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  j^ec  ;(ar 


$15,000.00  ACCIDENTAL  DEATH 


40  gears  under  the  same  management 

$ 2,020,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


pROflSSIOHAlPROTOlOH 


For 

$6400 

:>50.00  weekly  indemnity,  accident  and  sickness  per  year 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Disabilities  occasioned  by  war  are  covered  in  full. 

Send  for  applications.  Doctor,  to 
400  First  National  Bank  Building,  Omaha,  Nebraska 


In  addition  to  our  Professiona'l  Lia- 

bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 

'OSiS 


OF 
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HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beaatitul  grounds  used  bg  all  patients  desiring  outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

W.  C.  McNEIL.,  Phgsician-in-Charge 


B.  A.  HORD.  General  Superintendent 
Address:  HORD  SANITARIUM,  Anchorage,  Kentucky 


Phone  Anchorage  143 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

**The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive, You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  > » 

H A R O I.  D E.  H A R I E R 

Manager 

LOUISVILLE 


KENTUCKY 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  MORRIS  M.  WEISS 
Practice  Limited  to 
CARDIOLOGY 
Suite  623  Breslin  Building 
Louisville,  Kentucky 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


SPACE  FOR  SALE 


Louisville 


Kentucky 


DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 

X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


SPACE  FOR  SALE 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 

PLASTIC-RECONSTRUCTION-ORAL-SURGERY 

Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F^HYSICIAISrS’  OIRECXORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE  - 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office— Jackson  2353 
Residence — Shawnee  0100 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


DOCTOR! 

DO  YOU  HAVE  A WOMAN’S  AUXILIARY  IN  YOUR  COUNTY? 
IF  NOT,  WHY  NOT? 

If  Interested,  Write  Mrs.  John  E.  Dawson 
77  Taylor  Avenue,  Fort  Thomas,  Kentucky 
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DR.  I.  T.  F"UGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  JolxTX  D.  and  Wm.  H.  AL.L.EN 


Evansville  Radium  Institute 

RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  . . . Tablets,  Lozenges,  Ampules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  general  price  list. 

(lieniists  to  the  Medical  Profession. 
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CITY  VIEW  SANITARIUM 

For  Monlal  and  Naraons  Disaaaas  and  Addiallans 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arrang^  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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Hollai^^Rantos 

Ci^vypiZ'ny,  Snc. 

5 51  Fifth  Avenue  New  York,  N.Y. 
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COWS’  Mll>  ^ . 


LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


T he  cow’s  milk  used  for  Lactogen  is  scientifi- 
cally modified  for  infant  feeding.  This  modification  is 
effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  dilut- 
ed with  water  it  results  in  a formula  containing  the  food 
substances  — fat,  carbohydrate,  protein,  and  ash  — in 
approximately  the  same  proportion  as  they  exist  in 
women’s  milk. 

No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  free  samples  and 
literature,  send  your  profes- 
sional blank  to  “Lactogen 
Dept.,”  Nestles  Milk  Pro- 
ducts, Inc.,  155  East  44th 
St.,  New  York,  N.  Y. 


“Ml)  own  belief  is,  as  already 
stated,  that  the  average  well 
baba  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in  the 
mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A,  M.,  M.  D, 
Clinical  Pediatrics^  p,  156. 


LACTOGEN  MILK 


PAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Are  the  Neuritic  Symptoms 
F Pregnancy  ta  a (UjfioieHCif, 

oJ  04i<i411/Ut  {tJuamiw^  ? 

SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
■^therapy,  including  dried  brewers’  yeast. 


Ifyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  IMengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  B:  (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  J itamin  Bi  (thiamine) 
in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  etal  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
Bi  (thiamine)  from  .3  to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bi  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  250  and  1,000 
tablets,  also  in  6-oz.  bottles  of  powder. 


Phase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 

— MeaJ  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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NEW  BOOK  by  WALTERS,  GRAY  & PRIESTLEY 
CARCINOMA  OF  THE  STOMACH 


This  new  book  from  the  Mayo  Clinic  brings  together  and  evaluates  the  information 
obtained  from  a study  of  11,000  patients  at  the  Mayo  Clinic  whose  condition  was  diag- 
nosed as  cancer  of  the  stomach. 

It  presents  the  facts,  findings  and  methods  that  the  profession  has  long  sought  on  this 
important  subject— and  presents  them  authenticated  by  a wealth  of  experience.  Truly^ 
this  is  an  outstanding  book!  These  authors  have  stressed  each  point  that  will  help  you 
make  earlier  and  surer  diagnoses  and  guide  you  in  the  applications  to  today’s  proved 
treatments.  Preoperative  and  postoperative  care  are  given  in  full  and  there  are  SS”- 
pages  on  Anesthesia,  telling  which  anesthetic  to  use,  how  to  use  it,  and  how  much.. 
Surgical  interference  and  operating-room  technic  are  of  course  comprehensively  cov- 
ered, with  picturization  of  step-by-step  technic.  In  addition,  specific  directions  are 
included  on  palliative  treatment  and  X-ray  therapy. 


By  Wai.tman  Wai.ter.s,  B.  S.,  M.  D..  M.  S.  in  Surgery,  D.  Sc.,  F.A.C.S.,  Surgeon,  Mayo 
Clinic,  Professor  of  Surgery,  University  of  Minnesota  (Mayo  Foundation)  ; Howard  K.  Gray, 
B.  S.,  M.  D.,  M.  S . in  Surgery,  F.A.C.S..  Surgeon.  Mayo  Clinic,  Associate  Professor  of  Sur- 
gery, University  of  Minnesota  (Mayo  Foundation),  and  Jamks  T.  Priestley,  B.  A.,  M.  D.,  M. 
S.  in  Experimental  Surgery  Ph.  D.  in  Surgery,  F.A.C.S..  Surgeon,  Mayo  Clinic,  Associate 
Professor  of  Surgery,  University  of  Minnesota  (Mayo  Foundation),  and  Associates  IN  The 
Mato  Clinic  and  Mayo  Foundation,  Rochester,  Minn.  576  pages,  6”  x 9”,  with  178  illus- 
trations on  143  figures,  2 in  colors.  $8.50. 
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BUY  WAR  BONDS 
AND  STAMPS 


West  Washington  Square,  Philadelphia 


VV.  B.  SAUNDERS  COMPANY 
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• The  strictly  regulated  program  of  the 
Army  helps  to  harden  the  soft,  lackadaisical 
rookie.  But  what  about  the  men  who  remain 
in  civilian  life? 

When  the  deleterious  effect  of  a soft  civil- 
ian life — irregular  habits,  lack  of  exercise, 
faulty  diet — leads  to  constii)ation,  tbe  use  of 
Petrogalar*  is  frequently  indicated. 

Petrogalar  adds  bland,  unabsorbable  mois- 
ture to  the  stool  to  induce  a soft,  easily 
passed  mass. 

Consider  its  use  for  the  treatment  of  con- 
stipation. Petrogalar  is  pleasant  to  take  and 
economical  to  use. 

FOR  THE  TRE.\T.>IENT  OF  t'OXSTIPATlON 

Petrogalar 

*Trnde  .Mark.  Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oileavh  tOOcc.of  which  contains  fif)  cc.  pure  mineral  oil  suspended 
in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  l.altoratories,  Inc. 


8134  McCormick  Boulevard  • Chicago,  Illinois 
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pitTi'M  OF  i mmm 

mith  a little-  time  ta  hlmAel^! 


You're  right!  Something  should  be  done  these  days  to  give  physicians  more  time 
for  themselves  . . . and  S-M-A*  Infant  feeding  formulo  is  helping  to  do  it! 

Take  the  case  of  the  physician  whose  patients  kept  calling  up  to  discuss  "Formula 
Troubles."  He  decidedfe»to  save  time  by  prescribing  S-M-A  for  normal  infants 
deprived  of  breast  milk.  Don't  take  our  word  for  it — in  a recent  survey  among 
3935  physicians  who  fed  S-M-A,  76%  of  those  reporting  said  S-M-A  saved  time; 
89%  of  those  reporting  said  S-M-A  was  easier  for  mothers  to  prepare;  85%  of 
those  reporting  said  with  S-M-A  they  observed  freedom  from  digestive  upsets. 


a Ifade  mark  S.M.A.  CorporaiiDn.  for  ifs  brarxl  of  food  espocially 
prepared  for  Snfanf  feeding— ^derived  from  tuborcufm-tesfed  cow's  rrflk,  the  fat 
of  wKicK  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil;  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is 
essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  In  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORAflON  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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^^Soup  Kitchen”  for  Bacteria 


Lei^rle  Laboratories,  Inc.,  30  Rockefeller  Plaza, -New  York,  N.  Y. 


Bacteria  and  their  fellow  travellers,  the  viruses,  are 
epicures  of  the  first  order.  Deny  them  the  right  ration  and 
they  refuse  to  go  on  living  in  the  laboratory.  Some  subsist  on 
daily  dishes  of  milk  and  potatoes,  while  others  thrive  on  beef 
tea  and  special  mixtures  of  agar,  gelatin  and  animal  juices.  The 
pneumococcus,  a finicky  fellow,  must  be  fed  the  heart  of  the 
beef  for  the  greatest  proliferation.  And  we  could  go  on  citing 
many  more  cases  of  how  science  has  satisfied  their  appetites. 

A quarter  of  a million  pounds  of  meat  were  consumed  by 
bacteria  at  Lederle  last  year.  Add  to  this  a yearly  consumption 
of  two  and  a half  million  liters  of  agar  solution,  not  to  mention 
volumes  and  volumes  of  other  culture  media,  and  you  have, 
we  believe,  the  world’s  largest  “soup  kitchen”  for  bacteria. 
Here  they  are  cultured  under  scientific  control,  allowed  to 
thrive  and  then  put  to  use  for  man’s  benefit. 

Propagation  of  micro-organisms  and  viruses  is  a major 
feature  of  the  art  of  biological  production.  At  Lcdcrle  this 
important  phase  is  under  the  direction  of  a 
staff  of  skilled  bacteriologists,  long  exper- 
ienced in  making  superior  serums,  anti- 
toxins, vaccines  and  toxoids  for  the  pre- 
vention and  treatment  of  diseases  of  man 


.md  animals. 


jQeclerle 


. mAJ 
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When  you  record  the  effectiveness  of 

NICOTINE  CONTROL 

less  nicotine  in  the  smoke 

IN  recent  months  we  have  received  a In  cases  where  nicotine  reduction  Is  de- 
number of  reports  from  physicians  sirable.  If  so,  we  will  be  pleased  to  add 
who  recommend  Camels  to  their  pa-  your  experiences  to  our  files.  May  we 
tients.  Perhaps  you,  too,  advise  Camels  hear  from  you  from  time  to  time.^ 


Scientific  facts  indicate  that: 


1.  Slow  burning  produces  less  nicotine  in  the 
smoke  of  cigarettes.* 

2.  Increases  of  as  little  as  25%  in  nicotine  in- 
take produce  profound  physiological  changes.** 

3.  The  smoke  of  slow-burning  Camels  contained 
less  nicotine  than  that  of  the  4 other  largest- 
selling  brands  tested  — less  than  any  of  them  — 
according  to  independent  scientific  tests  of  the 


smoke  itself!  In  the  same  tests,  Camel  burned 
slower  than  any  of  the  4 other  largest-selling 

brands  tested.*  * * 

• • ♦ 

*J.A.M.A.,  93:1110— October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  S, 

July,  1941 
***ibid.  p.  5 


9 SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature  —“The  Cigarette,  The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941— revealing  many  new  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


Camel- 


The  Cigarette  of  Costlier  Tobaccos 
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HORD’S  SANITARIDN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


# • « 


Large  and  beautiful  grounds  used  bg  all  patients  desirin  ^ outdoorexercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


Ilu4 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  vou  the  real  meaning  of  refreshment. 
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No  Lack 
in  Biolac! 


WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  cjuart  of  formula  per 
tiay,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  comi>are  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL 

REQUIREMENTS 

BIOLAC 

FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . 

. 1.4  to  1.8* 

. . . 2.2t 

C.4LCIUiM  (gnis.  Alay) 

. . 1.0* 

. . . 1.0 

IRON  (mgms.  100  calories)  .... 

. . 0.75 

. . . 1.25 

VIT.'VMIN  .4  (U.S.P.  Units  day) 

. . 1500. 

. . . 2500. 

VITAiMIN  Bi  (U.S.P.  Units  day)  . 

. . 83. 

CO 

VIT.4.MIN  Bz  (ingins.  <lay)  .... 

. . 0.5 

. . . 2. 

VITAMIN  U (U.S.P.  Units  100  calories] 

. 50. 

. . . 63. 

*The  Food  & DruK  Administration  lias  not  promnisated  miniimim  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  tlie  National  Nutrition  Conference. 

tWlien  Biolac  formulas  are  fed  in  tlie  amount  of  2%  fl.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 

1 
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"The  foetus  seen  coiled  in  situ  within  the 
uterus,  at  about  the  seventh  month  of  gesta* 
tion,"  as  shown  in  "The  Principles  and  Prac- 
tice of  Obstetric  Medicine,"  by  David  D. 

Davis,  a classic  of  1836. 


STARTING 
FROM  SNUFF 

Since  the  first  recorded  statement  on  stimulation 
of  contractions  of  labor  by  means  of  snuff,  as 
advised  by  Celsus  about  25  A.  D.,  the  oxytocics 
used  have  been  many  and  varied.  The  advent  of 
Pitocin*  in  1928  provided  the  obstetrician  vrith 
an  oxytocic  of  unusual  scope  and  notable 
advantages. 

Pitocin  consists  of  the  oxytocic  principle  of  the 
posterior  pituitary  gland  with  practically  none  of 
its  pressor  principle.  Therefore,  it  causes  no  ap- 
preciable rise  in  blood  pressure.  A favorite  prep- 
aration for  stimulation  of  the  uterine  musculature 
in  uncomplicated  obstetrics,  Pitocin  has  special 
advantages  in  eclampsia,  hypertension,  and 
nephritis. 

The  purity  af  Pitocin  and  its  exceedingly  low  pro- 
tein content  minimize  the  possibility  of  reactions. 
From  the  angle  of  uniformity,  potency  standard- 
ization — in  every  way  — Pitocin  is  the  No.  1 
pituitary  oxytocic. 

Pitocin  (alpha-hypophamine)  finds  wide  use  for: 
medical  induction  of  labor,  stimulation  of  the 
uterus,  in  properly  selected  cases,  during  labor, 
and  prevention  or  control  of  postpartum 
hemorrhage.  *Trod«  Mark  Reg.  U.  S.  Pot.  Off. 


PITOCIIV 


A product  of  modern  research  offered  to  the  medical 
profession  by 


PARKE,  DAVIS  & COMPANY  Detroit.  Michigan 
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WELBORN  HOSPITAL  CLINIC 

EVANSVILLE,  INDIANA 

General  Surgery  Internal  Medicinje  Obstetrics  and  Gynecology 

James  Y.  Welborn,  M.  D.,  F.  A.  C.  S.  Charles  L.  Seitz,  N.  D.  U.  F.  D.  Stork,  N.  D.,  F.  A.  C.  S. 

Nell  B.  Welborn,  N.  D.,  F.  A.  C.  S.  John  L.  Cassidy,  N.  D. 

Robert  A.  Royster,  N.  D. 

JAMES  S.  RICH,  M.  D.,  Roentgenologist 
JOHN  H.  COMBS,  M.  D.,  Chief  Anesthetist 
JOHN  A.  GALLOGLY,  M.  D.,  Fellow  in  Surgery 


CONTENTS  AND  DIGEST, 

(CONTINUED  PROM  FAGE  I) 


Plastic  Surgery  of  the  Nose  and  Face 264 

Edwin  King,  Cincinnati,  Ohio 
The  Roll  of  Onychomycosis  in  Recurrent 

Dermatomycoses  266 

Folke  Becker,  New  York,  N.  Y. 

Lessons  From  Experience  269 

R.  H.  Cowley,  Berea 

Macroglossia  273 

J.  Farra  Van  Meter,  Lexington 

Meningococcemia  276 

M.  M.  Harrison,  Louisville 
The  Kenny  Treatment  of  Infantile 
Paralysis  278 

K.  Armand  Fischer,  Louisville 


Food  and  the  War  282 

Hugh  R.  Leavell,  Louisville 

Allergy  and  Its  Relation  to  Skin 

Diseases  283 

Armand  E.  Cohen,  Louisville 

Discussions  by  Oscar  Bloch,  Jr.,  and  in  closing  the  essayist. 

Book  Reviews  285,  291 

COUNTY  SOCIETY  REPORTS 

Bracken-Pendleton,  Bourbon  287 

Four-County  Medico'Dental,  Jefferson 288 

Mason,  Nelson,  Perry  289 

Shelby,  Union,  Washington  .290 

News  Items  291 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D. 

SKute  T31  Brown  Bldg. 

A,  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 


Louisville  Neuropathic  Sanatorium 

Incon>orated. 

1412  Sixth  Street  Liouisville,  Kentuckv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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BACTERIAL  VACCINES 

Gilliland 


Acne  Vaccine  Combined  B-10 

Catarrhalis  Vaccine  Combined  B-  3 

Gonococcic  Vaccine  (Neisser)  B-  4 

Gonococcic  Vaccine  Combined  B-11 

Influenza  Vaccine  Combined  B-  5 

Pertussis  Vaccine  (10,000  million)  B-15 

Pertussis  Vaccine  (20,000  million)  B-16 

Pertussis  Vaccine  Combined  B-12 

Pneumococcic  Vaccine  B-13 

Pneumo-Strepto  Vaccine  Combined  B-  7 
Staphylococcic  Vaccine  B-14 

Staphylo-Strepto  Vaccine  Combined  B-  9 
Strepto  Vaccine  Combined  B-  8 

Typhoid  Vaccine  B-  1 

Typhoid-Paratyphoid  Vaccine  B-  2 


i 

We  will  be  pleased  to  send  you  our  descriptive 
booklet  covering  these  vaccines  and  quote 
you  our  entire  list  of  Biologicals. 

I 

I 

i' 


I 

I- 


1. 
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CAI-.ieiMDAR  OF"  COUNTY  SOCIETY  MEETINGS 


COUNTY 

Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Boyd 

Boyle 

Bracken-Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell-Kenton . . 

Carlisle 

Carroll 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Elliott 

E still 

Fayette 

Fleming 

Floyd 

Franklin 

Fulton 

Gallatin 

Garrard 

Grant 

Graves 

Grayson 

Green 

Greenup 

Hancock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jackson 

Jefferson 

Jessamine 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln 

Livingston 

Logan 

Lyon 

McCracken 

McCreary 

McLean 

Madison 

Marion.  . ; 

Marshall 


SECRETARY RE  SIDENCE 

W.  Todd  Jefferies Columbia. 

..■V.  0.  Miller Scottsville. 

J.  B.  Lyen Lawreneeburg. 

. F.  H.  Russell  Wickliffe 

Rex  E.  Hayes Glasgow. 

H.  S.  Gilmore  Owingsville. 

• Edward  S.  Wilson Pineville. 

R.  E.  Ryle Walton. 

S.  M.  Rickman Paris. 

C.  K.  Kercheval,  .\cting  Sec •. Ashland 

P.  C.  Sanders Danville. 

•W.  A.  McKeuney Falmouth 

M.  E'.  Hoge  Jackson. 

J.  E.  Kincheloe Hardinsburg 

.George  B.  Hill  Mt.  Washington 

D.  G.  Miller,  Jr Morgantown 

W.  L.  Cash Princeton. 

J.  A.  Outland Murray 

. W.  V.  Pierce Covington 

. E.  E.  Smith  Bardwell. 

H.  Carl  Boylen Carrollton. 

.Don  E.  Wilder Grayson. 

Wm.  J.  Sweeney Liberty 

■F.  T.  Harned  Hopkinsville. 

.Robert  E.  Strode Winchester. 

L.  FI.  Wagers Manchester 

.S.  F.  Stephenson Albany 

.C.  G.  Moreland Marion. 

.W.  F.  Owsley  Burkesville. 

.T.  H.  Milton  Owensboro 

. W.  H.  Joyner,  Acting  Sec Sandy  Hook 

.Virginia  Wallace  Irvine. 

Douglas  E.  Scott Lexington 

, Roy  Orsburr,  Flemingsburg 

. Robert  Sirkle  Prestonsbiirg 

.B.  B.  Baughman  Frankfort 

.M.  W.  Haws  Fulton. 


J.  E.  Edwards Lancaster 

Wallace  Byrd  Williamstown. 

H.  H.  Hunt ; Mayfield. 


S.  J.  Simmons Greensburg. 

Paul  Holbrook  Greenup. 

•F.  M.  Griffin •.  . . . Hawesville. 

D.  E.  McClure  Elizabethiown 

W.  R.  Parks Harlan. 

.W.  B.  Moore Cynthiana. 

Maher  Speevack  Munfordville 

J.  Leland  Tanner Henderson 

Owen  Carroll  New  Castle 

H.  E'.  Titsworth Clinton 

Wm.  H.  Gamier Madisonville. 


.A.  D.  Kennedy  Louisville 

J.  A.  VanArsdall Nicholasville  , 

A.  D.  Slone Paintsville.  , 


• T.  R.  Davies  Barbourville 

.Oscar  D.  Brock London. 

L.  S.  Hayes Louisa 

A.  B.  Hoskins  Beattyville. 

John  H.  Kooser,  Acting  Sec Hyden 

.Carl  Pigman  Whitesburg. 

Elwood  E'sham  Vanceburg. 

.Lewis  J.  Jones Hustonville. 


.E.  M.  Thompson.... 

• H.  H.  Woodson  . ... 

Leon  Higdon  

R.  M.  Smith 

• F.  L.  Johnson 

J.  Wilbur  Armstrong 
Nelson  D.  Widmer... 

S.  L.  Henson 


Russellville 
. .Eddyville.  . 
. .Paducah  . 
. . . Stearns.  . 
. Livermore.  . 

Berea.  . 

. .Lebanon.  . 
. . . Benton.  , 
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DATE 
July  1 
July  22 
July  6 

July  15 
July  13 
July  10 
July  15 
July  16 
July  7 
July  21 
July  23 
July  21 


July  1 
July  7 


July  2 

July  14 

July  14 

July  23 

July  21 

July  17 

July  18 

July  13 

July  1 

.July  14  & 28 

July  8 

July  14 

July  8 

July  29 

July  2 

July  8 

July  16 

July  16 

July  15 

July  7 

July  6 

July  10 

July  6 

July  9 

July  18 

July  6 

July  7 

July  13  & 27 

July  9 

July  2 

July  9 

July  4 

July  23 

July  27 

July  25 

July  16 

July  8 

July  20 

July  11 

July  28 

July  20 

July  18 


.July  7 
.July  22 
.July  6 
.July  9 
.July  16, 
.July  28 
.Juljr  15 
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COUXTY 

Martin.  . . . 

Mason 

Meade 

-Menifee.  . . . 
Mercer .... 
Metcalfe.  . . 
.Monroe.  . . . 
.Montgoiner.v 
.Morgan . . . . 
•Muhlenberg. 

Nelson 

Nicholas . . . 

Ohio 

Oldman.  . . . 
Owen 


Owsley.  . . 
Perrv. . . . 

Pike 

Powell . . . . 
Pulaski . . . 
Robertson . 
Rockcastle 
Rowan . . . 
Russell . . . 

Scott 

Shelby 

Simpson.  . 
Spencer. . . 
Tasior . . . . 
Todd 


Prigg 

Trimble 

Union 

Warren-Edmonson 

Washington 

Wayne 

W ebster 

Whitley 

Wolfe 

Woodford 


SECRET.-VRY 


RESIDENCE 


DATE 


,C.  W.  Christine:  . 

S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price.  . . . 
E.  S.  Dunham.  . 
Geo.  E.  Bushong 
I).  H.  Bush 
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. Erencliburg 
. Harrodsburg 
. . . Edmonton 
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.Mt.  Sterling 


•Inly  S 
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.li.l.  I I 


.E.  L.  Gates Greenville .I,.l.  14 


R.  H.  G'reenwell 

T P Scott  

...hil.  7 

K S McBee  

W.  H.  Gibson  

Lewis  C.  Coleman 

S.  B.  Caseholt  

.1.  W.  Johnson 

-lulv  (i 

•M.  C.  Spradlin Somerset luly  9 


T 

W. 

R 

Adkins 

i:> 

F 

W 

Wilt  

o 

c. 

Risk 

16 

R. 

Wilson 

14 

s. 

Hall 

Julv 

9 

E. 

Boone,  Jr 

1 

.Elias  Futrell  Cadiz 


. Jul 


E.  Bruce  Underwood 

W.  0.  Carson  

J.  H.  Hopper 

.Frank  L.  Duncan... 

.C.  M.  Smith 

. C.  A.  Moss  

•John  L.  Cox 

George  H.  Gregory. 


. . ilorganfield 
Bowling  Green. 

Willisburg. 

Monticello 

Dixon 

. .Williamsburg 

Camiiton 

Versailles 


Julv 

■Julv 

•July 

■Tulv 

.lulv 

•Tuly 

.Tulv 


8 
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BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  hy  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  anii  folder  on  request  THE  STOKES  SANITARIUM 

E,  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Loulsvllle,’;Ky. 


Consulting  Physicians 

Telephones  Highland  2101 
Highland  2102 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 
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Take  no  one’s  word 
but  your  own 

as  to  the  advantages  of  any  one  cigarette  for  patients 
with  irritation  of  the  upper  respiratory  tract  due  to  smoking 

The  published  studies  on  cigarette  differences  are 
merely  a starting  point.  It  is  only  when  doctors  make 
their  own  tests  ...  on  their  oivn  patients  who  smoke  . . . that 
they  are  fully  convinced  of  Philip  Morris  superiority. 

That  is  why  we  suggest  that  you  try  Philip  Morris 
on  your  patients.  Your  findings  will  confirm  the  pub- 
lished studies*  which  showed  that: 

OIV  CHAXGIIVG  TO  PHILIP  MORRIS 
CIGARETTES,  EVERY  CASE  OF  IRRI- 
TATION OF  THE  NOSE  AND  THROAT 
DCE  TO  SMOKING  CLEARED  COM- 
PLETELY OR  DEFINITELY  IMPROVED. 

Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used 
in  the  manufacture  of  Pliilip  Morris  Cigarettes. 
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mAHCH  >I<D  FLOOD 
HETSUDN  tlDC. 

4rN  i IDOADWDY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  Oo. 


MAIN  STOAE 
FRANCIS  Bite. 
«TH  A CHBSTHVIT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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checked  rapidly  — within  a day  or 
two. . . . Parasites  in  the  blood  stream 
disappear  quickly  — in  a week  or 
less,  . , . The  dose  is  small  — in 
the  average  adult  case  only  IV2 
grains  three  times  daily  for  five  days. 
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WITH  THE  first  microscope  Leeuwenhoek  saw 
objects  magnified  200  to  300  times  life-size.  The 
familiar  microscope  of  medical  school  and  laboratory 
shows  images  that  are,  at  most,  2,000  times  larger  than 
life.  Now  comes  the  electron  microscope  with  direct  mag- 
nifications of  10,000  to  30,000  times  making  possible  clear 
photographic  enlargements  to  200,000  times  life-size. 
There  is  no  fine  background  of  experience  with  the  elec- 
tron microscope,  for  with  it  objects  are  seen  that  are  but 
a fiftieth  the  size  of  the  smallest  heretofore  visible.  But 
the  background  will  be  filled  in  as  new  facts  are  uncov- 
ered to  aid  in  treating  disease.  Just  now  the  electron 
microscope  is  contributing  to  the  art  of  doing  things  well 
in  research. 
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Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  tine  yVuspices  of  the  Council 

VoL.  40,  Nd.  7 Bowling  Green,  Ky.  July,  1942 


KSNTUCKY  HONORED 


Dr.  J.  B.  Lukins,  Louisville,  has  been  ap- 
pointed a member  of  the  Council  of  the 
Southern  .vledical  Association  from  Ken- 
tucky for  a regular  Council  term  of  five 
years  beginning  in  mid-November,  the  ap- 
pointment having  been  announced  recent- 
ly by  the  President-elect,  Dr.  Harvey  F. 
Garrison,  Jackson,  Mississippi.  Dr.  Lukins 
succeeds  I'r.  E.  L.  Henderson,  Louisville, 
whose  term  will  expire  with  the  close 
of  the  Richmond  meeting  in  November, 
and  having'  served  the  constitutional  limit 
is  not  eligible  for  reappointment. 

Dr.  Lukins  is  a prophet  not  without  hon- 
or in  his  own  country.  He  endeared  himself 
to  the  physicians  of  Kentucky  as  the  effi- 
cient Chaij  -aan  of  the  Medico-Legal  Com- 
mittee in  »nich  capacity  he  has  served 
since  its  o .ganizaxxon  in  1923.  In  1924  he 
was  electeii  President  of  the  Jefferson 
County  Medical  Society  and  in  1935  was 
elected  President  of  the  Kentucky  State 
Medical  Assc-maiion.  Immediately  upon 
the  expiration  ui  his  term  as  President, 
he  was  elected  Councilor  of  the  Fifth  Dis- 
trict to  fill  the  unexpired  term  of  Dr.  C. 
W.  Dowden,  in  1936,  and  has  served  in  that 
capacity  ever  since.  He  is  Chairman  of 
the  Publication  Committee  of  the  Council. 
Dr.  Lukins  is  Associate  Professor  of  Gyne- 
cology of  the  Medical  Department  of  the 
University  of  Louisville. 


THE  ANNUAL  MEETING 

A large  percentage  of  Kentucky  physi- 
cians have  already  volunteered  for  serv- 
ice in  various  branches  of  the  country’s 
armed  forces.  Others  will  no  doubt  vol- 
unteer soon.  Many  of  those  left  behind 
would  doubtless  also  like  to  go.  It  should 
be  remembered,  however,  that  real  pa- 
triotism does  not  always  consist  in  render- 
ing service  where  one  would  prefer  to 
serve,  but  rather  where  he  can  serve  to 
the  country’s  best  advantage.  It  is  just  as 
important  to  keep  the  civilian  population 
in  good  health  as  it  is  to  guard  the  health 
of  those  in  the  fighting  forces  on  land,  on 
sea  and  in  the  air.  It  is  upon  the  former  that 
the  latter  is  dependent  for  the  material  and 


moral  support  necessary  for  the  success  of 
the  forces  in  the  field. 

All  out  war,  such  as  that  in  which  we 
are  now  engaged,  presents  problems  in 
connection  with  protection  of  civilian 
health  which  we  have  not  heretofore  had 
to  meet.  These  problems  will  all  be  the 
subject  of  discussion  by  leading  authori- 
ties at  the  annual  meeting  in  Louisville, 
September  28  - October  1,  1942.  It  is  par- 
ticularly important,  therefore,  for  as  many 
physicians  in  the  state  as  possible  attend 
this  meeting.  Make  your  reservations  now. 


KENTUCKY  PREMARITAL  LAW 
PROVING  ITS  VALUE 

At  present,  every  State  bordering  Ken- 
tucky, with  the  exception  of  Missouri,  has 
a premarital  law  more  or  less  similar  in 
its  provisions  to  that  which  has  been  ef- 
fective in  this  Commonwealth  since  Jan- 
uary 1,  1941. 

Under  the  Kentucky  Law,  an  aggregate 
of  68,622  applicants  for  marriage  licenses 
underwent  blood  tests  for  syphilis  last 
year.  More  than  69%  of  the  total  number 
of  tests  were  made  in  approved  private 
laboratories  in  the  State.  Of  the  total  test- 
ed, 2.1%  were  found  to  be  serologically 
positive  and  .24%  doubtful.  Most  of  the 
serologically  positive  applicants  have  been 
brought  under  treatment.  This,  in  itself, 
furnishes  conclusive  demonstration  of  the 
value  of  the  Premarital  Law  in  protecting 
the  health  and  promoting  the  happiness  of 
the  people  of  the  Commonwealth. 

As  a result  of  a recent  survey  by  the 
United  States  Public  Health  Service,  the 
State  Health  Department  laboratories 
throughout  the  country  have  all  been 
brought  up  to  the  standards  set  by  a Na- 
tional Committee  on  Evaluation  of  Labora- 
tories for  the  Serodiagnosis  of  Syphilis  by 
the  United  States  Public  Health  Service 
and  the  American  Medical  Association  and 
will  be  periodically  resurveyed  with  a 
view  to  seeing  that  the  required  standards 
are  maintained.  In  view  of  these  facts,  all 
State  Health  Department  laboratories  have 
been  placed  on  the  approved  list  and  re- 
ports of  serological  tests  made  by  them  are 
now  accepted  in  Kentucky. 
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The  list  of  “approved”  private  labora- 
tories in  Kentucky  is  increasing  probably 
too  rapidly.  The  making  of  a serological 
test  for  syphilis  is  an  important  procedure. 
To  class  as  positive  a blood  specimen 
which  is  really  negative  is  a serious  mat- 
ter, whether  regarded  from  the  standpoint 
of  the  individual  or  of  the  public;  and  to 
classify  a positive  blood  as  negative  par- 
takes of  the  tragic.  It  is  to  be  hoped  that 
the  day  is  not  far  distant  when  there  will 
not  be  a private  laboratory  in  the  State 
performing  serological  tests  which  will 
not  reach  the  standards  now  required  of 
an  approved  laboratory. 

It  is  important  for  private  physicians 
and  court  clerks  to  remember  that  mar- 
riage licenses  cannot  be  lawfully  issued  on 
laboratory  reports  alone.  The  statute  re- 
quires that  they  shall  be  based  only  upon 
completed  certificates,  that  is,  upon  physi- 
cal examination  and  laboratory  reports 
taken  together. 

Physicians  are  urged  to  keep  on  hand  a 
supply  of  examination  certificates  which 
may  be  obtained,  on  request,  from  the 
State  Department  of  Health.  The  blank  is 
perforated  and  so  arranged  that  the  phy- 
sician can  easily  separate  the  portion 
which  he  keeps  in  his  files  from  the  portion 
which  must  be  presented  to  the  Court 
Clerk  before  a license  can  be  issued.  In 
filling  out  the  certificate,  the  physician 
should  be  careful  to  insert  the  name  of 
the  laboratory  making  the  test  just  as  it 
appears  on  the  “approved”  list  which  every 
physician  receives  at  intervals. 


NEW  NARCOTIC  LAW 

On  June  1,  1942,  an  Act,  recommended 
by  the  Federal  Bureau  of  Narcotics  and 
passed  by  the  General  Assembly  at  the 
regular  session  in  1942,  governing  the  sale 
of  “exempt”  narcotics,  became  effective. 

After  that  date  the  only  narcotics  ex- 
empted under  the  State  Uniform  Narcotic 
Law  are  codeine  preparations  which  “con- 
tain in  one  fluid  ounce,  or  if  a solid  or 
semi-solid  preparation,  in  one  avoirdupois 
ounce,  not  more  than  one  grain  of  codeine 
or  any  of  its  salts.” 

All  other  narcotic  preparations  may  be 
sold  only  on  the  prescription  of  a dentist, 
physician  or  veterinarian  and  the  Law 
provides  that  the  records  of  such  prescrip- 
tions be  kept  as  follows: 

“The  record  of  narcotic  drugs  received 


shall  in  every  case  show  the  date  of  re- 
ceipt, the  name  and  address  of  the  person 
from  whom  received,  and  the  kind  and 
quantity  of  drugs  received;  the  kind  and 
quantity  of  narcotic  drugs  produced  or  re- 
moved from  process  of  manufacture,  and 
the  date  of  such  production  or  removal 
from  process  of  manufacture;  and  the  rec- 
ord shall  in  every  case  show  the  propor- 
tion of  morphine,  cocaine,  or  ecgonine 
contained  in  or  producible  from  crude 
opium  or  coca  leaves  received  or  produc- 
ed and  the  proportion  of  resin  contained  in 
or  producible  from  the  plant  Cannabis 
Sativa  L.  The  record  of  all  narcotic  drugs 
sold,  administered,  dispensed,  or  other- 
wise disposed  of,  shall  show  the  date  of 
selling,  administering  or  dispensing,  the 
name  and  address  of  the  person  to  whom, 
or  for  whose  use,  or  the  owner  and  species 
of  animal  for  which  the  drugs  were  sold, 
administered  or  dispensed,  and  the  kind 
and  quantity  of  drugs.  Every  such  record 
shall  be  kept  for  a period  of  two  years 
from  the  date  of  the  transaction  recorded. 
The  keeping  of  a record  required  by  or 
under  the  Federal  Narcotic  Laws,  contain- 
ing substantially  the  same  information  as 
is  specified  above,  shall  constitute  com- 
pliance with  this  section,  except  that  every 
such  record  shall  contain  a detailed  list  of 
narcotic  drugs  lost,  destroyed,  or  stolen, 
if  any,  the  kind  and  quantity  of  such  drugs, 
and  the  date  of  the  discovery  of  such  loss, 
destruction,  or  theft.” 

Every  physician  and  dentist  is  required 
under  this  Law  to  write  a prescription  for 
all  narcotic  preparations,  except  those 
codeine  preparations  exempt  specifically 
by  the  Law.  The  sale  of  paregoric  and 
other  previously  exempt  preparations 
without  a prescription  is  prohibited  under 
this  Law.  Records  such  as  are  required 
for  the  Federal  Narcotic  Law  will  be  ac- 
cepted by  the  State  Board  of  Health  as 
compliance  with  this  law. 

The  Federal  Bureau  of  Narcotics  has 
pledged  to  the  State  Board  of  Health  its  co- 
operation in  carrying  out  the  provisions 
of  this  Law. 


RABIES 

It  is  almost  a daily  occurrence  to  read 
in  newspapers  from  some  sections  of  the 
state  an  account  of  a dog  suspected  of  be- 
ing rabid,  attacking  human  beings  and 
lower  animals.  Most  of  the  heads  of  sus- 
pected animals  are  sent,  when  killed,  to 
the  laboratory  of  the  State  Department  of 
Health  for  examination,  and  in  a large  per- 
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centage  of  cases  the  results  of  these  ex- 
aminations are  positive. 

The  problem  of  rabies  can  be  reduced  to 
an  irreducible  minimum,  if  not  altogether 
eliminated.  This  has  been  definitely  shown 
by  experience  in  European  countries,  par- 
ticularly in  Great  Britain.  England  has 
practically  eliminated  rabies  by  consist- 
ently muzzling  all  dogs,  and  the  imposi- 
tion of  a six  months  quarantine  on  new 
dogs  entering  the  country.  There  is  no  ap- 
parent reason  why  a similar  result  could 
not  be  obtained  in  Kentucky  by  the  appli- 
cation of  similar  measures. 

As  rabies  is  primarily  a disease  of  lower 
animals,  occurring  only  secondarily  in 
man,  its  prevention  is  in  term  primarily  a 
matter  of  the  control  of  the  disease  in  dogs. 
Control  measures  of  rabies  in  dogs  should 
include  muzzling,  licensing  and  restraint, 
quarantine,  immunization,  public  educa- 
tion and  making  the  dog  owners  legally 
responsible  for  damage  done  by  their  dogs. 

An  owner  of  a dog  should  be  willing  to 
buy  a license  for  it,  and  keep  the  dog  on 
his  own  premises.  Stray,  unlicensed  dogs 
become  predatory  animals,  depending  for 
their  uncertain  food  supply  from  neighbor- 
ing garbage  cans,  or  attacking  helpless 
animals  such  as  sheep.  It  is  this  stray, 
ownerless  dog  that  is  chiefly  responsible 
for  the  spread  of  rabies.  Where  and  when 
such  dogs  are  eliminated  the  problem  of 
rabies  control  practically  disappears. 

A person  who  has  been  bitten  by  a dog 
suspected  of  being  rabid,  should  have  the 
wound  immediately  cauterized  with  fum- 
ing nitric  acid  and  immediately  start  tak- 
ing anti-rabies  vaccine.  The  dog  should  be 
confined  for  a period  of  ten  days.  If,  at  the 
end  of  this  period,  the  dog  is  not  sick,  it 
should  be  released,  as  a rabid  dog  inevi- 
tably dies.  If,  however,  at  any  time  during 
the  ten  day  period  the  dog  becomes  ill  or 
dies,  its  head  should  be  severed  from  the 
body,  packed  in  a tin  container  and  sealed. 
This  container  should  be  placed  in  an- 
other container,  surrounded  by  ice,  and 
then  sent  by  Express  to  the  State  Depart- 
ment of  Health  Laboratory  for  examina- 
tion. Animal  heads  may  not  be  sent  by  par- 
cel-post; they  should  not  be  sent  by  bus,  as 
the  bus  company  makes  no  provision  for 
delivery  to  the  laboratory.  Since  1913 
there  have  been  examined  in  the  State  De- 
partment of  Health  Laboratories,  6051 
heads  of  animals  suspected  of  rabies.  3456 
were  positive  and  2595  were  negative. 


NARCOTIC  NOTICE 

The  following  letter  addressed  to  the 
Secretary  of  the  State  Medical  Associa- 
tion has  been  received  from  Mr.  G.  W. 
Cunningham,  District  Supervisor  of  the 
Federal  Narcotic  Bureau  and  should  be 
read  very  carefully  by  every  doctor  in 
Kentucky: 

For  several  years  this  office  has  en- 
deavored to  stop  the  practice  of  pharma- 
cists throughout  the  State  of  Kentucky 
supplying  narcotics  to  their  customers  on 
so-called  telephone  prescriptions  of  phy- 
sicians. While  a great  deal  of  success  has 
been  had,  this  practice  still  continues  to 
such  an  extent  that  something  must  be 
done  about  the  matter.  1 am  therefore 
writing  this  letter  to  you,  with  the  request 
that  you  give  it  publicity  in  the  State 
Medical  Association  Journal. 

The  Harrison  Narcotic  Law  provides 
that  narcotic  drugs  may  be  sold  by  a reg- 
istered retail  druggist  or  pharmacist  only 
in  pursuance  of  a prescription  written  by 
a physician,  dentist,  or  veterinary  sur- 
geon, who  is  registered  under  the  Law, 
and  it  must  be  dated  as  of  the  day  on 
which  signed  by  the  physician,  or  other 
practitioner,  and  of  course  issued  by  such 
practitioner  in  the  course  of  his  profes- 
sional practice  only. 

The  Regulations  promulgated  by  the 
Secretary  of  the  Treasury  under  the  au- 
thority delegated  to  him  by  the  Harrison 
Narcotic  Law  provide  that  in  an  emer- 
gency, a druggist  may  deliver  narcotics 
through  his  employee  or  responsible  agent 
to  one  of  his  customers,  pursuant  to  a tele- 
phone order  of  a duly  registered  physician, 
provided  the  employee  or  agent  is  supplied 
with  a properly  prepared  prescription  be- 
fore the  delivery  is  made,  such  prescrip- 
tion to  be  turned  over  to  the  druggist  or 
pharmacist  and  filed  by  him,  as  required 
by  Law,  within  a reasonable  time  after 
such  delivery. 

When  a pharmacist  supplies  his  custo- 
mers with  narcotics  in  any  other  manner, 
he  is  in  violation  of  the  Harrison  Narcotic 
Law,  and  is  amenable  to  criminal  prosecu- 
tion. If  a physician  calls  up  a druggist,  and 
the  two  of  them  agree  that  the  druggist 
shall  supply  narcotics  in  any  manner  other 
than  that  stated  above,  both  the  physician 
and  the  druggist  are  guilty,  inasmuch  as 
the  physician  connived  and  aided  the 
pharmacist  in  such  violation. 

In  some  instances  ethical  pharmacists 
have  complained  to  this  office  that  repu- 
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table  physicians  have  called  them  and 
asked  that  narcotics  be  delivered  to  one 
of  their  patients,  pursuant  to  such  tele- 
phone prescriptions.  The  pharmacists  de- 
murred, and  thereupon  the  physicians 
suggested  that  they  would  take  their  busi- 
ness to  some  other  store. 

Frankly,  I cannot  conceive  of  the  im- 
pulse which  causes  an  ethical  physician  to 
do  this,  if  he  knows  that  by  his  persua- 
sion he  is  causing  a druggist  to  violate 
the  Law,  and  likewise  violate  it  himself. 

This  office  has  no  desire  whatever  to 
work  a hardship  on  any  physician,  drug- 
gist, or  any  of  the  physician’s  patients; 
however,  I have  no  alternative  other  than 
to  enforce  the  Harrison  Narcotic  Law  and 
its  Regulations,  with  impartiality. 

I am  writing  a letter  to  the  pharmacists 
of  this  State,  to  be  published  in  their 
Journal,  advising  that  deliveries  of  narco- 
tics pursuant  to  telephone  prescriptions 
are  in  conflict  with  the  Law,  as  set  out 
above  in  this  letter,  and  will  result  in  their 
being  dealt  with  rather  harshly,  and  where 
there  is  an  agreement  between  the  physi- 
cian and  the  pharmacist,  they  both  will 
receive  the  same  treatment. 

In  conclusion,  permit  me  to  say  that  I 
trust  you  will  publish  this  letter  in  your 
Journal,  and  that  from  now  on  there  will 
be  found  no  instances  necessitating  the 
taking  of  any  action  looking  toward  the 
punishment  of  any  physician  for  violating 
this  Law. 


DANGER  AHEAD 

Physicians  of  Kentucky  have  never  been 
so  war-conscious  as  we  are  at  this  moment. 
We  are  piling  up  scrap  rubber,  conserving 
tires,  saving  food,  buying  Bonds,  and  even 
offering  ourselves  for  service  anywhere 
our  country  needs  us. 

This  is  all  as  it  should  be,  but  it  is  not 
all  we  should  do  to  help  win  the  great  war 
that  is  raging  around  the  world.  Men  in 
industry  must  be  kept  free  from  blighting 
diseases,  and  our  armed  forces  must  be 
100%  efficient  to  defend  ourselves  from 
the  brutal  tyranny  that  is  threatening  our 
freedom  and  our  very  existence. 

We  must  be  just  as  alert  to  detect  the 
presence  of  tuberculosis  as  we  would  be 
to  detect  a Fifth-Columnist  in  our  midst. 
Tuberculosis  is,  and  will  continue  to  be, 
one  of  our  great  enemies.  It  does  not  come 
to  us  in  uniform,  but  we  know  how  to  de- 
tect it;  we  will  not  let  it  slip  through  our 
' lines  and  continue  its  devastating  work  in 
defense  industries  and  in  our  armed  forces. 


ORIGINAL  ARTICLES 

SYMPOSIUM  ON  EXANTHEMATA  AND 
RELATED  CONDITIONS 

MEASLES 

W.  W.  Nicholson,  M.  D. 

Louisville 

Measles  is  a highly  contagious  disease. 
Few  persons  in  urban  districts  reach  adult 
life  without  contracting  it.  The  disease 
attacks  most  frequently  children  from  two 
to  five  years  of  age.  Newborn  infants  are 
immune  up  to  five  to  six  months  provided 
their  mothers  have  had  the  disease.  Meas- 
les in  itself  does  not  often  kill,  but  it 
does  pave  the  way  for  secondary  infec- 
tions, particularly  streptococcic  and  pneu- 
mococcic  which  produce  complications 
that  do  often  result  in  death.  Most  inves- 
tigators believe  that  measles  is  caused  by 
a filtrable  virus.  The  portal  of  entry  is 
undoubtedly  the  upper  respiratory  tract. 
The  vehicle  of  transmission  is  droplets 
from  the  nose  and  throat  of  an  infected 
person.  Contagion  is  greatest  from  onset 
through  prodromal  symptoms  to  the  height 
of  the  rash.  The  period  of  contagion  is 
believed  to  be  almost  entirely  over  by  the 
time  the  rash  disappears.  Complications  in 
the  case  of  measles  are  most  frequently 
due  to  secondary  invaders,  differing  in  this 
regard  from  scarlet  fever  in  which  compli- 
cations are  most  often  caused  by  the  ori- 
ginal organism  that  caused  the  disease. 

Onset  almost  always  takes  place  on  the 
eleventh  or  twelfth  day  after  definite  ex- 
posure. The  early  symptoms  are  similar 
to  those  of  a cold,  with  coryza,  sneezing, 
injection  of  the  ocula  and  nasal  mucous 
membranes,  and  a metalic  brassy  cough. 
Koplik  spots  can  usually  be  detected  from 
twenty-four  to  forty-eight  hours  before 
the  rash  appears.  These  are  minute  white 
specks,  upon  a small  red  areola,  usually 
most  easily  seen  around  the  opening  of 
Stenson’s  duct  on  the  buccal  mucous  mem- 
brane. They  may  also  be  seen  on  the  lower 
lip,  near  the  gum,  and  readily  detected  by 
everting  the  lip.  Stenson’s  line,  which  is 
also  of  early  diagnostic  value,  is  a trans- 
verse linear  hyperemia  of  the  lower  lid, 
nearer  the  lid  margin  than  the  fornix.  The 
temperature  usually  starts  at  101  or  102 
rising  to  104  as  the  disease  progresses. 
Catarrhal  symptoms  increase  steadily  until 
the  development  of  the  rash,  which  occurs 
on  about  the  third  or  fourth  day  after 
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onset.  At  this  time,  nasal  and  accessory 
mucous  membranes,  particularly  the  con- 
junctiva, are  much  inflamed  and  the 
patient  feels  miserable.  The  rash  is  first 
seen  around  the  hair  line  and  behind  the 
ears,  spreading  to  the  face  and  neck, 
thence  to  the  chest  and  remaining  portions 
of  the  body.  When  first  apparent  the 
lesions  are  pinkish  occurring  first  as  light 
maculae  approximating  in  size  the  head 
of  a pin.  These  gradually  increase  in  num- 
ber and  size,  finally  becoming  maculo- 
papular  and  frequently  coalescing.  A 
brany  desquamation  may  begin  as  early  as 
one  week  after  onset. 

Several  clinical  types  of  measles  have 
been  described,  the  most  severe  of  which 
has  been  referred  to  as  the  hemorrhagic 
type  in  which  there  may  be  bleeding  from 
the  lesions.  This  is  the  most  fatal  type 
of  uncomplicated  measles. 

Complications:  Otitis  media,  either  ca- 
tarrhal or  suppurative,  is  one  of  the  most 
common  complications.  Mastoiditis  fol- 
lows suppurative  otitis  media  in  about  one 
of  every  six  cases.  The  greatest  danger 
arises  from  pulmonary  complications 
which  are  responsible  for  over  ninety 
per  cent  of  the  fatalities.  If  roentgeno- 
grams are  made  routinely,  infiltration  of 
the  lungs  is  found  in  about  twenty-five 
per  cent  of  cases  in  the  preruptive  stage 
and  in  about  one-half  of  the  cases  after 
the  appearance  of  the  rash.  Evidence  of 
pneumonia  may  be  found  at  any  stage  of 
the  disease, but  most  frequent  at  the  height 
of  the  disease. 

Severe  nose  bleed  is  a common  compli- 
cation. There  may  be  varying  degrees  of 
cervical  adenitis.  Gastro-enteritis  result- 
ing in  nausea,  vomiting  and  diarrhea  is 
not  an  infrequent  complication.  Distur- 
bances of  the  central  nervous  system  may 
be  evidenced  by  convulsions,  about  one- 
half  of  one  per  cent  of  cases  developing  an 
encephalitis. 

Prevention  and  Treatment:  At  present 
the  only  effective  method  of  securing  ac- 
tive immunity  is  by  having  the  disease. 
There  is,  as  yet,  no  known  antigen  that 
will  confer  reliable  active  immunity.  It 
is  worthy  of  note,  however,  that  a vaccine, 
containing  measles  virus  which  has  been 
grown  on  fertilized  hen  eggs,  is  being 
tried.  This  study  has  not  yet  progressed 
to  a point  which  would  justify  an  expres- 
sion of  opinion  as  to  its  value. 

The  treatment  of  measles  is  entirely 


symptomatic.  Convalescent  serum  has  so 
far  proved  of  little  value  once  the  disease 
is  evident. 

Rest  in  bed  is  necessary  throughout  the 
acute  course  of  the  infection.  The  room 
should  be  kept  quiet,  well  ventilated  and 
softly  lighted.  There  is  no  reason  to  keep 
the  room  in  total  darkness,  but  the  pa- 
tient should  not  face  a glaring  light.  The 
diet  should  be  liquid,  particularly  fruit 
juices,  during  the  acute  stage.  Daily 
baths  may  be  given  if  care  is  exercised  not 
to  expose  the  patient  unduly.  A small 
amount  of  olive  oil  may  be  applied  to  the 
skin  to  relieve  itching.  The  mouth  should 
be  kept  clean  and  moist  with  fluids.  The 
ears  and  chest  should  be  watched  carefully 
for  complications  at  all  times.  Sulfanila- 
mide and  its  derivaties  are  of  no  value  in 
the  treatment  of  the  disease,  but  are  of 
great  value  in  the  treatment  of  complica- 
tions. At  the  present  time  there  are 
agents  which,  if  given  at  the  proper  time 
after  exposure,  will  confer  passive  immun- 
ity preventing  or  modifying  the  disease 
as  desired.  The  substances  are  convales- 
cent serum,  normal  adult  serum,  parental 
whole  blood,  and  placental  extract.  The 
first  and  latter  are  the  most  effective.  To 
prevent  the  disease,  if  this  is  desired,  con- 
valescent serum,  5 to  10  cc  or  placental  ex- 
tract 2 to  4 cc  should  be  given  within  the 
first  four  days  after  exposure.  To  modify 
the  disease,  which  is  most  often  desired 
in  order  to  allow  the  patient  to  have  a mild 
attack  and  thereby  gain  active  lasting  im- 
munity, similar  dosage  of  each  of  these 
substances  should  be  administered  be- 
tween the  fifth  and  ninth  days  after  ex- 
posure. Normal  adult  serum  dosage  is 
15  to  25  cc  while  that  of  whole  parental 
blood  is  about  twice  this  amount. 


The  hardships  of  war,  its  unhealthy  crowding 

together  of  men,  furnish  ideal  breeding  ground 
for  the  spread  of  infection.  Hence  the  paramount 
importance  of  preventing  the  enlistment  of  any 
individual  who  is  an  actual  or  potential  carrier  of 
tuberculosis.  This  statement  bears  equal  weight 
in  regard  to  those  large  civilian  concentrations 
which  develop  under  the  stimulus  of  war  indus- 
try. In  these  two  spheres  preventive  measures 
are  imperative.  Total  defense  will  not  permit 
us  to  neglect  them.  It  may  be  admitted  that  any 
army  fights  on  its  stomach,  but  it  fights  on  its 
lungs  and  heart  as  well.  Impair  these  and  food 
alone  will  not  compensate  for  the  loss,  Kendall 
Emerson,  M.  D. 
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SCARLET  FEVER 
Lee  Palmer,  M.  D. 

Louisville 

This  disease  has  probably  existed  since 
ancient  times  as  epidemics  of  pharyngeal 
infections  were  described  by  Hippocrates 
and  later  by  Galen.  However,  they  made 
no  differentiations  between  measles,  scar- 
let fever,  diphtheria  or  other  throat  infec- 
tions. It  was  not  until  1675  that  Syden- 
han  clearly  separated  scarlet  fever  from 
measles  and  other  contagious  diseases  and 
popularized  its  name. 

Scarlet  fever  has  caused  188  deaths  dur- 
ing the  past  five  years  in  the  state  of  Ken- 
tucky. Most  of  the  deaths  are  due  to  sep- 
tic complications.  The  mortality  rates 
vary  greatly  in  different  years,  seasons 
and  localities  also  in  different  age  groups, 
being  much  higher  in  the  very  young.  The 
mortality  rate  may  be  fifteen  to  forty  per 
cent  in  virulent  epidemics  or  as  low  as 
one  per  cent  in  mild  ones. 

Etiology:  Many  investigators  have  asso- 
ciated the  streptococcus  with  scarlet  fever 
since  early  in  this  century,  they  were 
however  usually  considered  as  contamin- 
ents.  Dochez  implicated  the  streptococcus 
and  reproduced  the  disease  in  animals. 
The  two  Dicks  of  Chicago  in  1923-24  were 
the  first  to  satisfy  Koch’s  postulates  and 
proved  that  scarlet  fever  was  caused  by 
the  hemolytic  streptococcus.  They  were 
able  to  reproduce  the  disease  in  human  vol- 
unteers with  organisms  recovered  from 
scarlet  fever  patients.  They  also  grew 
the  organisms  in  broth  and  demonstrated 
that  a sterile  filtrate  of  this  broth  con- 
tained a toxin.  This  toxin  in  minute  quan- 
tities could  be  injected  intracutaneously 
and  serve  as  a test  to  show  susceptibility 
or  immunity  to  the  toxic  manifestations 
of  the  disease.  That  further  if  larger 
amounts  of  this  toxin  are  injected  it  will 
cause  symptoms  of  scarlet  fever. 

Predisposing  Factors:  This  disease  oc- 
curs more  commonly  in  the  cold  damp 
climate.  In  New  York  there  are  twice 
as  many  cases  in  winter  as  summer.  There 
is  a well  recognized  insusceptibility  in 
the  tropics.  The  negro  is  much  less  sus- 
ceptible than  is  the  white.  The  disease  oc- 
curs at  any  age  but  it  is  commonest  be- 
tween the  ages  of  two  and  ten  and  over 
one-half  of  all  cases  occur  between  three 
and  seven  years.  Most  children  enjoy  a 
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congenital  immunity  during  the  first  year 
of  life. 

Mode  of  Transmission:  Scarlet  fever  is 
most  frequently  transmitted  by  susceptible 
persons  being  exposed  to  the  discharges 
of  patients  in  the  acute  stage  of  the  disease 
or  by  contact  with  a human  carrier.  Dur- 
ing epidemics  or  where  one  member  of  a 
family  has  scarlet  fever  there  will  be 
other  cases  to  develop  tonsillitis  or  pharyn- 
gitis and  bacteriological  studies  have  prov- 
ed this  to  be  the  same  type  of  hemolytic 
streptococcus  as  the  scarlet.  These  cases 
are  not  quarantined  and  they  may  be 
a source  of  great  danger.  It  is  possible 
for  toys,  books,  bed  clothing,  etc.,  to  spread 
the  infection.  Also  epidemics  are  on  record 
that  were  undoubtedly  milk  borne. 

Period  of  Infectivity:  The  period  of 
greatest  infectivity  is  during  the  acute 
stage  of  the  disease,  however  a patient  is 
infectious  so  long  as  he  is  harboring  the 
organisms  either  in  his  throat  or  in  any 
discharging  sinus  as  ear  or  mastoid.  Wil- 
liams found  Scarlatinal  streptococci  after 
two  weeks  in  twenty-five  per  cent  of  pa- 
tients, after  three  weeks  in  five  per  cent 
and  after  four  weeks  in  one  per  cent.  Be- 
cause of  the  sudden  onset  patients  are 
not  ambulatory  for  many  hours,  which 
greatly  reduces  the  number  of  cases  from 
contact.  Best  reported  2.4%  of  37,788  con- 
tacts developed  the  disease,  hence  school 
room  exposure  to  patients  at  the  time  of 
onset  is  rarely  followed  by  secondary 
cases  which  is  quite  a contrast  to  early 
measles  exposures.  The  incubation  period 
is  one  to  seven  days,  usually  three  to  five 
days.  Longer  periods  up  to  three  weeks 
are  reported. 

Immunity  to  scarlet  fever  is  very  much 
like  that  to  diphtheria.  Passive  immunity 
is  of  two  types:  First,  congenital  is  pres- 
ent in  the  new  born  baby,  if  the  mother 
is  immune — this  lasts  in  most  cases  for  six 
to  nine  months.  Second,  an  immediate 
passive  immunity  may  be  obtained  by  in- 
jection of  2,000  units  of  Scarlet  Fever 
Anti-toxic  horse  serum.  Convalescent 
serum,  especially  if  pooled,  15  to  40cc  in- 
tramuscularly will  likewise  give  protec- 
tion for  two  to  three  weeks.  Active  im- 
munity is  also  of  two  types:  First,  by  hav- 
ing an  attack  of  the  disease  which  usually 
gives  permanent  immunity  though  oc- 
casionally one  may  have  a second  attack 
and  rarely  a patient  has  a relapse,  this 
most  frequently  follows  a mild  infection. 
Also  a patient  may  become  actively  im- 
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munized  by  repeated  exposure  to  small 
doses  of  the  streptococcus  scarlatina. 

Clinical  Manifestations:  The  symp- 
toms may  be  divided  into  three  groups: 
First,  those  due  to  primary  infection  at 
the  point  of  entry,  that  is  the  sore  throat. 
Second,  those  due  to  absorption  of  toxins 
as  fever,  vomiting,  rash,  headache,  mild 
lymphadenitis  and  in  severe  cases  myocar- 
ditis and  nephritis;  also  multiple  arthritis 
may  be  a toxic  manifestation  but  many 
times  is  a rheumatic  infection  activated 
by  scarlet  fever.  Septic  manifestations  or 
those  caused  by  invasion  of  streptococcus, 
or  secondary  invaders  as  fever  of  septic 
type,  severe  angina  with  membrane  for- 
mation, cervical  adenitis,  otitis  media, 
sinusitis,  pyelitis,  endocarditis,  etc. 

The  onset  is  sudden  with  fever,  sore 
throat,  vomiting,  headaches,  rash,  straw- 
berry tongue  and  desquamation  after  ten 
days  to  two  weeks.  These  symptoms  may 
vary  from  mild  to  severe  in  character  de- 
pending on  the  degree  of  the  infection. 
The  temperature  from  101  to  102,  or  102  to 
105  and  may  be  septic  in  character.  The 
sore  throat  may  vary  from  a mild  pharyn- 
gitis to  a severe  angina  with  a membrane 
that  may  be  suspicious  of  diphtheria. 
There  may  be  nausea  or  intensive  vomit- 
ing; headache  is  frequently  present.  The 
rash  usually  appears  within  the  first  twen- 
ty-four hours  though  it  occasionally  is 
delayed  for  forty-eight  or  seventy-two 
hours.  It  first  appears  usually  on  the  neck 
and  chest  then  spreads  rapidly  on  to  the 
abdomen,  back  and  extremities.  Its  color 
is  red  rather  than  scarlet  and  on  close  ob- 
servation it  is  seen  to  be  made  of  minute 
points  upon  an  erythematous  background 
giving  the  appearance  of  a uniform  blush. 
The  blush  blanches  on  pressure  but  when 
the  pressure  is  released  the  color  imme- 
diately returns.  In  the  folds  of  the  skin  the 
rash  is  more  intensified  and  becomes  a 
definite  red  line.  There  may  be  petechiae 
where  the  rash  is  particularly  brilliant. 
The  rash  is  not  present  around  the  mouth 
giving  a circum-oval  pallor.  The  Rumpel- 
Leade  test  is  positive,  that  is  the  applica- 
tion of  a tourniquet  around  the  arm  will 
cause  petechiae  to  appear  below  the  tour- 
niquet after  five  minutes.  Variations  in 
the  eruption  are  frequent.  The  rash  may 
be  very  scant  and  possibly  present  only 
on  the  lower  abdomen  and  in  the  groins 
and  axilla.  The  desquamation  like  the  rash 
varies.  In  mild  cases  there  is  very  little,  in 
others  there  is  a brany  desquamation  on 
the  body  with  peeling  on  palms  and  soles. 


especially  on  the  balls  of  the  fingers  and 
toes.  This  occurs  at  ten  to  fourteen  days 
and  is  characteristic  of  scarlet  fever. 

Strawberry  tongue  occurs  about  the 
second  or  third  day.  It  is  not  always  pres- 
ent but  is  of  considerable  diagnostic  value 
when  it  does  appear. 

Diagnosis:  The  diagnosis  of  scarlet  fev- 
er is  easily  made  in  the  typical  case: 

(1)  History  of  exposure  within  the  in- 
cubation period.  (2)  The  characteristic 
symptoms,  sudden  onset  of  fever,  sore 
throat,  vomiting,  headache  and  rash.  (3) 
Strawberry  tongue  is  very  helpful  and  is 
present  in  forty  percent  of  cases.  (4) 
Leukocytosis.  (5)  Rumpel-Leed  test  is 
positive.  (6)  Schultz-Carlton  test  is  posi- 
tive, that  is  the  injection  of  one-tenth  cc 
of  diluted  anti-toxic  serum  intracutane- 
ously,  in  an  area  of  brilliant  rash,  causes 
a bleaching  of  the  area  around  the  site 
of  injection  about  the  size  of  a quarter  to 
a fifty  cent  piece  within  eight  to  twelve 
hours  and  may  last  throughout  the  erup- 
tive stage.  (7)  Finally  the  diagnosis  may 
not  be  certain  until  desquamation  begins. 

Scarlet  fever  with  severe  angina  asso- 
ciated with  membrane  formation  must  be 
distinguished  from  diphtheria.  As  a mat- 
ter of  fact  diphtheria  is  super-imposed  on 
scarlet  in  about  ten  to  fifteen  percent  of 
these  severe  cases.  A throat  culture  for 
Kleb  Loefflers  bacilli  will  differentiate 
but  clinical  judgment  should  be  depend- 
ed upon  to  make  the  diagnosis.  In  measles 
the  onset  is  characterized  by  catarrhal 
symptoms,  Koplin  spots,  rash  that  starts 
around  the  ears  and  takes  about  three 
days  to  cover  the  body  and  fades  as  it  ap- 
peared. The  blood  shows  a leukopenia, 
whereas  scarlet  fever  shows  a leukocyto- 
sis. Serum  rash  may  resemble  scarlet  fev- 
er but  there  is  usually  some  urticaria  or 
joint  symptoms  and  a history  of  serum 
administration.  Drugs,  belladonna,  digital- 
is, ephedrine,  phenobarbital,  sulfanila- 
mide drugs  may  cause  a rash  not  unlike 
scarlet  fever.  History  of  taking  the  drugs. 
There  is  usually  an  absence  of  the  toxic 
symptoms  with  angina.  The  blanching 
test  is  negative. 

Complications:  The  most  frequent 
complications  are  those  depending  on  an 
extension  of  the  infection  from  the  throat 
to  the  middle  ear,  mastoid  and  cervical 
glands,  also  the  accessory  nasal  sinuses. 
All  of  these  complications  may  occur  with- 
in the  first  or  second  week.  Slight  enlarge- 
ment of  the  lymph  glands  is  a part  of  the 
picture  of  scarlet,  but  large  painful  glands 
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that  occasionally  abscess  may  occur  eith- 
er early  or  late  in  the  disease.  Broncho- 
pneumonia or  Laryngo-tracheo  bronchi- 
tis may  occur  during  the  acute  febrile 
stage. 

Arthritis  may  occur  during  the  first  few 
days  but  usually  occurs  late  in  the  infec- 
tion. It  is  very  similar  to  acute  rheumatic 
fever  and  is  thought  by  some  men  to  be 
manifestations  of  rheumatic  fever,  by 
others  to  be  a toxic  manifestation. 

Acute  post  infectious  nephritis  charac- 
terized by  red  blood  cells,  albumin  in  the 
urine,  edema,  elevation  of  blood  pressure, 
convulsions  and  suppression  of  urine  oc- 
curs in  from  one  to  ten  percent  of  cases  of 
scarlet  fever.  This  develops  about  the  end 
of  the  third  week  and  can  follow  mild  as 
well  as  severe  scarlet  fever  infections. 

Treatment;  1.  These  patients  should  be 
kept  in  bed  for  at  least  three  weeks.  There 
should  be  no  draft  on  the  patient  but  the 
room  should  not  be  over  heated. 

2.  Fluids  should  be  given  in  large  quan- 
tities so  as  to  keep  the  patient  hydrated 
and  to  dilute  the  toxins  in  his  blood. 

3.  Liquid  and  soft  diet,  depending  on  the 
patient’s  appetite  should  be  allowed  dur- 
ing the  acute  phase.  After  this  a regular, 
well  balanced  diet  may  be  taken. 

4.  The  throat  and  ears  should  be  care- 
fully watched.  If  a middle  ear  becomes 
infected  it  is  wise  to  drain  early  so  as  to 
clear  up  secondary  focus  of  infection 
promptly. 

5.  The  urine  should  be  examined  every 
second  day  watching  for  any  evidence  of 
nephritis.  Many  patients  will  run  a little 
albumin  but  show  no  signs  of  nephritis. 

6.  The  skin  should  have  good  attention. 

7.  No  one  with  an  acute  upper  respira- 
tory infection  should  be  permitted  to  en- 
ter the  room  for  fear  of  secondary  infec- 
tion of  the  patient. 

8.  The  extreme  toxemia  can  best  be, 
treated  by  the  injection  of  recently  puri- 
fied scarlet  fever  anti-toxin  (by  Lederle 
or  Park  Davis  and  Company),  with  large 
quantities  of  fluid  given  orally  and  paren- 
terally  if  necessary.  This  anti-toxin  usually 
causes  a sharp  drop  in  temperature  and  a 
disappearance  of  symptoms.  Toomey, 
Stinson,  and  Hoyne  all  agree  in  this  state- 
ment. Hunt  states  that  if  scarlet  fever  anti- 
toxin is  given  to  patients  within  the  first 
or  second  day  of  illness  the  disease  is 
much  less  severe  and  the  complications 
less  likely  to  develop.  Reactions  occur  in 
about  11%  of  the  cases.  The  usual  precau- 
tion for  severe  allergic  reactions  should  be 


taken.  Convalescent  serum  in  large  doses 
is  also  effective  without  danger  of  aller- 
gic reactions  but  is  difficult  to  obtain. 

9.  Sulfanilamide  does  not  reduce  the 
toxemia  but  is  thought  by  most  men  to 
prevent  many  of  the  complications  due  to 
the  streptococcus.  It  is  considered  to  be 
more  effective  against  the  streptococcus 
than  any  of  the  sulfonamides.  Then  too 
the  danger  of  crystal  formation  is  nil  with 
sulfanilamide  while  they  do  form  from  the 
other  drugs  of  this  group  and  may  cause 
damage  to  kidneys  that  are  already  prone 
to  be  involved  in  scarlet  fever. 

10.  Individual  isolation  to  prevent  pa- 
tients from  exchanging  their  strains  of 
streptococcus  or  other  complicating  infec- 
tion. 

MENINGOCOCCIC  MENINGITIS 
James  W.  Bruce,  M.  D. 

Louisville 

No  disease  has  gone  thru  more  radical 
changes  in  its  management  in  the  past  few 
years  than  meningococcic  meningitis.  Dur- 
ing the  last  war,  and  until  1935,  it  was 
customary  to  depend  almost  entirely  upon 
intraspinal  administration  of  serum.  The 
suffering  of  the  patients  was  beyond  de- 
scription. The  serum  produced  a chemical 
irritation  of  the  meninges  that  frequently 
aggravated  the  symptoms  to  a marked  de- 
gree. It  was  impossible  to  tell  after  several 
treatments  whether  the  patient  was  suf- 
ifering  more  from  chemical  meningitis, 
from  serum  or  infectious  meningitis  from 
the  meningococcus.  The  only  thing  the 
attending  physician  could  do  was  stop 
treatment  and  see  if  the  patient  got  better 
or  got  worse.  This  was  usually  done  about 
the  4th  or  5th  day.  If  the  patient  got  better 
when  treatment  stopped,  then  we  consid- 
ered the  serum  had  aggravated  the  symp- 
toms, and  no  more  was  given.  If  on  the 
other  hand,  the  patient  got  worse  when 
serum  was  stopped,  then  we  considered 
the  disease  was  causing  the  symptoms, 
and  more  serum,  usually  a different  brand, 
was  administered.  Spinal  punctures  were 
done  once  or  twice  a day,  then  once  every 
two  days,  and  there  was  always  a final 
puncture  or  two  to  see  if  the  cell  count 
was  coming  back  to  normal  as  it  should. 
I remember  one  particularly  prolonged  case 
where  40  spinal  punctures  were  done.  It 
was  a frightful  ordeal,  and  I myself  felt  I 
would  rather  die  than  go  thru  it.  Mortality 
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ranged  from  25%  to  90%  in  different  epi- 
demics in  different  years. 

In  1935  Ferry  brought  out  his  anti-toxin. 
Hoyne,  at  the  Cook  County  Hospital  in 
Chicago  was  the  first  to  use  it  extensively. 
He  gave  it  almost  entirely  intravenously 
in  very  large  doses,  and  the  mortality  that 
year  of  his  service  was  15.9%,  the  lowest 
he  had  ever  achieved.  After  reading 
Hoyne’s  enthusiastic  report  we  began  us- 
ing intravenous  anti-toxin  at  the  Louis- 
ville City  Hospital,  and  from  that  time  we 
have  never  used  intraspinal  serum  or  an- 
titoxin except  in  cases  that  were  not  re- 
sponding to  treatment.  The  comfort  of  the 
patients  was  immensly  greater,  and  if  their 
symptoms  persisted  or  got  worse,  we 
knew  it  was  the  disease  that  was  doing  it 
and  not  our  treatment. 

In  1937  Schwentker  and  Perrin  Long  in 
Baltimore  first  treated  meningococcic 
meningitis  with  sulfanilamide.  At  first 
they  gave  it  intraspinally  and  subcutan- 
eously, but  soon  after  found  it  was  just  as 
effective  by  mouth.  We  instituted  the 
sulfanilamide  treatment  at  the  Louis- 
ville City  Hospital  in  the  winter  of  1937-8 
continuing  the  intravenous  use  of  anti- 
toxin at  the  same  time.  Encouraged  by  re- 
ports from  other  places,  we  began  using 
sulfanilamide  alone  only  resorting  to  anti- 
toxin in  very  severe  cases,  or  when  the 
drug  did  not  give  results  quickly.  After 
about  a year’s  observation  we  evolved  the 
technique  of  using  sulfanilamide  alone 
for  48  hours,  and  then  if  the  patient  was 
not  better  of  giving  antitoxin  intraven- 
ously in  addition.  This  mode  of  treatment 
has  been  followed  to  this  day.  We  rarely 
found  it  necessary  to  give  antitoxin.  When 
sulfapyradin  was  brought  out  and  recom- 
mended, we  used  that,  and  we  believe  it 
is  a better  and  safer  drug  than  sulfanila- 
mide. When  it  is  vomited  we  use  the  sol- 
uble sodium  sulfapyradin  and  give 
double  the  oral  dose  by  rectum.  In  bad 
cases  this  salt  can  be  given  intravenously. 
The  dose  of  sulfapyradin  by  mouth  is  1.5 
grain  per  pound  body  weight  in  24  hours, 
the  dose  by  rectum  is  3 grains  per  pound 
and  intravenously  0.5  cc  of  a 5%  solution 
per  pound  of  body  weight  can  be  given 
every  4 to  6 hours.  Since  the  latter  part  of 
1937  all  cases  of  meningococcic  meningitis 
at  the  Louisville  City  Hospital  have  been 
treated  with  sulfonamide  drugs.  There 
have  been  30  cases  in  all.  11  were  treated 
with  sulfonamides  alone  and  19  with  anti- 
toxin and  sulfonamides.  At  first  prontonil 
was  used,  then  sulfanilamide,  then  sul- 


fapyradin, and  lately  one  or  two  with  sul- 
fadiazine. We  have  never  used  sulfathia- 
zole.  The  number  of  cases  treated  with 
each  drug  is  too  small  to  be  of  statistical 
value.  Of  these  30  cases,  three  died  (10%) 
one  of  these  received  sulfanilamide  alone, 
the  other  two  sulfonamide  and  antitoxin. 
One  of  the  latter  died  less  than  12  hours 
after  admission  to  the  hospital.  Thirty 
cases  of  Meningococcic  meningitis  in  four 
jmars  is  a small  number  when  we  remem- 
ber that  in  the  preceding  two  years 
(1935-6)  we  had  over  100  cases  in  this 
same  hospital. 

I have  never  used  sulfathiazole  for  Men- 
ingococcic Meningitis,  and  can  only  quote 
to  you  the  experience  of  others.  Very  lit- 
tle sulfathiazole  has  been  used  in  the 
treatment  of  this  disease  because  of  the 
discovery  by  Carey  that  this  drug  reaches 
the  spinal  fluid  in  only  very  low  concen- 
tration (1-1.5  mg.  per  100  cc.).  However 
Banks  reports  from  the  Park  Hospital  in 
London  the  use  of  sulfathiazole  in  96  cases 
with  two  deaths  (2%  mortality)  while  he 
used  sulfapyradin  in  134  cases  with  12 
deaths  (9%  mortality) . He  used  sodium 
sulfathiazole  intravenously  in  5%  solu- 
tion in  the  very  severe  cases.  He  gave  sev- 
eral case  reports  that  showed  his  patients 
were  very  ill.  He  agreed  with  Carey  about 
the  low  concentrations  of  drug  in  the 
spinal  fluid,  but  was  most  enthusiastic  a- 
bout  his  clinical  results,  no  serum  of  any 
kind  was  used.  He  used  the  dosage  of  drug 
mentioned  above  for  sulfapyradin. 

Dingle  and  Thomas  used  sulfadiazine 
and  sulfapyradin  in  treating  cases  in  an 
epidemic  in  Halifax,  Nova  Scotia.  They 
treated  82  cases  with  sulfapyraain  with  7 
deaths  (8.5%  mortality)  and  all  11  cases 
with  sulfadiazine  with  no  deaths  at  all. 
They  also  used  sodium  sulfadiazine  intra- 
venously in  the  severest  cases.  No  serum 
of  any  kind  was  used.  He  used  the  same 
dosage  of  drug  mentioned  above  for  sul- 
fapyradin- 

The  opinion  is  growing  more  and  more 
that  lumbar  punctures  except  for  diagno- 
sis are  unnecessary  in  the  treatment  of 
meningitis.  This  means  that  one  or  two 
punctures  are  all  that  should  be  done  on 
any  one  case.  If  the  patient  is  getting 
along  satisfactorily  clinically,  he  should  be 
let  alone. 

Conclusions 

1.  Meningococcic  meningitis  responds 
better  to  sulphonamide  drugs  than  it  does 
to  serum  either  intraspinal  or  intravenous. 
If  satisfactory  results  are  not  being  got- 
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ten  with  one  drug,  it  would  be  well  to 
switch  to  another,  or  give  the  soluble  salt 
intravenously. 

2.  Serum  is  rarely  necessary.  When  it  is 
used,  the  intravenous  antitoxin  is  just  as 
good  or  better  than  intraspinal  serum,  and 
is  a great  deal  easier  on  the  patient. 

3.  Spinal  punctures  should  be  done  for 
diagnosis  only.  Occasionally  they  may  be 
used  to  relieve  headache. 


PUBLIC  HEALTH  CONTROL  OF 
THREE  IMPORTANT  EXANTHEMA- 
TOUS DISEASES 
Gradie  R.  Rowntree,  M.  D. 

Department  of  Health,  Louisville 
Measles 

Measles  is  one  of  the  most  highly  com- 
municable diseases  and  almost  all  persons 
who  have  not  had  the  disease  are  suscep- 
tible. Therefore,  outbreaks  cannot  ordin- 
arily be  controlled  by  means  of  isolation. 

Since  the  death  rate  from  measles  is 
highest  in  children  under  three  years,  it 
is  important  to  take  every  precaution  dur- 
ing an  outbreak  to  keep  this  age  group 
from  being  exposed  or  when  that  is  not 
feasible,  to  protect  them  with  the  adminis- 
tration of  convalescent  serum  or  placental 
extract.  Since  measles  is  severe  in  adults, 
it  is  wise  not  to  try  to  prevent  it  in  chil- 
dren of  school  age  where  the  fatality  rate 
is  low. 

Parents  should  be  educated  regarding 
the  manner  of  spread  of  measles,  the  dan- 
ger to  infants,  how  the  disease  may  be 
avoided  in  younger  children,  and  the  spec- 
ial care  required  to  prevent  complications 
when  the  disease  does  occur.  The  measles 
patient  should  be  isolated  both  as  a means 
of  minimizing,  as  far  as  possible,  the  spread 
of  the  infection  to  others,  and  also  as  a 
means  of  protecting  the  patient  from  the 
coughs  and  colds  brought  in  by  others. 
The  agents  available  at  the  present  time 
for  preventing  or  modifying  measles  are 
normal  adult  serum  or  whole  blood,  meas- 
les convalescent  serum,  and  placental  ex- 
tract. Studies  have  shown  that  convales- 
cent serum  and  placental  extract  are  more 
easily  administered  and  give  the  best  re- 
sults. According  to  Top,  if  these  sub- 
stances are  given  within  the  first  three 
days  following  exposure  to  the  disease, 
measles  usually  does  not  develop,  and  the 
child  obtains  a passive  immunity  which 
lasts  a few  weeks.  If  either  of  these  pro- 
ducts is  given  between  the  fourth  and 
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sixth  days  following  exposure,  a modified 
case  of  measles  may  be  expected  which 
results  in  a lasting  immunity. 

Bundesen  and  his  associates  report  a 
study  on  the  use  of  placental  extract  and 
convalescent  serum  in  the  prophylaxis  of 
measles  on  a city-wide  basis.  The  report 
indicates  that  the  convalescent  serum 
seems  slightly  superior,  since  protection 
resulted  in  approximately  98  per  cent  of 
the  children  when  convalescent  serum  was 
given  and  in  95  per  cent  when  placental 
extract  was  used.  Placental  extract  caused 
slight  reactions  in  a number  of  the  child- 
ren, while  convalescent  serum  caused  lit- 
tle or  no  reactions.  Since  placental  extract 
is  usually  more  readily  available,  it  would 
be  more  convenient  to  use  in  a large  out- 
break. 

In  Louisville,  persons  with  measles  are 
isolated  for  ten  days  after  the  appearance 
of  the  rash.  Susceptible  children  are  iso- 
lated for  14  days.  The  house  is  placarded 
in  either  case.  There  are  no  restrictions  on 
adults  and  immune  children. 

Scarlet  Fever 

The  control  of  scarlet  fever  is  complica- 
ted in  that  the  period  of  communicability 
is  variable  and  sources  of  the  scarlet  fever 
organism  are  difficult  to  recognize.  Some 
investigators  have  found  specific  strepto- 
cocci in  the  throats  of  47  per  cent  of  a ser- 
ies of  cases  at  the  end  of  a 30  day  isolation 
period.  Otitis  media  and  mastoiditis,  if 
transmitted  to  Dick-positive  subjects,  may 
lead  to  secondary  cases  of  scarlet  fever.  It 
is  thought  by  some  investigators  that 
hemolytic  streptoccocal  colds,  infected 
wounds  or  discharges  may  be  responsible 
for  secondary  cases. 

The  use  of  scarlet  fever  toxin  for  active 
immunization  against  scarlet  fever  is  still 
open  to  question.  The  reason  for  this  is 
the  large  number  of  doses  necessary  for 
immunization,  the  number  and  severity 
of  reactions,  and  the  mild  form  of  scarlet 
fever  prevalent  at  the  present  time.  The 
procedure  of  immunization,  however,  has 
been  of  definite  value  in  reducing  the  risk 
of  scarlet  fever  among  the  personnel  of 
institutions  caring  for  communicable  dis- 
eases. 

Veldee  reports  the  use  of  a purified  tox- 
in. One  tenth  cc.  is  given  intradermally  in 
three  injections  spaced  at  two  week  inter- 
vals. He  reports  few  reactions  and  approx- 
imately 85  per  cent  of  those  given  the  tox- 
in became  Dick  negative  and  remained  so 
for  nearly  four  years.  He  believes  that 
this  procedure  should  be  limited  to  pre- 
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school  and  first  grade  children,  except  in 
adults  who  are  exposed  in  institutions  or 
hospitals.  For  adults  he  recommends  four 
injections,  with  a smaller  dosage  at  each 
injection. 

Graham  reports  that,  with  the  Dick 
method  of  five  subcutaneous  injections, 
he  secured  Dick  negative  reactions  in  84 
per  cent  of  the  cases.  He  believes  that  the 
Dick  method  confers  the  most  lasting  im- 
munity. The  scarlet  fever  toxin  now  ob- 
tainable causes  fewer  reactions  than  that 
produced  a few  years  ago. 

The  scarlet  fever  case,  according  to  our 
regulations,  is  isolated  21  days  from  date 
of  onset  if  no  complications  are  present. 
Food  handlers  and  school  teachers  are 
excluded  from  work  until  two  successive 
throat  cultures,  made  not  less  than  24 
hours  apart,  have  been  negative.  Other 
adults  are  not  restricted.  Immune  chil- 
dren are  not  isolated.  Susceptible  chil- 
dren are  isolated  for  seven  days  after 
the  last  contact.  The  house  is  placarded. 

Meningococcic  Meningitis 

The  occurrence  of  large  numbers  of  car- 
riers of  meningococcic  meningitis,  with 
relatively  few  cases,  makes  the  problem  of 
control  difficult.  Overcrowding  in  sleep- 
ing quarters  causes  a rise  in  the  carrier 
rate,  and  studies  have  shown  that  when 
this  rate  reaches  twenty  per  cent  in  such 
groups,  cases  of  the  disease  may  be  ex- 
pected. In  winter  and  spring,  when  many 
colds  are  prevalent,  the  carrier  rate  is  high 
and  the  meningococci  are  being  passed 
very  rapidly  from  person  to  person.  If  at 
each  change  they  gain  a little  virulence, 
they  can  very  soon  attain  sufficient  viru- 
lence to  produce  meningitis.  The  disease 
is  probably  highly  infectious,  but  the  vir- 
ulence of  the  organism  is  ordinarily  low. 

Prophylactic  measures  include:  (1)  is- 
olation of  cases,  (2)  control  of  chronic 
carriers,  (3)  sanitary  measures,  (4)  pre- 
vention of  overcrowding  in  sleeping  quar- 
ters, and  (5)  possibly,  immunization. 

Control  of  carriers  in  the  general  popu- 
lation is  difficult  because  of  their  large 
number.  However,  in  groups  where  sleep- 
ing quarters  are  overcrowded,  threatened 
outbreaks  have  been  averted  by  increas- 
ing the  distance  between  beds  to  three 
feet. 

There  is  no  agent  now  generally  avail- 
able for  the  prevention  of  meningococcic 
infection.  A few  investigators  have  at- 
tempted mass  immunizations  with  some 
success,  but,  in  view  of  the  low  incidence 


of  the  disease,  such  immunization  hardly 
seems  feasible. 

According  to  regulations  here,  the  case 
must  be  isolated  for  14  days  or  until  clini- 
cally well.  The  contacts  are  isolated  for 
10  days  after  the  last  contact  with  the 
case.  The  house  is  placarded. 

DISCUSSIONS 

Hugh  R.  Leavell:  It  seeijis  to  me  that  the 
intra-dermal  use  of  typhoid  vaccine  after  a pre- 
liminary series  given  suib-cutaneously  is  prob- 
ably worthwhile.  There  has  been  a good  deal 
of  experimental  evidence  supporting  the  value 
of  this  intra-dermal  vaccine.  It  certainly  pro- 
duces much  less  constitutional  reaction  than  the 
sub-cutaneous  injections.  The  Army  Medical 
School,  among  others  has  demonstrated  the  val- 
ue of  the  intra-dermal  method.  Of  course,  it 
has  not  been  subjected  to  as  long  a clinical  test 
as  the  sub-cutaneous  group  of  injections  but  it 
seems  to  me  definitely  worthwhile. 

W.  W.  Nicholson:  If  you  want  to  prevent  the 
disease,  by  passive  immunity,  2-4  c.  c.  of  pla- 
cental extract  should  be  given  within  the  first 
four  days  after  the  exposure.  Dr.  Rowntree  men- 
tioned the  reaction.  You  should  be  very  care- 
ful to  give  it  intramuscularly.  You  get  a very 
violent  reaction  subcutaneously.  You  may  get  a 
slight  reaction,  but  I have  not  seen  a severe 
one  (intramuscularly.)  If  you  want  to  modify 
the  disease  and  let  the  child  develop  measles  and 
active  immunity,  you  should  give  the  same  dos- 
age between  the  •5th  and  9th  day. 


THE  LATE  TOXEMIAS  OF  PREGNANCY 
Robert  F.  Monroe,  M.  D. 

Louisville 

One  of  the  major  complications  occur- 
ing  during  the  period  of  gestation  is  so- 
called  toxemia.  The  appalling  mortality 
and  morbidity  rates  from  toxemias  and 
their  concomitant  sequelae  cause  the  ob- 
stetrician concern  about  any  patient  man- 
ifesting early  signs  of  toxemia.  It  has 
been  stated  that  toxemia  of  pregnancy  is 
a disease  of  theories.  Much  work  has  been 
done  to  determine  its  cause,  and  while 
there  are  several  theories  that  seem  logical, 
none  have  fulfilled  the  postulates  that 
prove  its  etiology.  However,  the  studies 
have  not  been  in  vain,  because  they  have 
proven  that  the  symptoms  are  preventable. 
It  has  been  properly  stated  that  the  pro- 
phylaxis is  much  easier  than  the  cure. 
There  is  perhaps  no  other  serious  complica- 
tion in  the  field  of  medicine  of  which  the 
cause  is  unknown,  and  the  treatment  so 
empirical  that  responds  more  readily  to 
several  empiric  methods  of  treatment. 

Read  before  the  Jefferson  County  Medical  Society.  Feb- 
ruary 2,  1942. 
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Pregnancy  in  general  follows  a normal 
physiological  course,  but  the  line  of  demar- 
cation between  health  and  disease  is  very 
sharp,  a very  slight  irregularity  often  suf- 
ficing to  convert  a physiologic  and  normal 
into  a pathologic  and  abnormal  state.  The 
metabolic  processes  in  the  body  are  pro- 
foundly modified  during  gestation,  ajid 
this  must  be  undoubtedly  dependent  upon 
the  growing  product  of  conception.  The 
stimulus  to  these  changes  is  unknown,  but 
is  probably  of  a chemical  or  hormone  na- 
ture. According  to  Stander,  about  ten 
per  cent  of  pregnant  patients  suffer  from 
one  or  another  group  of  disorders  termed 
toxemias  of  pregnancy,  and  about  one- 
fourth  to  one-third  of  the  total  maternal 
mortality  incident  to  child  birth  is  direct- 
ly ascribable  to  these  complications. 

One  obstacle  to  the  correlation  of  many 
of  the  facts  known  regarding  the  toxemias 
has  been  the  lack  of  a comprehensive,  un- 
iform classification  of  the  toxemias.  But 
until  the  etiology  is  known,  our  classifi- 
cation will  be  incomplete.  In  1939,  the 
American  Committee  on  Maternal  Health 
proposed  the  following  classification  for 
the  toxemias  of  pregnancy,  which  has  been 
adopted  in  this  country: 

(1)  Hypertensive  disease,  (2)  Renal  dis- 
ease, (3)  Pre-eclampsia,  severe.  Pre- 
eclampsia, mild,  (4)  Eclampsia,  (5)  Vomit- 
ing of  pregnancy,  (6)  Unclassified. 

Hypertensive  disease  should  be  men- 
tioned because  it  is  often  first  recognized 
during  gestation,  at  which  time  it  general- 
ly becomes  accentuated,  and  it  stimulates 
in  certain  respects,  mild  pre-eclampsia 
and  renal  aisease.  It  is  divided  into  the 
“benign  or  non  progressive,  and  the  mal- 
ignant or  progressive  types.”  In  the  severe 
forms  of  the  disease,  pregnancy  is  defi- 
nitely contraindicated,  and  if  it  occurs, 
should  be  interrupted.  It  is  only  in  the 
mild  benign  form  of  the  disease  where 
pregnancy  may  perhaps  be  allowed,  and 
even  then,  only  after  the  risk  involved 
is  fully  understood.  The  treatment  is  the 
same  as  in  a non-pregnant  individual. 

Renal  disease  complicating  pregnancy 
has  usually  been  called  nephritic  toxemia. 
This  term  is  a misnomer  and  the  consensus 
of  opinion  is  that  in  the  great  majority, 
perhaps  seventy-five  or  eighty  per  cent 
of  patients  manifesting  this  so-called  ne- 
phritic toxemia,  there  was  a previous  kid- 
ney lesion  present,  and  instead  of  the 
term,  nephritic  toxemia,  we  should  speak 
of  renal  disease. 


There  are  three  forms  of  nephritis.  First 
the  hemorrhagic,  or  glomerular  type.  Sec- 
ond, the  non-hemorrhagic  arterio-sclero- 
tic.  Third,  the  non-hemorrhagic  degener- 
ative type  known  as  Nephrosis.  It  is  not 
always  necessary  to  differentiate  these 
types  of  renal  disease  during  pregnancy 
in  order  that  we  may  treat  the  patient 
properly.  It  is  however,  essential  that  we 
know  how  to  recognize  nephritis  in  the 
pregnant  woman,  and  be  able  to  differ- 
entiate between  it  and  pre-eclampsia. 

Stander  states  that  renal  disease  compli- 
cating pregnancy  constitutes  the  third 
most  frequent  type  of  toxemia.  Its  recog- 
nition is  frequently  impossible,  until  some 
weeks  alter  delivery.  Acute  glomerulo- 
nephritis and  nephrosis  are  rare  compli- 
cations of  gestation.  Dieckman  reports  an 
incidence  of  less  than  0.05%.  The  common 
forms  of  renal  involvement  in  pregnancy 
are  chronic  glomerulo-nephritis  and 
arteriosclerosis. 

There  is  something  connected  with  preg- 
nancy which  leads  to  the  exacerbation 
of  nephritic  processes  and  each  succeeding 
pregnancy  leaves  the  patient  in  an  increas- 
ingly worse  state.  At  autopsy,  the  usual 
chronic  nephritic  lesion  is  present,  to  it  are 
added  acute  degenerative  changes.  No 
acute  degenerative  changes  are  noted  in 
the  liver.  The  placenta  may  have  consid- 
erable infarcts.  The  child  tends  to  be 
smaller  and  is  not  infrequently  premature. 

The  symptoms  are  manifested  by  las- 
situde, general  malaise,  headaches,  and 
marked  edema.  In  nephritis,  the  blood 
pressure  reading  ma}'  be  well  above  200 
with  the  diastolic  presenting  a correspond- 
ing increase.  In  general,  the  condition  ap- 
pears at  an  earlier  date  in  pregnancy  than 
pre-eclampsia,  that  is,  four  to  five  and  one 
half  months.  Diagnosis  may  not  be  pos- 
sible until  some  weeks  after  delivery,  but 
usually  Nitrogen  retention  above  45  mgs, 
per  100  cc.,  and  urea  clearance  below 
fifty  per  cent  is  strong  indication  of  the 
existence  of  nephritis.  Retinal  hemorrhage 
and  albuminuric  retinitis  are  frequently 
present  in  nephritic  cases  but  is  uniform- 
ly absent  in  pre-eclampsia. 

Prognosis  is  grave.  The  average  mater- 
nal mortalit}'^  occuring  within  ten  years  is 
about  forty  percent.  Prognosis  for  the 
child  is  only  fair.  No  patient  who  has  had 
a diagnosis  of  toxemia  on  a nephritic  basis 
should  be  allowed  to  have  subsequent 
pregnancy.  One  cannot  over  emphasize 
the  necessity  for  competent  contraceptive 
advice  or  sterilization.  Should  the  symp- 
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toms  in  a toxemia  progress  in  spite  of 
treatment,  'pregnancy  should  be  interrupt- 
ed. If  the  cervix  is  mature,  delivery  from 
below  should  be  executed.  If  it  is  not  ma- 
ture, Caesarean  section  usually  is  the  meth- 
od of  choice. 

Pre-eclampsia,  mild,  manifests  itself 
usually  in  the  latter  two  or  three  months 
of  pregnancy.  The  early  symptoms  may  be 
merely  a slight  rise  in  blood  pressure  with 
or  without  albuminuria.  There  is  almost 
invariably  an  excessive  weight  gain  for  the 
preceding  week.  The  onset  of  such  symp- 
toms may  be  the  forerunner  of  severe  pre- 
eclampsia, and  if  one  does  not  control  these 
early  symptoms,  they  are  missing  an  op- 
portunity for  alleviating  what  may  be  a 
disastrous  case.  The  patient  almost  invari- 
ably shows  some  signs  of  irritability,  al- 
though she  may  feel  quite  well.  In  the  vast 
majority  of  cases,  the  patient  will  respond 
to  rest,  sedation,  saline  purgative,  restrict- 
ed protein  intake,  and  salt  free  diet.  It  is 
advisable  early  in  the  prenatal  course  to 
begin  to  restrict  salt  in  the  diet  so  that 
later  in  pregnancy,  when  greater  restric- 
tion becomes  necessary,  the  patient  and  her 
family  will  not  regard  their  salt  poor  food 
as  being  unpalatable.  Since  the  retention  of 
tissue  fluids  enhances  the  toxic  processes 
early  restriction  of  salt  and  constant  prop- 
er elimination  may  prevent  many  cases 
from  ever  manifesting  toxic  symptoms. 

Whenever  the  patient  fails  to  respond 
to  ambulatory  treatment,  she  should  then 
be  hospitalized  and  given  hypertonic  glu- 
cose intravenously,  plus  adequate  seda- 
tion and  saline  purgatives.  The  blood  pres- 
sure should  be  checked  every  four  hours, 
and  the  albumin  measured  in  grams  per 
liter,  each  day.  Fluids  should  be  given  in 
the  usual  quantities  unless  edema  is  pres- 
ent. High  protein  diet  is  indicated  because 
the  serum  proteins  are  lower.  If  the  blood 
pressure  remains  up  and  the  albumin  per- 
sists, or  if  either  or  both  increase,  preg- 
nancy should  be  terminated. 

With  the  proper  prenatal  care  and  ob- 
servation of  patients  each  two  weeks,  oft- 
ener  if  toxic  symptoms  appear,  and  ade- 
quate treatment  with  the  empiric  methods 
we  have,  one  should  be  able  to  prevent 
eclampsia  in  practically  one  hundred  per 
cent  of  the  cases. 

When  a patient’s  clinical  course  crosses 
the  line  of  demarcation  between  pre-ec- 
lampsia and  eclampsia,  both  the  maternal 
and  infant  mortality  take  a decided  jump 
upward.  With  this  fact  in  mind,  prophy- 


laxis should  be  the  keynote  in  the  manage- 
ment of  every  obstetrical  case. 

Prior  to  January  1st,  1940,  we  had,  on 
the  service  at  the  Louisville  City  Hospital, 
several  eclamptics  each  year,  in  addition 
to  the  ones  in  the  non-clinic  group  of  pa- 
tients. All  of  those  cases  developing  in  the 
clinic  group  of  patients  were  due  to  lack 
of  observation  or  treatment  by  the  staff, 
or  to  non-cooperation  of  the  patient.  Sev- 
eral fatal  cases  in  the  last  ten  years  have 
been  due  to  failure  of  pre-eclamptics  to  re- 
turn to  clinic  on  schedule,  or  lack  of  their 
following  pre-eclamptic  routine. 

On  January  1st,  1940,  we  established  a 
toxemia  clinic  along  the  lines  followed  at 
other  clinics  for  a number  of  years.  We 
abstract  charts  of  all  new  patients  in  pre- 
natal clinic  who  have  previously  been  ad- 
mitted to  the  hospital.  If  there  is  any  his- 
tory of  previous  toxemia,  or  cardio-renal 
disease,  or  anything  that  might  predispose 
to  any  of  those  conditions,  e.  g.,  diphtheria, 
pyelitis,  etc.,  those  patients  are  admitted  to 
the  toxemia  clinic.  Any  other  patient  who 
has  no  such  history  is  admitted  to  this 
clinic  upon  the  first  signs  of  impending 
pre-eclampsia  i.e.,  edema,  headaches,  ex- 
cessive weight  gain,  elevated  blood  pres- 
sure, albuminuria,  hydramnios,  slight 
evidence  of  separation  of  placenta,  etc. 

The  majority  of  these  patients  are  seen 
each  week.  Those  not  manifesting  toxic 
symptoms  during  the  current  pregnancy 
may  be  allowed  to  go  two  weeks,  never 
longer.  All  of  these  patients  are  observed 
by  one  of  the  visiting  staff.  Careful  atten- 
tion is  given  to  diet,  elimination,  weight 
gain,  blood  pressure,  rest,  sedation,  and 
urinalysis.  We  have  minimized  the  num- 
ber of  severe  pre-eclarr.ptics  by  this  sim- 
ple, but  thorough  routine,  and  to  date, 
have  had  but  six  eclamptics  develop  in 
2600  clinic  cases.  In  each  of  these  cases, 
there  was  an  avoidable  factor  involved. 
The  case  histories  are  as  follows: 

1.  B.  D.  No.  42  to  53.  Seen  in  clinic  at 
3:00  P.  M.  Blood  pressure  above  200. 
Advised  immediate  hospitalization  be- 
cause of  exasperation  of  symptoms  and 
impending  eclampsia.  Patient  refused  to 
go  in  that  afternoon.  Agreed  to  come  in 
following  morning.  Admitted  at  11:00  p.m. 
in  convulsions.  Comatose  four  days.  Deli- 
livery  of  a still-born  baby.  Patient  re- 
covered. 

2.  J.  M.  Seen  in  clinic  7-2-41.  Mild  symp- 
toms of  toxemia.  Advised  to  return  in  one 
week.  Failed  to  keep  appointment.  Admit- 
ted to  hospital  four  weeks  later  in  active 
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labor.  Precipitated  in  elevator.  Upon  reach- 
ing ward,  had  a convulsion. 

3.  E.  M.  Seen  in  clinic  5-21-41.  Advised 
to  return  in  two  weeks.  Had  very  mild  tox- 
ic symptoms.  Admitted  on  6-12-41  follow- 
ing convulsion  earlier  in  the  day. 

4.  C.  H.  Seen  on  8-2-40.  Clinics  were  not 
held  during  August,  and  she  was  told  to 
return  on  9-11-140  B.  P.  126-70.  Failed  to 
keep  appointment.  Admitted  on  9-17-40. 
Had  convulsions  previous  day.  Headache 
for  two  days.  B.  P.  165-105. 

5.  V.  P.  Seen  on  2-19-40.  B.  P.  142-92.  Ad- 
vised as  to  diet  and  routine.  Told  to  return 
in  one  week.  Precipitated  in  taxi  cab  on 
way  to  hospital.  B.  P.  220-130.  Albumin  3 
plus.  Had  convulsion. 

6.  O.  M.  J.  Last  seen  11-6-40.  B.  P.  136-90. 
To  return  in  two  weeks.  This  was  defi- 
nitely longer  than  patient  with  a diastolic 
of  90  should  have  been  allowed  to  go.  Re- 
turned 11-20-40.  History  of  having  con- 
vulsions in  the  home.  Toxemia  was  treat- 
ed. Patient  was  delivered  one  month  later. 

In  the  last  seven  years,  there  have  been 
2,000  cases  handled  in  the  Jefferson  Coun- 
ty Clinic.  These  were  treated  similarly  to 
the  cases  at  the  Louisville  City  Hospital. 
There  has  been  one  eclamptic  which  de- 
veloped two  months  after  the  patient’s  last 
visit  to  the  clinic.  She  had  failed  to  keep 
her  appointment. 

All  toxemias  who  have  failed  to  respond 
to  treatment  because  of  too  strenuous  rou- 
tine at  home,  lack  of  rest,  and  irritation 
from  domestic  problems  and  children  are 
hospitalized  promptly.  The  majority  re- 
spond readily  to  rest,  pre-eclampic  diet, 
sedation,  sahne  purgatives,  and  if  neces- 
sary, intravenous  glucose.  This  period  of 
hospitalization  enables  us  to  do  blood 
chemistry  and  quantitative  albumin  tests 
that  we  are  unable  to  do  in  clinic. 

Aside  from  cephalo-pelvic  disproportion, 
malpositions,  and  congenital  abnormali- 
ties, the  majority  of  obstetrical  complica- 
tions fall  into  the  toxemic  group,  and  these 
complications  are  influenced  directly  or 
indirectly  by  the  toxemias.  For  instance, 
anemias,  hydramnois  and  premature  sep- 
aration of  placentas  are  niore  common  in 
this  group.  Hemorrhage  occurs  most  fre- 
quently and  a combination  of  these  factors 
certainly  predisposes  to  puerperal  infec- 
tion. 

Going  back  to  the  prenatal  period,  there 
are  in  addition  to  dietary  deficiencies  pre- 
disposing factors  to  the  toxemias  such  as 
foci  of  infection,  which  should  have  been 
eradicated  early.  Endocrine  disfunctions 


should  be  given  careful  consideration 
early  in  the  prenatal  period.  Patients  with 
low  basal  metabolic  rates  should  be  given 
maintenance  doses  of  thyroid.  Many  of  the 
early  toxemias  respond  well  to  thyroid. 
However,  as  the  basal  metabolism  rate  be- 
comes elevated  physiologically  during  the 
latter  part  of  pregnancy,  the  dosage  should 
be  reduced. 

In  1935,  Smith  and  Smith  observed  that 
“quantitative  analysis  showed  that  the 
placentas  of  toxemic  and  eclamptic  pa- 
tients contain  excessive  amounts  of  pro- 
lan and  tend  toward  low  levels  of  estrin  as 
compared  with  the  placentas  of  normal 
pregnancies.”  This  substantiated  their 
previous  conclusions,  drawn  from  prolan 
determinations  on  blood  and  urine  of 
eclamptics,  that  its  origin  was  in  the  pla- 
centa. They  concluded  that  this  abnormal 
rise  in  prolan  and  lowered  levels  of  estro- 
gen and  progestin  might  in  some  way  be 
related  to  the  etiology  of  toxemia  and 
eclampsia.  In  a separate  paper,  they  indi- 
cated that:  1.  In  normal  pregnancy,  a 
peak  in  the  level  of  prolan  occurs  about 
the  second  month  followed  by  a marked 
drop  about  the  fourth  month,  and  was 
level  thereafter.  2.  The  amount  of  estrin 
increases  as  pregnancy  advances,  rising 
rapidly  in  the  last  trimester  and  reaching 
a peak  at  term.  There  is  usually  a marked 
elevation  between  the  third  and  fifth 
months.  3.  In  the  late  toxemias,  an  excess 
of  prolan  is  probably  present  about  two 
months  before  the  appearance  of  clinical 
signs  of  toxemia.  High  levels  of  prolan  in 
the  sixth  and  seventh  months  of  apparent- 
ly normal  women,  may  indicate  impending 
toxemia,  a rise  after  the  seventh  month 
may  not  be  significant  since  delivery  oc- 
curs soon. 

They  also  reported,  in  conjunction  with 
Hunt  and  White,  that  a somewhat  later 
rise  in  estrin  and  a less  marked  plateau  of 
prolan  suggests  that  the  high  incidence  of 
toxemia  in  diabetic  pregnancies  may  be 
linked  with  a prolan-estrin  imbalance 
which  approaches  the  toxemic  border  line. 
In  definite  nephritic  or  hypertensive  cases, 
serum  A.  P.  L.  hormone  is  normal. 

The  above  findings  reflect  a decreasing 
utilization  of  the  pregnancy  gonadotropic 
factor  for  the  elaboration  of  estrogen  and 
progestin.  The  deficiency  of  these  two 
steriods  results  in  a deranged  metabolism 
of  both  and  their  more  rapid  destruction. 
Such  a shift  in  steriod  metabolism  pertains 
at  the  onset  of  normal  labor.  When  this 
change  occurs  prior  to  term,  it  is  accom- 
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panied  by  the  clinical  signs  of  pre-eclamp- 
sia, or  by  premature  delivery.  (Smith) . 

Because  of  this  rapid  destruction  which 
accompanies  a mutual  deficiency  of  prog- 
esterone and  estrogen,  and  because  of  the 
fact  that  each  of  them  in  adequate  a- 
mounts  is  required  for  the  proper  metabol- 
ism of  the  other  a reestablishment  of  a nor- 
mal hormonal  balance  by  replacement 
therapy  can  be  accomplished  only  by  the 
continued  injection  of  both  substances  in 
large  amounts.  There  is  evidence  that 
clinical  improvement  accompanies  the  es- 
tablishment of  a normal  balance. 

Hunt  and  White  published  in  December, 
1940,  a series  of  sixty  cases  of  diabetes  in 
pregnancy.  There  were  three  groups  of 
cases.  (1)  25  whose  hormonal  balance  was 
normal,  (2)  12  whose  hormonal  balance 
was  abnormal  and  uncorrected,  and  (3)  24 
whose  hormonal  balance  was  abnormal 
but  who  received  massive  doses  of  substi- 
tutional estrogen  and  progestin  therapy. 

The  first  group  developed  no  eclamp- 
tics,  and  there  were  no  prematures.  There 
was  a fetal  survival  of  92%.  Group  two  de- 
veloped nine  pre-eclamptics  or  75%  of  the 
total.  The  three  remaining  cases  delivered 
prematurely.  There  was  a fetal  survival  of 
42%. 

In  group  three,  thirteen  of  the  twenty- 
four  patients  received  massive  doses  of 
estradiol,  150,000  to  450,000  I.  V.  daily  and 
benzoate  proluton  10-40  mig.  daily.  Toxe- 
mias were  controlled,  no  markedly  prema- 
ture deliveries  occurred.  One  erythroblas- 
tic infant  occurred  in  a patient  who  had 
previously  delivered  three  such  babies. 
The  fetal  survival  in  this  group  was  90%. 

DISCUSSIONS 

R.  N.  Holbrook:  I should  like  to  ask  Dr.  Mon- 
roe to  extend  his  remarks  on  high  protein  diet 
in  the  treatment  of  pre-eclampsia  conditions. 
It  was  not  quite  clear  about  high  protein  diets. 

John  D.  Gardinier:  With  the  treatment  of 
toxemia,  there  has  been  a great  deal  of  work 
along  the  line  of  hormone  therapy  which  may, 
at  a later  date,  prove  of  some  value.  It  has 
been  proved  beyond  a doubt,  that  by  giving 
tremendous  doses  of  estrogens,  progesteron, 
these  cases  can  be  improved.  At  the  present  time, 
it  is  economically  impossible  to  treat  these  cases 
in  this  way  because  of  the  terrific  expense  it 
would  be.  The  work  of  Smith  and  Smith,  of  Bos- 
ton, has  shown,  that  if  the  cases  are  treated  af- 
ter the  onset  of  symptoms,  very  little  good  can 
come  from  treatment  by  hormones. 

The  biologic  assays  of  urine  and  blood  will 
determine  the  occurrence  of  toxemia.  In  most 


of  the  cases,  treatment  was  begun  six  or  more 
weeks  before  the  onset  of  toxemia.  There  is 
tremendous  expense  involved  and  technical  skill 
required  to  determine  the  biologic  assays.  So, 
we  must  for  the  present  at  least,  limit  ourselves 
to  the  usual  home  treatment  of  the  toxemias 
of  pregnancy. 

Edwin  P.  Solomon:  In  the  treatment  of  ec- 
lampsia, we  always  hear  and  read  of  the  im- 
portance of  a salt-free  diet.  Even  though  my 
remarks  may  be  superfluous,  I think  it  wise  to 
remember  that  it  is  the  sodium  ion  and  not  the 
chloride  that  we  want  to  eliminate  in  the  treat- 
ment of  toxemias.  So  in  prescribing  diets  for 
patients,  it  is  important  to  eliminate  foods  with 
a high  sodium  content  and  not  only  Sodium 
Chloride.  As  to  the  use  of  estrogens  in  the  treat- 
ment of  toxemias,  I think  it  is  interesting  to 
note  that  despite  high  dosages  of  Stillbestrol 
used  in  some  of  these  cases  there  have  been  no 
report,  to  my  knowledge,  of  premature  labor 
that  can  be  attributed  to  this  hormone.  When 
stillbestrol  was  introduced  it  was  claimed  by 
some  investigators  to  have  a sensitizing  effect 
on  the  uterus  and  was  used  by  them  to  induce 
labor  or  to  prepare  it  to  respond  more  readily 
to  induction. 

C.  E.  Gaupin:  One  point  worth  mentioning  in 
taking  care  of  the  obstetric  patient  is  the  dia- 
stolic blood  pressure.  We  are  prone  to  pay 
more  attention  to  the  systolic  than  the  diastol- 
ic. In  my  experience,  we  should  pay  as  much  if 
not  more  attention  to  the  diastolic  as  to  the 
systolic.  Those  women  who  have  a fairly  nor- 
mal systolic  pressure  but  a diastolic  of  84  to  86 
are  the  ones  I watch.  They  are  the  ones  who  are 
apt  to  become  toxic.  I do  not  know  whether  or 
not  Dr.  Monroe  has  had  this  same  experience. 
Pregnancy  usually  lowers  the  diastolic  below  80. 

In  prenatal  care,  a woman  presenting  a high 
blood  pressure  with  negative  urinary  findings, 
we  are  apt  to  be  dealing  with  a case  of  ordin- 
ary hypertension.  An  eye  ground  examination 
will  show  evidence  of  arterio-sclerotic  changes. 
If  the  urine  shows  albumin  and  casts,  a blood 
non-protein  nitrogen  if  elevated,  will  indicate 
nephritis;  if  nornlal,  or  only  slightly  elevated, 
it  will  indicate  a pre-eClamptic  state. 

I have  seen  eclampsia  Come  on  very  rapidly. 
Within  the  last  three  months,  have  had  a case  of 
eclampsia  develop,  that  three  days  previously  had 
a normal  blood  pressure  and  a negative  urine. 
In  the  afternoon  she  had  been  in  town  shopping. 
She  complained  of  a severe  headache  at  bedtime 
and  at  2 a.  m.  went  into  convulsions.  This  case 
is  not  the  only  similar  one  I have  experienced. 

You  cannot  always  say  that  eclampsia  can  be 
foretold  or  prevented  by  prenatal  examinations, 
some  come  on  so  rapidly  that  no  one  could 
prophesy  them. 
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Oscar  Bloch,  Jr.;  From  the  remarks  just  made, 
one  would  conclude  that  fruits  and  vegetables 
would  be  contra-indicated  in  the  treatment  of 
toxemias  because  most  of  them  contain  sodium 
salts  in  one  form  or  another. 

Robert  F.  Monroe  (In  closing);  In  reply  to  Dr. 
Holbrook’s  question  about  high  protein  diet. 
Many  of  the  patients  have  decreased  serum  pro- 
tein. Intercellular  fluid  increases  causing  edema, 
even  though  the  blood  pressure  may  be  normal. 
To  maintain  protein  balance  in  serum,  a moderate 
amount  of  protein  is  given.  If  it  is  restricted,  ser- 
um predisposes  to  a deranged  metabolism  and 
this  is  a forerunner  of  toxic  symptoms.  Transfu- 
sions with  blood  plasma  have  been  used  with 
good  results. 

Dr.  Gaupin  is  entirely  correct  about  the  signi- 
ficance of  diastolic  pressure.  A blood  pressure  of 
80  mm  or  above  is  significant  in  any  pregnant 
patient. 


PLASTIC  SURGERY  OF  THE  NOSE 
AND  FACE 
Edward  King,  M.  D. 

Cincinnati,  Ohio 

Plastic  surgery  of  the  nose  and  face 
which  is  the  subject  of  this  presentation  is 
a small  part  of  the  large  general  field  of 
plastic  surgery.  A great  many  of  the  pres- 
ent day  methods  of  dealing  with  injuries 
and  deformities  were  developed  from  the 
last  great  war.  Most  of  the  men  who  are 
prominent  in  this  field  gained  a great  deal 
of  their  experience  at  that  time.  No  doubt 
we  shall  see  some  startling  developments 
from  this  present  confiict  because  our  en- 
ergies are  now  totally  devoted  to  one  gi- 
gantic effort.  Already  reports  are  coming 
to  us  of  newer  and  more  rapid  methods  in 
the  treatment  of  injuries. 

Recently  it  was  reported  at  one  at  our 
meetings  by  American  surgeons  who  have 
been  in  England  that  skin  grafts  and 
larger  grafts  are  being  used  more  success- 
fully; in  fact  almost  with  complete  success 
because  of  chemotherapy.  Sulfanilamide 
powder  is  sprayed  on  the  area  to  be 
grafted  and  in  spite  of  other  defects  in 
technique,  the  results  have  been  amazing. 
Burns  are  being  handled  by  excision  and 
skin  grafting  immediately,  the  area  in- 
volved or  numerous  areas,  provided  their 
size  is  not  too  great. 

It  will  not  be  surprising  to  see  many 
new  procedures  supplant  those  which  we 
regard  as  tried  and  safe.  In  civilian  prac- 
tice, the  major  portion  of  plastic  surgery 
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of  the  face  is  the  result  of  injuries  and, 
of  course,  the  volume  of  it  is  due  to  auto 
accidents.  In  dealing  with  soft  tissue  in- 
juries, it  is  well  to  keep  in  mind  that  the 
scars  which  are  bound  to  occur  may  be 
minimized  greatly  by  careful  attention 
to  a few  details  at  the  time  of  the  initial 
repair.  It  is  better  to  delay  the  repair  un- 
til proper  materials  are  to  be  had,  than  to 
do  a bad  job.  It  is  very  important  to  see 
that  all  foreign  material  is  removed  from 
the  wound.  In  cases  in  which  road  dirt  is 
present,  the  removal  of  all  stains  and 
foreign  matter  from  the  skin  comes  first. 

Recently  I was  called  to  see  a patient 
who  had  fallen  from  a horse  onto  a cin- 
der path.  Her  face  was  badly  lacerated 
and  one  side  was  completely  black  from 
the  oil  and  cinders.  Two  hours  were  spent 
in  scrubbing  and  picking  and  trimming 
away  the  stained  skin.  A wire  brush  was 
used,  and  naturally,  it  took  away  a great 
deal  of  the  superficial  epithelium,  but 
there  was  no  trace  of  dirt  in  the  healed 
wounds.  One  of  the  lacerations  was  a long 
jagged  cut  through  the  entire  length  of  the 
nose.  By  careful  cleaning  and  trimming, 
the  scar  is  now  hardly  visible. 

At  about  the  same  time  I had  a girl  in 
the  hospital  who  had  numerous  scars  of 
the  face  and  neck  which  she  had  received 
a year  previously  in  an  accident  near  the 
coal  mining  region  of  West  Virginia.  Each 
laceration  had  been  repaired  with  the  coal 
dust  incorporated  in  the  wound.  It  was 
necessary  to  remove  rather  large  sections 
of  skin  in  order  to  eliminate  the  discolora- 
tion. 

Deep  wounds  should  always  have  drain- 
age, and  the  sutures  should  be  fine  silk  or 
horsehair.  Heavy  suture  material  or  clips 
have  no  place  in  surgery  of  the  face.  Su- 
tures should  be  removed  early.  An  at- 
tempt should  be  made  to  remove  inter- 
rupted sutures  in  thirty-six  to  forty-eight 
hours.  Sometimes  merely  cutting  will  do. 
Support  of  the  structures  after  removal 
of  stitches  can  be  obtained  by  means  of 
adhesive  or  gauze  impregnated  with  col- 
lodion. Suture  marks  remain  a long  time, 
and  their  early  removal  obviates  scarring. 
In  cases  in  which  the  repair  is  not  made 
properly,  it  is  advisable  to  open  the 
wounds  and  make  the  proper  adjustments 
before  healing  has  occurred. 

Injuries  to  the  bones  of  the  nose  and 
face  are  common  in  automobile  accidents 
and  must  be  discovered  shortly  after  the 
accident  if  adequate  measures  for  their 
correction  are  to  be  undertaken.  Exper- 
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ience  has'  shown  that  injuries  to  the  face 
occur  most  often  as  a result  of  the  passen- 
ger in  the  front  seat  being  thrown  against 
the  instrument  board.  The  diagnosis  for 
the  most  part  depends  on  inspection  and 
palpation.  X-rays  are  of  value,  but  there 
are  so  many  lines  in  the  radiograph  of 
the  face  that  it  is  difficult  for  the  radio- 
grapher to  make  an  exact  diagonsis.  The 
nasal  bones  must  be  palpated  and  the 
edge  of  the  orbit  can  be  felt  to  determine 
whether  any  injury  has  occurred  to  the 
malar  bone.  Fractures  through  the  antrum 
can  be  felt  with  the  finger  in  the  canine 
fossa  under  the  lip,  and  in  severe  frac- 
tures, through  both  antra,  the  upper  jaw 
will  be  displaced  and  sometimes  movable, 
up  and  down.  The  nasal  septum  must  be 
examined  to  see  if  it  is  dislocated  from  the 
midline.  This  should  be  emphasized  be- 
cause the  correction  of  the  septal  disloca- 
tion is  accomplished  very  simply  imme- 
diately after  the  injury,  whereas,  if  neg- 
lected, it  is  extremely  difficult  to  correct. 

Children  very  often  are  neglected  fol- 
lowing injury  to  the  nose  because  no  ex- 
ternal deformity  is  evident,  and  yet  a sep- 
tal dislocation  which  is  readily  restored 
to  position  will  produce  not  only  nasal 
obstruction,  but  a severe  external  de- 
formity later  as  the  nose  develops. 

Correction  of  recent  injuries  to  the  nose 
and  bones  of  the  face  should  be  done  un- 
der general  anaesthesia.  With  a rubber 
covered  elevator  or  forceps  which  is 
placed  inside  the  nasal  chambers,  and  the 
finger  on  the  outside,  the  nose  may  be 
returned  to  its  proper  position  without 
much  difficulty.  Adhesive  straps  applied 
to  the  nose  and  anchored  to  the  cheek  will 
help  greatly  in  keeping  the  nose  in  the 
midline.  Packing  the  nose  to  keep  it  in 
position  is  highly  unsatisfactory,  and  in 
cases  in  which  the  bones  of  the  nose  are 
comminuted  and  driven  backward,  it  is 
best  to  use  rubber  covered  metal  splints 
attached  to  a plaster  skull  cap.  The  plaster 
skull  cap  is  necessary  also  where  pull 
must  be  exerted  on  the  upper  jaw  when 
the  maxilla  is  driven  backward  and  down- 
ard. 

Fractures  of  the  malar  bone  should  be 
looked  for  in  injuries  to  the  face.  Palpa- 
tion with  the  fingers  will  show  displace- 
ment of  the  orbital  edge  and  the  zygoma- 
tic arch  may  be  fractured  and  dislocated. 
Inspection  will  show  flattening  of  the 
cheek  bone  or  the  fractured  side.  X-rays 
will  reveal  the  orbital  edge  deformed  and 
fracture  of  the  zygoma.  There  are  a num- 


ber of  methods  of  restoring  the  contour  of 
the  face  by  elevating  the  malar  bone.  It 
must  be  done  early,  before  union  takes 
place  or  the  effort  will  fail.  The  Gillies 
method  of  making  an  incision  in  the  hair 
line  over  the  temporal  muscle  and  push- 
ing an  elevator  down  behind  the  zygoma 
is  most  satisfactory.  When  the  antrum 
wall  is  fractured  and  an  opening  has  to  be 
made  for  drainage  and  removal  of  loose 
bony  fragments,  it  is  feasible  to  use  a 
large  blunt  instrument  such  as  a urethral 
sound  inside  the  antrum  to  push  the  malar 
bone  forward.  It  usually  springs  back  in- 
to place  and  remains  there. 

While  more  serious  injuries  must  be 
given  immediate  care,  it  is  important  to 
keep  in  mind  the  fact  that  the  patient  will 
be  more  concerned  about  the  scars  and 
deformities  of  the  face  _than  other  less 
visible  areas. 

The  correction  of  deformities,  whether 
acquired  or  congenital,  falls  to  the  lot  of 
the  surgeon  who  is  interested  in  this  field. 
Many  persons  are  selfconscious  and  un- 
happy over  defects  of  the  face,  and  the 
surgeon  must  be  able  to  advise  these  peo- 
ple because  they  look  to  surgery  to  relieve 
them.  It  is  true  that  a great  many  people 
seek  advice  and  help  for  trivial  defects, 
but  even  here  proper  advice  and  consider- 
ation will  keep  these  people  from  going 
to  quacks. 

There  are  some  principles  to  guide  one 
in  doing  this  kind  of  work.  The  first  is  that 
the  operative  indications  must  be  pro- 
nounced, and  second,  a fair  chance  of  im- 
provement must  be  foreseen.  The  work 
must  be  done  under  strictly  aseptic  pre- 
cautions and  therefore,  all  operations, 
even  minor  ones  should  be  done  in  the  hos- 
pital. 

The  removal  of  scars  is  one  of  the  com- 
mon indications  for  surgery.  The  incisions 
must  be  carefully  planned  and  thorough 
undermining  of  surrounding  tissue  must 
be  done  in  order  to  loosen  up  the  skin  and 
prevent  tension  on  the  sutures.  Before 
undertaking  the  work  it  is  a good  idea  to 
know  something  of  the  patient’s  history  in 
relation  to  the  habit  of  healing.  Some 
people  have  a tendency  to  keloid  forma- 
tion, and  no  matter  how  well  a job  is  done, 
ugly  scars  may  result.  Sometimes  it  is 
possible  to  foresee  the  tendency  by  in- 
spection of  other  scars,  such  as  a clean  ap- 
pendix or  other  operative  wounds. 

X-ray  treatment  to  the  wound  after 
healing  has  taken  place  has  definite  ad- 
vantages in  keeping  the  scar  smooth  and 
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flat.  We  have  used  it  successfully  in  a 
number  of  cases.  Probably  the  essential 
things  to  prevent  scar  formation  are  fine 
needles,  fine  sutures  and  closing  without 
tension.  With  the  above  principles  rigidly 
followed,  most  scars  can  be  improved. 

Large  scars  present  problems  which  are 
difficult  to  solve  because  in  many  cases 
additional  skin  must  be  supplied.  Exten- 
sive losses  of  skin  about  the  nose  may  be 
filled  in  by  a flap  from  the  forehead.  This 
is  especially  valuable  in  women,  because 
the  defect  in  the  forehead  can  be  covered 
by  the  hair.  These  flaps  are  thick  and  well 
nourished  and  may  be  lined  with  epitheli- 
um if  necessary.  For  small  areas,  a full 
thickness  of  skin  may  be  removed  from 
the  area  behind  the  ear,  or  the  upper  lid 
or  the  chest.  Removal  of  scars  by  degrees 
is  a valuable  procedure  in  certain  cases. 
By  this  method,  a part  of  the  scar  is  re- 
moved and  the  wound  closed  after  under- 
mining the  tissues  and  the  remainder  of 
the  scar  is  excised  at  a later  date. 

For  building  up  depressions  in  the  nose 
and  face,  cartilage  must  be  imbedded  un- 
der the  soft  tissues.  For  years  it  has  been 
the  consensus  of  opinion  that  rib-carti- 
lage is  the  safest  and  most  satisfactory  ma- 
terial to  use  for  implants.  The  only  draw- 
back was  the  necessity  for  the  removal  of 
the  rib  cartilage.  All  substitutes  for  rib 
cartilage  grew  out  of  the  wish  to  avoid  rib 
resection.  Recently  stored  cartilage  has 
been  used  most  successfully  for  implants 
and  in  some  clinics  it  is  used  exclusively. 
I am  very  glad  to  say  that  in  my  hands  it 
has  proved  to  be  highly  satisfactory  and  in 
the  last  eighteen  months,  I have  used  it  in 
twenty  cases. 

It  is  not  the  purpose  of  this  paper  to 
describe  technical  procedures  nor  opera- 
tions in  detail.  The  illustrations  later  will 
demonstrate  the  methods  used  in  the  more 
common  procedures.  Large  humps  and 
hypertrophy  of  the  nose  are  common  de- 
fects which  can  be  corrected  satisfactorily 
through  the  intra-nasal  incisions,  and  ex- 
posure of  the  areas  to  be  reduced  by  care- 
ful lifting  of  the  skin  and  subcutaneous  tis- 
sues over  the  bony  and  cartilaginous  struc- 
tures. The  same  is  true  of  the  deviated  nose 
which  is  due  to  old  fractures  and  disloca- 
tions. In  these  latter  deformities,  the  skin 
of  the  nose  not  only  must  be  completely 
dissected  up,  but  the  bony  structures  and 
the  nasal  septum  must  be  mobilized  com- 
pletely in  order  to  place  the  nose  in  the 
midline.  The  correction  of  deformities  at 
the  tip  of  the  nose  requires  time  and  pa- 
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tience  and  very  careful  handling  of  the 
delicate  tip  cartilages. 

It  is  a good  idea  to  keep  careful  records 
of  these  cases,  and  photographs  and  plas- 
ter casts  are  used  for  planning  and  for 
study  of  the  defects. 

In  closing  this  brief  discussion  of  the 
common  principles  of  plastic  surgery,  I 
would  emphasize  the  fact  that  injuries  to 
the  face  are  liable  to  be  overlooked  follow- 
ing accidents,  especially  when  some  serious 
injuries  are  sustained,  and  that  early  at- 
tention to  facial  damage  is  necessary  in 
order  to  prevent  scars  and  deformities 
which  are  difficulty,  if  not  impossible  to 
correct  at  a subsequent  time. 

THE  ROLE  OF  ONYCHOMYCOSIS  IN 

RECURRENT  DERMATOMYCOSES 
Folke  Becker,  M.  D. 

New  York,  N.  Y. 

Introduction 

This  paper  is  presented  as  a plea  for 
the  adequate  treatment  of  those  cases  of 
Dermatomycosis  complicated  by  an  ac- 
companying fungus  infection  of  the  nails. 

Diagnosis 

The  Dermatomycoses  are  cutaneous  dis- 
eases produced  by  fungi,  of  which  more 
than  a hundred  species  are  known.  The 
reaction  seen  clinically  is  usually  eczema- 
toid  in  nature  and  may  be  considered  an 
allergic  manifestation  based  on  sensitiza- 
tion of  the  skin  by  products  elaborated 
from  the  organism.  These  fungi  live  and 
multiply  in  the  dead  and  macerated  por- 
tions of  the  skin  and  nails  giving  rise  to 
reactions  ranging  anywhere  from  severe 
eczema  to  mild  scaling  and  thickening,  de- 
pending on  the  degree  of  sensitivity.  Al- 
though exceedingly  common,  fungus  infec- 
tions of  the  skin,  particularly  of  the  feet 
and  nails,  cannot  be  diagnosed  with  abso- 
lute certainty  without  a microscopic  exam- 
ination. Many  clinicians  pride  themselves 
on  an  ability  to  diagnose  Dermatomycoses 
without  the  aid  of  the  microscope,  relying 
on  a careful  history  and  the  appearance  of 
the  lesions.  The  finding  of  the  organism 
in  the  lesion,  however,  is  essential  for  an 
accurate  diagnosis.  Microscopic  demon- 
stration of  fungi  is  simple,  quick  and  nec- 
essary to  rule  out  Dyshidrosis  and  Inter- 
trigo not  due  to  fungus.  Fungus  involve- 
ment of  the  nails  is  less  common  than  the 
skin  forms  of  the  disease  but  is  the  most 
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difficult  to  treat.  There  is  no  tendency  to 
spontaneous  involution  of  the  Onychomy- 
coses and  once  infected  in  this  manner  the 
individual  will  usually  remain  so  the  rest 
of  his  life.  One  or  more  nails  may  be  in- 
volved. The  nail  plate  becomes  deformed, 
brittle,  thick  and  changes  in  color  to  dirty 
yellow  or  brown.  There  may  be  white  spots 
or  the  entire  nail  may  be  white,  due  to 
separation  of  the  nail  plate  from  the  nail 
bed. 

Microscopy 

Microscopic  demonstration  of  fungi  is 
simple  and  quick.  Scrapings  from  the 
suspected  lesion  are  placed  on  a glass  slide 
and  a few  drops  of  10%  NaOH  are  added. 
A cover  slip  is  placed  over  the  material 
and  the  slide  gently  warmed  over  a Bun- 
sen burner,  after  which  the  cover  slip  is 
pressed  down  firmly  to  flatten  out  the 
medium  and  the  examination  is  then  made 
under  the  low-power  objective  with  a min- 
imum of  light.  In  the  case  of  an  infected 
nail,  small  portions  of  the  nail  are  left  in 
10%  NaOH  overnight  to  separate  the  nail 
cells  and  are  examined  as  outlined  the 
following  day. 

Treatment 

Whatever  the  method  of  treatment  may 
be,  it  should  always  be  confined  to  that 
procedure  that  produces  the  least  irrita- 
tion or  “reaction”  in  the  skin  so  as  to 
avoid  increasing  the  eczematoid  state  of 
the  patient’s  skin  or  activating  an  other- 
wise mild  Dermatomycosis.  Although 
there  are  numerous  satisfactory  prepara- 
tions available  for  topical  treatment  of  the 
average  case,  I shall  confine  the  discus- 
sion of  therapy  to  a method  that  I have 
found  most  generally  successful  in  out- 
come as  well  as  in  comfort  to  the  patient. 
I believe  that  of  all  the  methods  of  treat- 
ing fungus  infections  of  the  skin  and  nails, 
ionic  medication,  using  the  Galvanic  or  di- 
rect low-voltage  current,  is  the  method  of 
choice.  Topical  applications,  even  when  us- 
ed in  conjunction  with  keratolytic  agents, 
do  not  approach  the  results  obtained  by 
ionic  medication.  I prefer  to  use  the  im- 
mersion type  of  contact  at  the  active  elec- 
trode, for  two  reasons.  Not  only  is  every 
fold  of  the  skin  brought  into  uniform  con- 
tact with  the  solution,  but  the  migration  of 
ions  is  not  impeded  by  passage  through 
the  interstices  of  the  pad  type  of  electrode. 
The  part  to  be  treated  is  immersed  in  a .5 
to  1.  per  cent  solution  of  Copper  Sulphate, 
using  a deep  glass  vessel  for  this  purpose. 
The  positive  pole  of  the  Galvanic  source  is 
brought  into  contact  with  the  solution,  tak- 


ing care  that  metal  terminals  do  not  at  any 
time  come  into  contact  with  the  skin  of  the 
patient.  A large  moist  pad  electrode  is  ap- 
plied to  the  patient’s  back  and  connected 
with  the  negative  pole  of  the  Galvanic 
source.  The  negative  or  indifferent  elec- 
trode should  be  at  least  as  large  as  the 
surface  area  covered  by  the  Copper  Sul- 
phate solution.  The  current  is  turned  on 
with  the  rheostat  at  zero  and  then  slowly 
increased  until  a current  strength  of  .5  to 
1.  milliampere  per  square  inch  of  exposed 
body  surface  at  the  active  electrode  is  be- 
ing given.  At  the  end  of  ten  to  twenty  min- 
utes the  current  is  slowly  turned  off  and 
the  treatment  terminated.  This  procedure 
is  repeated  daily  for  one  week  and  twice 
weekly  thereafter  as  long  as  any  clinical 
evidence  of  the  infection  remains.  Al- 
though some  cases  will  involute  rapidly 
after  one  or  a few  treatments,  two  to  four 
weeks  is  usually  required  to  obtain  a cure 
of  the  skin.  In  those  cases  complicated  by 
Onychomycosis,  treatment  should  be  con- 
tinued until  the  infected  portion  of  the 
nail  has  entirely  grown  out.  This  will  us- 
ually take  a little  over  three  months,  but 
the  frequency  of  treatment  may  be  reduc- 
ed to  once  weekly  when  the  infection  ap- 
pears quiescent.  The  infected  nail  should 
be  kept  trim,med  as  closely  as  possible  dur- 
ing treatment  to  reduce  the  possibility  of 
reinfection.  Macerated  skin,  particularly 
between  the  toes  and  under  the  nails,  must 
be  kept  from  accumulating  and  forming 
media  for  further  growth  of  the  fungus. 
Although  Copper  is  highly  fungicidal,  both 
in  the  form  of  ionic  Copper  and  as  Copper 
Proteinate  formed  in  the  superficial  layers 
of  the  skin  following  ionic  medication,  I 
have  obtained  similar  results  irrespective 
of  the  electrolyte  used.  In  this  connection 
it  may  be  interesting  to  note  that  with 
various  “tap  waters,”  the  vesicular  stage 
of  Herpes  Simplex  may  be  aborted  or 
markedly  reduced  by  positive  Galvanism 
insofar  as  the  peripheral  manifestations 
are  concerned,  and  the  technique  pertain- 
ing thereto  will  be  discussed  in  a later 
paper. 

Discussion  of  Cases 
For  the  purposes  of  this  study,  only 
those  individuals  who  presented  a chronic 
fungus  infection  of  one  or  more  nails,  ac- 
companying a fungus  infection  elsewhere 
on  the  body,  were  considered.  The  per- 
centage of  recurrences  of  Dermatomycosis 
in  those  having  healthy  nails  at  the  ter- 
mination of  treatment  was  so  low  as  to  be 
striking  when  compared  to  the  group  who 
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had  a residual  infection  in  one  or  more 
nails  when  treatment  was  discontinued.  It 
should  be  mentioned  that  there  are  indivi- 
duals with  Onychomycosis  of  varying  de- 
gree, in  whom  there  is  apparently  no  his- 
tory nor  evidence  of  the  skin  being  involv- 
ed, the  infection  remaining  localized  in 
the  nail  for  many  years.  It  is  felt  that  these 
individuals  sooner  or  later  develop  skin 
manifestations  of  the  disease.  The  group  as 
originally  planned  for  this  investigation 
was  to  comprise  over  thirty  cases  but  the 
difficulties  attendant  on  securing  complete 
follow-up  data  over  a long  period  has  re- 
duced the  number  to  twenty.  Nine  cases 
were  treated  until  the  skin  only  was  cured, 
while  the  remaining  eleven  were  treated 
until  the  nails  were  cured  as  well  as  the 
skin.  In  all  cases,  every  effort  was  made  to 
secure  the  elimination  of  sources  of  infec- 
tion during  and  after  treatment.  Full  co- 
operation by  the  patient  was  made  a con- 
dition of  treatment  and  although  individ- 
ual differences  in  the  efficacy  of  prophy- 
laxis cannot  be  entirely  controlled,  I be- 
lieve that  of  the  cases  herein  considered 
few,  if  any,  were  not  highly  cooperative. 
In  the  nine  cases  whose  nails  were  incom- 
pletely treated  it  must  be  borne  in  mind 
that  the  incidence  of  recurrence  would  un- 
doubtedly have  been  much  greater  if  the 
nails  had  been  excluded  from  treatment,  as 
usually  occurs  in  effect  when  topical  ap- 
plications are  employed.  Thus,  these  ob- 
servations are  colored  to  the  detriment  of 
the  point  to  be  emphasized.  Since  these 
“not  cured”  nails  were  nonetheless  frac- 
tionally treated  together  with  the  skin  les- 
ions to  the  point  of  elimination  of  the 
latter,  it  is  obvious  that  the  fungus  activ- 
ity in  these  nails  was  inhibited  to  some 
degree.  Consequently,  sensitization  of  the 
individual  through  allergens  produced  by 
the  fungi  was  materially  reduced  in  all 
cases  treated.  Since  fungus  infections  in 
general  will  vary  in  degree  depending  on 
the  locality,  climate,  season  and  type  of 
fungus  present,  the  cases  selected  for  study 
were  all  from  the  metropolitan  area  of 
New  York.  In  all  cases  the  feet  only  were 
involved.  Of  the  group  of  nine  cases  whose 
nails  were  incompletely  treated,  one  re- 
turned within  three  months  with  involve- 
ment of  the  skin.  Of  the  remaining  eight 
the  skin  of  four  became  reinfected  within 
six  months  and  two  more  showed  skin 
recurrence  within  nine  months.  Two  cases 
in  this  group  of  nine  had  healthy  skin  at 
the  end  of  a year  following  cessation  of 
treatment  while  the  nails  of  all  nine  were 
still  infected.  Of  the  second  group,  com- 


prising eleven  cases  in  whom  both  skin  and 
nails  were  treated  over  a period  of  from 
three  to  four  months,  there  were  no  re- 
currences within  five  months  following 
the  conclusion  of  treatment.  One  case 
had  a mild  recurrence  of  Dermatomycosis 
at  the  end  of  six  months  while  of  the  re- 
maining ten  cases  two  had  skin  involve- 
ment at  the  end  of  nine  months  and  one 
more  had  dermatomycosis  at  the  end  of 
a year.  Seven  cases  in  this  group  of  ele- 
ven had  healthy  skin  and  nails  one  year 
following  the  completion  of  treatment. 
There  was  Onychomycosis  in  one  of  the 
two  cases  that  had  recurred  at  the  end  of 
nine  months  but  there  was  no  nail  in- 
volvement in  any  of  the  other  ten  cases 
of  this  group. 

Conclusion 

In  most  cases  of  Dermatomycosis,  irre- 
spective of  what  method  of  therapy  is  em- 
ployed, the  patient  is  usually  discharged  or 
stops  treatment  of  his  own  accord,  when 
the  skin  is  healed  or  nearly  so.  This  leaves 
the  door  wide  open  for  an  early  reinfection 
from  one  or  more  of  the  sources  that  were 
responsible  in  the  first  place.  I need  not 
go  into  detail  regarding  the  sources  of  fun- 
gus infection  as  they  are  too  well  known 
to  you,  including  the  prophylaxis  to  be 
employed.  But  however  well  you  may  heal 
the  skin,  sterilize  the  patient’s  shoes  and 
slippers,  boil  his  socks  and  underwear,  dis- 
infect his  house,  and  school  him  in  the 
means  of  avoiding  reinfection,  all  your 
work  will  be  for  naught  if  you  ignore  a 
fungus  infection  of  one  or  more  of  the 
nails.  Of  all  the  sources  of  infection  and 
reinfection  of  the  skin,  Onychomycosis 
is  probably  the  most  potent.  A chronic 
fungus  infection  of  the  nail  not  only  con- 
tinuously sensitizes  a susceptible  individ- 
ual so  that  he  may  become  more  easily 
infected  from  other  sources,  but  as  the 
nail  grows,  there  is  extruded  a constant 
flow  of  infected  material  to  contaminate 
the  patient’s  skin  and  clothing  faster  than 
they  can  be  sterilized. 

Summary 

1.  Dermatomycoses  complicated  by  Ony- 
chomycosis should  be  treated  until  the 
nails,  as  well  as  the  skin,  are  free  of  fungus 
infection.  Otherwise  recurrence  will  be 
early  and  frequent. 

2.  Prophylaxis  against  reinfection  should 
be  continuous. 

3.  Ionic  medication,  using  the  technique 
outlined,  affords  an  effective  method  of 
treating  the  usual  types  of  fungus  infec- 
tions of  the  skin  and  nails. 
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LESSONS  FROM  EXPERIENCE 
R.  H.  Cowley,  M.  D. 

Berea 

Mistakes  in  medicine  are  due  to  several 
causes  some  of  which  are  much  less  in  evi- 
dence now  than  they  were  40  years  ago. 
For  instance  the  common  cause  at  that 
time  was  ignorance.  Medical  training  was 
inadequate  even  in  the  best  schools  and  in 
some  it  was  almost  nonexistant.  One  of  the 
first  cases  I saw  in  1902  when  I started 
practice  was  in  consultation  with  a man 
who  had  a large  practice  but  little  know- 
ledge of  medicine.  He  thought  his  patient 
had  whooping  cough  because  he  could  not 
control  it  with  his  opiates.  It  took  only  a 
glance  at  the  bare  chest  to  see  that  he  had 
a gallon  or  more  of  pus  in  the  pleural  cav- 
ity. We  do  not  meet  such  ignorance  in  the 
young  men  who  graduate  from  the  medi- 
cal schools  at  the  present  time.  However 
even  with  good  training  and  after  careful 
study  we  do  have  trouble  diagnosing  empy- 
ema in  many  cases. 

When  we  had  the  Influenza  epidemic  in 
1918  we  had  twenty  bad  cases  of  pneu- 
monia in  our  hospital  at  one  time  and  a 
large  percentage  of  them  had  empyema.  I 
had  a specialist  in  internal  medicine  come 
over  for  a day  from  Lexington  to  help  me 
in  the  diagnosis,  but  even  with  the  X-ray 
and  the  needle  we  were  left  in  doubt  in 
some  of  the  cases.  We  found  at  autopsy  on 
one  case  that  the  pus  was  full  of  large 
masses  of  fibrin  which  stopped  the  needle 
preventing  the  pus  from  coming  through. 
One  case  was  sent  home  in  fair  condition 
and  after  six  weeks  he  coughed  up  a pint 
of  stinking  pus.  Fortunately  he  recovered 
from  his  lung  abscess  but  with  no  thanks 
to  us.  At  another  time  I found  the  pus  but 
the  patient  died  and  autopsy  showed  the 
lung  completely  filled  with  carcinoma.  I 
suppose  we  will  continue  for  a long  time 
to  be  in  doubt  about  some  of  these  cases. 

Another  case  which  illustrates  ignorance 
and  arrogance  as  well  was  one  where  the 
patient  had  a large  boil  on  his  shin.  A bro- 
ther had  died  some  time  before  of  leucemia 
and  this  doctor  in  charge,  without  making 
a blood  count  had  told  the  parents  that  this 
boy  had  leucemia  too  but  that  the  poultice 
which  had  been  applied  to  the  leg  was 
draining  the  leucemia  from  his  system. 
There  is  nothing  to  say  about  such  a case, 
it  is  beyond  words. 

In  regard  to  the  better  scientific  teach- 

Read  before  the  Madison  County  Medical  Society. 


ing  in  our  medical  schools  at  the  present 
time,  I have  just  read  the  biography  of 
William  Henry  Welch  by  Simon  Flexner, 
and  I wish  you  could  all  read  it  so  as  to  fol- 
low him  as  he  first  advocated  and  finally 
brought  to  pass,  the  adoption  of  the  scien- 
tific methods  in  our  medical  schools.  Au- 
topsies were  rare  in  this  country  when  he 
returned  from  Germany  where  he  had 
studied  under  the  great  pioneers  in  his- 
tology, pathology  and  bacteriology.  This 
was  in  1878  and  the  Johns  Hopkins  Medi- 
cal school  was  just  in  the  making.  Even  in 
1902  when  I started  practice  there  were 
few  good  pathological  departments  in 
America  and  autopsies  were  rarely  held. 
Even  at  the  present  time  there  are  far  too 
few  autopsies  done  and  these  are  largely 
in  the  accredited  hospitals.  Personally  I 
believe  that  every  death  should'  stage  an 
autopsy.  I asked  Dr.  Maxwell  if  he  could 
tell  me  what  percentage  of  correct  diagno- 
ses he  found  in  his  autopsy  work  in  Lex- 
ington. He  said  that  it  was  impossible  to 
say  as  the  findings  were  so  varied  that  the 
diagnosis  rarely  attempted  to  give  a full 
idea  of  the  pathological  findings.  I have 
made  it  a point  to  go  as  often  as  possible  to 
the  clinical  pathological  meetings  at  the 
Good  Samaritan  Hospital  and  I think  it  is 
a wonderful  education  to  listen  as  the  case 
is  reviewed  by  a doctor  who  has  had  no 
previous  connection  with  the  case,  hear  the 
discussion  and  then  hear  the  pathologist 
and  actually  see  the  organs.  It  makes  one 
mighty  humble,  but  there  is  a great  kick 
in  it  for  me.  In  most  cases  the  relatives 
of  the  patient  welcome  an  autopsy 
but  it  should  be  done  by  a good  patho- 
logist who  has  had  no  connection  with 
the  case.  The  report  should  be  impartial 
and  honest.  Autopsies  done  by  the  doctor 
in  charge  and  reported  by  him  to  the  fam- 
ily are  of  little  value  even  if  the  doctor  can 
bring  himself  to  report  his  mistakes.  When 
we  face  these  mistakes  at  autopsy  and  see 
the  reasons  for  them  we  need  not  hang 
our  heads  in  shame  for  the  best  diagno- 
stitians  are  wrong  in  many  cases  and  al- 
ways will  be  even  with  all  the  modern 
helps  at  their  disposal.  Modern  diagnosis 
is  taught  largely  by  the  process  of  elimi- 
nation. The  student  is  taught  to  stand  the 
possible  causes  of  the  set  of  symptoms  pres- 
ent up  in  a row  like  a set  of  ten  pins  and 
then  proceed  to  knock  them  down  one  by 
one  till  only  one  is  left.  Of  course  this  is 
not  possible  in  all  cases  but  surely  unless 
we  consider  all  the  possible  causes  we  will 
often  miss  the  proper  diagnosis. 
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For  instance  I have  never  seen  but  one 
case  of  suppuration  at  the  apex  of  the  pe- 
trous portion  of  the  temporal  bone.  I had 
read  about  it  and  expected  that  some  day 
a case  would  appear.  Sure  enough  a wo- 
man walked  into  my  office  with  a history 
of  having  developed  a sudden  internal  stra- 
bismus. The  history  was  important.  Six 
weeks  before  she  had  had  ear  ache  on  that 
side  but  without  suppuration.  The  ear  had 
apparently  cleared  up  but  there  was  still 
deafness  on  that  side  and  the  patient  look- 
ed sick.  The  drum  was  opaque  and  the  X- 
ray  of  the  mastoid  was  cloudy.  She  readily 
consented  to  operation  and  the  mastoid 
was  found  full  of  necrotic  material  with 
an  opening  back  to  the  region  of  the  pe- 
trous tip.  Fortunately  it  was  an  easy  case 
and  drainage  cleared  matters  up  quickly. 
The  point  ^f  the  case  is  that  the  symptoms 
of  the  ear  trouble  would  hardly  have  crea- 
ted suspicion  if  I had  not  had  in  mind  the 
possibility  of  such  a condition  as  the 
cause  of  the  strabismus.  Any  severe  and 
long  continued  disturbance  of  the  cranial 
nerves  such  as  suddenly  developing  im- 
balance of  the  ocular  muscles,  loss  of  hear- 
ing, dizziness,  impairment  of  muscular  co- 
ordination, or  pain  which  increases  in  se- 
verity or  keeps  the  patient  awake  at  night 
should  call  for  careful  study  preferably 
with  consultation.  Even  if  the  doctor  feels 
sure  of  his  diagnosis  he  will  protect  him- 
self as  well  as  the  patient  by  having  con- 
sultation. An  important  point  about  con- 
sultation is  that  the  doctor  learns  a lot  by 
taking  the  patient  personally  to  the  con- 
sultant and  hearing  him  go  over  the  case 
and  arrive  at  his  diagnosis.  My  very  best 
friends  in  the  profession  are  among  the 
men  to  whom  I have  taken  patients  for 
consultation.  In  all  my  practice  I have 
seen  but  three  cases  of  progressive  mus- 
cular atrophy  but  I probably  would  have 
missed  the  diagnosis  in  all  three  cases  if 
I had  not  been  on  the  lookout  for  such  a 
condition. 

It  does  any  doctor  good  to  read  the  most 
recent  editions  of  the  medical  books,  es- 
pecially on  diagnosis.  Reading  from  cover 
to  cover  he  will  make  sure  that  he  is  keep- 
ing in  mind  all  the  possibilities  in  the 
cases  that  trust  themselves  to  him.  If  he 
confines  his  reading  to  the  medical  jour- 
nals he  cannot  see  but  a limited  number  of 
them  and  he  will  miss  many  new  things. 

There  is  real  danger  that  we  will  be  sat- 
isfied with  the  diagnosis  of  one  condition 
when  more  than  one  may  be  present.  In 


measles  epidemics  we  are  on  the  lookout 
for  pneumonia  and  mastoid  but  in  our  ex- 
perience with  measles  in  Berea  we  have 
had  four  cases  of  perforated  appendix 
which  were  not  suspected  till  the  perfora- 
tion occurred.  Three  died  and  one  was  sav- 
ed only  because  the  omentum  was  spread 
out  between  the  appendix  and  the  intes- 
tines so  that  the  latter  v.  ere  perfectly  clean. 
If  the  nurses  in  charge  had  listened  to  the 
complaints  of  the  patients  the  doctor  would 
have  been  called  to  investigate  the  pain 
in  the  appendiceal  region.  In  a severe  epi- 
demic the  doctor  sometimes  does  not  see 
the  patient  till  the  morning  after  he  is 
admitted  but  the  nurses  should  be  warned 
to  be  on  the  lookout  for  certain  things  and 
report. 

I think  in  general  that  doctors  place  too 
little  value  on  the  history  of  their  cases. 
There  is  a very  good  doctor  in  this  county 
who  openly  says  that  he  takes  little  account 
of  the  history.  This  is  a great  mistake. 
Every  good  consultant  when  he  sees  a new 
case  takes  a careful  and  complete  history 
and  what’s  more  he  records  it  for  future 
reference.  When  one  is  in  doubt  about  a 
case  there  is  nothing  that  will  do  more  to 
clear  it  up  than  to  go  to  the  patient  in  the 
evening,  or  better  if  possible  have  the  pa- 
tient come  to  his  office  where  he  can  sit 
quietly  and  go  over  the  symptoms  from 
the  beginning  even  for  years  back.  Often 
a hasty  examination  and  inadequate  his- 
tory result  in  a diagnosis  of  “nerves.” 
Gradually  as  our  knowledge  widens  the 
diagnosis  of  “nerves”  comes  less  often  to 
our  minds.  Such  a diagnosis  is  usually  just 
a cover  for  ignorance  or  lack  of  interest 
in  the  case.  Even  if  the  nerves  are  the 
cause  of  the  symptoms  why  are  they  act- 
ing that  way?  There  is  a physical  cause 
for  most  cases  which  could  be  found  if  it 
were  hunted  down.  A few  years  ago  the 
daughter  of  a college  professor  was  taken 
seriously  ill  and  the  recovery  was  slow 
and  incomplete,  dragging  on  for  months. 
Her  parents  came  to  the  conclusion  that 
she  was  losing  her  mind  and  sent  her  to  a 
sanitorium.  Later  she  was  sent  to  Berea 
and  I was  asked  to  look  after  her.  One  day 
she  called  me  to  her  hotel  room  and  as  I 
happened  to  have  little  to  hurry  me  I 
sat  down  and  went  over  the  symptoms 
from  the  beginning  which  was  then  two 
years  back.  She  gave  a perfectly  clear  his- 
tory of  a rather  severe  encephalitis.  She 
told  me  that  she  had  gone  from  one  doctor 
to  another  but  that  no  one  had  taken  the 
pains  to  go  over  the  complete  history. 
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When  I explained  what  encephalitis  was 
and  how  it  affected  the  brain  and  that  she 
could  look  forward  to  not  a complete  re- 
covery but  to  a functionally  good  recovery 
she  stopped  her  introspection  and  was  con- 
tent to  rest  back  and  wait  for  things  to 
clear  up.  This  was  in  May  and  in  Septem- 
ber she  went  back  to  her  teaching  and  has 
been  at  it  ever  since.  She  will  never  be  her 
old  self  but  she  is  doing  her  work  satisfac- 
torily to  herself  and  to  her  employers.  The 
history  in  this  case  was  the  all  important 
thing  and  a good  talking  to  was  much  more 
important  than  any  amount  of  'medicine. 

Another  source  of  mistakes  is  the  care- 
less directions  sometimes  given  to  the  pa- 
tient. A few  years  ago  I saw  a case  where 
the  doctor  had  given  a negro  ichthorcin  to 
apply  to  his  foot  for  some  pain  in  his  ankle. 
The  prescription  was  correct  but  the  doc- 
tor did  not  tell  the  patient  of  the  danger 
of  leaving  the  medicine  on  too  long.  The 
skin  naturally  became  irritated  and  the 
patient,  thinking  that  the  irritation  was 
caused  by  the  disease  applied  more  ich- 
thorcin till  it  had  been  used  for  more  than 
a week.  The  foot  was  in  a terrible  condition 
and  finally  had  to  be  amputated.  In  anoth- 
er case  a very  good  doctor  recently  gave  a 
patient  orders  for  v/et  bichloride  dressings 
for  some  local  skin  condition.  He  told  them 
to  wet  the  dressings  from  the  bottle  of 
1-5000  bichloride  solution  whenever  they 
dried  out.  This  was  done  with  the  result 
that  each  time  the  dressings  were  wet  the 
strength  of  the  bichloride  was  doubled.  If 
plain  sterile  water  had  been  used  for  the 
subsequent  wetting,  the  strength  would 
have  remained  1-5000  but  after  a few  days 
it  was  one  to  one  hundred  or  possibly 
stronger.  The  result  was  that  the  skin  over 
the  part  was  cooked  till  it  necrosed  and 
sloughed  away  leaving  the  muscles  bare 
over  an  area  ten  inches  in  diameter,  and 
many  skin  grafts  were  necessary  to  cover 
the  exposed  muscles.  The  pain  was  terri- 
ble and  the  loss  of  time,  many  months. 
Where  a doctor  uses  a medicine  which  is 
dangerous  if  used  carelessly  and  especial- 
ly if  the  patient  lives  at  a distance  and  is 
not  likely  to  be  seen  again  he  should  leave 
written  directions  as  a protection  to  him- 
self as  well  as  to  the  patient.  It  is  enlight- 
ening to  give  verbal  directions  and  then 
ask  the  patient  to  repeat  them.  Too  often 
they  have  little  idea  as  to  what  they  are  to 
do. 

One  of  the  greatest  mistakes  a doctor 
can  make  is  to  take  more  work 
than  he  can  properly  care  for.  The  things 


that  I regret  most  as  I look  back  are  the 
things  that  I did  or  did  not  do  because  I 
had  assumed  responsibility  for  more  work 
than  one  man  could  handle.  None  of  us 
have  minds  that  can  switch  lightning 
quick  from  case  to  case.  There  is  almost 
always  someone  within  reach  who  can 
care  for  the  extra  cases  and  the  patient 
is  much  less  likely  to  suffer  real  harm 
from  neglect  if  the  other  fellow  is  called 
in  to  help.  I was  once  working  during  the 
summer  with  Dr.  H.  H.  Briggs,  of  Ashe- 
ville, N.  C.  He  had  a very  large  practice 
with  patients  filling  the  waiting  room  all 
the  time.  I asked  him  if  it  didn’t  make  him 
nervous  to  see  so  many  patients  waiting 
when  he  couldn’t  possibly  see  all  of  them. 
His  answer  was  the  secret  of  his  success. 
He  said  “I  see  one  patient  at  a time.  When 
a patient  comes  into  my  inner  office  he  or 
she  is  my  only  concern  for  as  long  as  it  is 
necessary  for  me  to  make  sure  that  I have 
given  them  the  very  best  service  of  which 
I am  capable.  If  the  others  prefer  to  go  to 
some  one  else  that  does  not  concern  me.  I 
had  rather  take  care  of  one  case  a day  than 
to  muddle  through  50  and  not  get  to  the 
bottom  of  any  of  their  trouble.” 

One  of  the  doctor’s  most  important  prob- 
lems is  to  properly  evaluate  his  own  ability 
and  fitness  to  care  for  various  unusual 
cases.  No  man  can  expect  to  cover  all  the 
various  organs  of  the  body  and  do  them 
all  justice.  He  should  know  enough  of  the 
various  specialties  to  recognize  when  he 
is  up  against  it  and  call  in  some  man  who 
he  knows  is  better  qualified  to  handle  the 
case  than  he  is.  He  should  study  the  quali- 
fications of  the  men  available  in  the  near- 
by cities  whom  he  can  call  in  consultation 
and  should  use  them  freely  both  in  charity 
and  pay  cases.  These  men  are  always  glad 
to  study  a charity  case  for  a doctor  but  of 
course  should  not  be  asked  to  do  so  if  the 
doctor  in  charge  receives  a fee.  For  the 
most  part  it  is  better  to  turn  some  of  these 
unusual  cases  right  over  to  the  consultant 
and  let  him  have  full  responsibility,  es- 
pecially in  the  matter  of  deciding  whether 
to  operate  and  when.  Of  course  he  should 
know  his  specialist  in  regard  to  his  honor 
as  well  as  his  professional  ability. 

Fortunately  the  sulfo  drugs  have  taken 
much  of  the  danger  out  of  infections  but 
there  are  still  certain  dangers  in  their  use 
which  should  be  kept  constantly  in  mind. 
This  is  especially  true  in  the  bone  infec- 
tions either  the  mastoid  or  the  long  bones. 
The  mastoid  is  in  close  relation  to  the  brain 
and  if  the  bone  has  started  to  necrose  all 
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the  symptoms  may  subside  and  stiU  the 
sluggish  necrosis  of  the  bone  progress  till 
the  abscess  breaks  through  into  the  brain. 
This  is  not  a theoretical  danger  but  a very 
real  one  for  even  if  the  doctor  recognizes 
the  danger  the  patient’s  family  do  not  but 
are  lulled  into  complacency  by  the  im- 
provement in  the  symptoms.  When  the 
Sulfa  drugs  or  foreign  proteid  are  used  in 
such  cases  the  family  should  have  the 
whole  thing  explained  to  them  and  be 
urged  to  consent  to  operation  if  and  when 
it  becomes  necessary.  The  X-ray  is  of 
great  value  in  such  cases  but  careful  watch 
of  the  patient,  his  skin,  appetite,  tempera- 
ture, pulse  and  pain  should  all  be  watch- 
ed. I once  saw  a case  of  Brody’s  disease 
which  had  been  slumbering  in  the  head  of 
the  tibia  for  seven  years  and  had  reduced 
the  patient  to  a mere  skeleton.  We  had  seen 
this  patient  seven  years  before  and  had 
made  an  X-ray  which  was  supposed  to  be 
negative.  After  being  away  from  Berea 
seven  years  she  returned  and  now  the  X- 
ray  was  positive.  Looking  back  at  the  old 
X-ray  we  could  see  that  it  was  really  slight- 
ly positive  but  had  been  misinterpreted. 
Drainage  brought  quick  recovery  but  with 
no  thanks  to  us  for  all  the  delay. 

I can’t  resist  saying  something  here  a- 
bout  X-rays.  X-rays  of  the  chest  and  bones 
especially  should  be  studied  very  careful- 
ly and  no  attempt  should  be  made  to  read 
into  an  X-ray  anything  that  is  not  positive- 
ly there.  It  should  be  a matter  of  general 
knowledge  to  both  doctor  and  laity  that  a 
negative  X-ray  is  merely  negative.  Many 
doctors  and  certainly  most  of  our  patients 
do  not  realize  this.  Because  one  cannot  see 
something  in  the  X-ray  is  no  proof  that  it 
is  not  there.  X-rays  are  matters  of  light 
and  shadows.  A patient  may  have  lung 
tuberculosis,  osteomyelitis,  stomach  ulcer 
and  the  X-rays  in  all  cases  be  negative.  To 
illustrate  we  had  a patient  with  pain  locat- 
ed in  the  upper  part  of  the  femur.  We  felt 
sure  that  there  was  a low  grade  osteomye- 
litis present  but  our  X-ray  was  negative. 
We  sent  the  patient  to  Lexington  and  the 
report  came  back  X-ray  negative.  Later 
he  went  to  Johns  Hopkins  and  the  diagno- 
sis of  osteomyelitis  was  confirmed  and  he 
was  operated.  Maybe  the  fault  was  in  our 
X-ray  but  in  any  case  those  are  the  facts. 
In  the  case  of  the  teeth  negative  reports 
are  especially  questionable.  A negative 
report  positively  does  not  mean  that  the 
teeth  are  sound.  So  many  patients  have 
told  me  with  finality  that  their  teeth  are 
sound.  The  X-ray  has  been  reported  nega- 


tive. Patients  should  be  educated  in  this 
matter  to  know  that  a negative  X-ray  re- 
port is  not  final.  Only  a positive  X-ray  is 
hnal  and  then  only  when  it  represents  the 
judgment  of  a capable  man.  The  same  thing 
is  true  of  the  examination  of  the  sputum 
for  tubercle  bacilli.  When  they  are  not 
found  it  means  that  they  are  not  found  and 
not  that  they  are  not  there.  I once  exam- 
ined ten  specimens  of  sputum  before  I 
found  the  bacilli  over  a period  of  two 
weeks.  Why  did  I go  to  so  much  trouble? 
Because  the  patient  was  my  father  and  I 
suspected  strongly  that  he  had  tuberculo- 
sis, he  died  of  hemorrhage  ten  years  later. 

We  had  as  patients  a widow  with  four 
children.  The  father  had  died  from  what 
seemed  to  have  been  tuberculosis.  No  diag- 
nosis had  been  made.  As  a precaution  we 
had  the  whole  family  come  in  for  X-rays 
of  the  lungs  yearly.  The  first  few  years 
the  X-rays  were  negative  except  for  the 
usual  calcified  glands  at  the  hilum.  When 
the  first  girl  reached  the  age  of  16  acute 
symptoms  appeared  and  the  X-ray  was  pos- 
itive. About  the  same  time  the  mother  de- 
veloped acute  symptoms  and  her  X-ray 
was  also  positive.  It  is  not  uncommon  for  a 
person  with  so  called  negative  X-ray  to 
suddenly  develop  an  acute  miliary  tuber- 
culosis and  autopsy  in  such  cases  always 
shows  that  the  origin  of  the  trouble  is  in 
the  calcified  gland  in  the  mediastinum 
which  had  been  called  negative  up  to  the 
time  of  the  development  of  the  acute  symp- 
toms. Where  the  history  of  deaths  in  the 
family  raises  the  suspicion  of  tuberculosis 
the  parents  should  have  the  matter  ex- 
plained to  them  and  if  possible  have  X-rays 
made  yearly  to  watch  for  the  evidences  of 
trouble.  Such  cases  should  always  be  con- 
sidered potentially  tubercular  and  so 
given  their  only  hope  of  an  early  diagnosis 
and  cure. 

Abdominal  surgeons  are  sometimes  en- 
tirely wrong  in  their  preoperative  diag- 
nosis since  any  severe  trouble  in  the  ab- 
domen is  apt  to  have  pain  referred  to  oth- 
er parts,  especially  the  stomach.  There  is 
only  one  safeguard  here  and  that  is  to 
make  sure  when  the  abdomen  is  opened 
that  you  have  not  missed  the  offending  or- 
gan. If  the  appendix  doesn’t  show  enough 
pathology  to  account  for  the  symptoms  the 
incision  should  be  made  large  enough  to 
introduce  the  hand  and  make  sure  that  the 
gall  bladder,  stomach  and  pelvic  organs  are 
healthy.  I might  say  that  no  one  should 
presume  to  do  an  appendix  operation  un- 
less he  is  capable  and  prepared  to  take 


July,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


273 


care  of  whatever  pathology  may  be  pres- 
ent. I once  went  into  what  I thought  was 
an  ordinary  appendix  case  and  found  a car- 
cinoma of  the  caecum  requiring  the  resec- 
tion of  a foot  of  the  colon  and  ileum.  Dr. 
Will  Mayo  used  to  say  that  a surgeon 
should  not  be  too  positive  in  his  diagnosis 
of  abdominal  conditions.  His  main  duty  is 
to  decide  whether  or  not  an  operation  is  in- 
dicated. If  it  is  he  should  open  the  abdomen 
with  an  unprejudiced  mind  and  search  till 
he  has  found  the  cause,  not  being  content 
with  the  removal  of  the  appendix  unless 
it  is  evidently  diseased. 

To  sum  up:  Good  training  with  an  edu- 
cation which  is  continued  up  to  and  in- 
cluding the  age  of  80,  perfect  honesty  with 
himself  and  with  the  families  of  his  pa- 
tients, careful  examinations  and  histories 
using  all  the  appliances  and  laboratory 
methods  of  modern  medicine,  deliberate 
attention  to  the  thing  in  hand  even  if 
some  patients  go  to  the  other  fellow,  writ- 
ten directions  to  the  patients  when  this  is 
necessary.  These  procedures  if  followed 
will  make  our  mistakes  few,  and  what  few 
we  do  make  will  not  be  our  fault  but  due 
to  the  inevitable  shortcomings  of  the  aver- 
age man  of  whom  we  all  are  which. 

MACROGLOSSIA 
J.  Farra  Van  Meter,  M.  D. 

Lexington 

I want  to  express  to  you  my  sincere  ap- 
preciation in  being  permitted  to  appear  be- 
fore you  this  evening  as  President  of  this 
Society.  The  Fayette  County  group  has 
long  enjoyed  an  enviable  reputation  for 
the  high  type  of  individual  which  consti- 
tutes its  membership.  And  I,  for  one,  am 
deeply  grateful  to  our  senior  members  as 
well  as  to  that  larger  host  of  noble  charac- 
ters who  have  passed  on,  for  the  splendid 
heritage  which  is  ours  because  of  you  and 
them. 

Many  years  ago  a well-known  surgeon 
said  to  me,  “The  practice  of  medicine  is 
70%  character.”  At  the  time  I thought  that 
statement  was  a gross  exaggeration,  but 
as  years  come  and  go,  and  one’s  knowledge 
increases  by  experience,  the  truth  of  this 
statement  becomes  more  and  more  appar- 
ent. And  thus  has  been  set  for  us  by  fine 
example  the  spirit  of  loyalty,  honesty  and 
friendly  cooperation.  Seldom  does  one  see 
within  a society  the  size  of  this  one,  so  lit- 
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tie  friction,  enmity  and  antagonism.  This, 
I am  sure,  is  a source  of  deep  satisfaction 
to  you  as  it  is  to  me. 

The  success  of  any  county  society  de- 
pends, for  the  most  part,  upon  two  condi- 
tions; first,  a well  organized  and  properly 
diversified  program,  and,  second,  the  reg- 
ular attendance  of  its  members.  Concern- 
ing the  former,  it  is  our  purpose  this  year 
to  have  programs  which  are  both  timely 
and  well  prepared,  calling  upon  various 
members  in  their  turn.  This  year,  for  our 
annual  meeting  we  have  invited  as  guest 
speaker  Dr.  William  Alton  Ochsner  of 
New  Orleans.  We  are  happy  to  report  that 
Dr.  Ochsner  will  be  with  us  on  Saturday, 
June  6th,  his  subject  to  be  announced  at  a 
later  date. 

As  regards  regular  attendance,  much 
can  be  said.  Our  enrollment  as  of  January 
1,  1942  was  121.  Our  average  attendance  at 
society  meetings  is  approximately  55.  It 
is  my  impression  that  about  70%  of  the 
members  attend  about  60%  of  our  meet- 
ings. It  is  toward  the  other  30^®  that  some 
criticism  might  be  directed.  Some  of  these 
we  know  do  not  attend  a meeting  from  one 
year’s  end  to  another,  while  others  come 
only  on  very  special  occasions.  It  is  prob- 
ably not  the  part  of  wisdom  to  compel  the 
members  to  maintain  a certain  minimum 
attendance,  and  yet  it  seems  unjust  for 
those  utterly  indifferent  to  the  mainten- 
ance and  growth  of  the  society  to  profit 
by  its  organization  and  of  organized  medi- 
cine. Such  discrepancies  however  are  more 
than  off-set  by  the  constant  fact  that  those 
who  attend  meetings  regularly  are  defin- 
itely benefited  thereby. 

It  can  be  said,  I believe,  without  fear  of 
contradiction,  that  never  has  the  medical 
profession  faced  such  uncertainties.  This 
applies  both  to  the  profession  as  a whole 
and  to  the  individual  physician.  A short 
time  ago  much  was  being  said  and  volumes 
were  being  written  concerning  state  medi- 
cine or  socialized  medicine.  Today  the 
water  is  made  even  more  muddy  by  the 
present  world  chaos.  Many  well  informed 
men  believe  that  out  of  all  this  will  come 
a new  order  with  some  radical  changes  in 
our  economic  set-up.  Should  this  be  the 
case,  its  effect  upon  our  profession  and  the 
free  practice  of  it  will  no  doubt  be  pro- 
found and  far-reaching.  It  behooves  us 
therefore,  who  prefer  the  present  way,  to 
stand  ready  and  eager  to  do  our  part  to 
maintain  it  and  to  be  willing  to  make  sac- 
rifices to  that  end. 
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The  term,  Macroglossia,  is  derived  from 
two  Greek  words  meaning  large  tongue. 
While  the  tongue  might  obviously  be  the 
seat  of  a variety  of  neoplastic  processes 
resulting  in  enlargement  of  that  organ, 
this  term  is  generally  confined  to  one  of 
two  conditions;  either  the  cavernous  angio- 
ma or  the  muscular  hypertrophy.  Some  ap- 
ply the  term  more  broadly,  however,  and 
include  such  conditions  as  cyst,  lipoma, 
carcinoma,  hemangioma,  keloid  formation 
and  hyperpituitarism. 

Uniform  enlargement  of  the  tongue  in 
infancy  and  childhood  is  generally  asso- 
ciated with  cretinism,  mongolianism,  or 
some  other  type  of  idiocy.  In  cases  of  thy- 
roid deficiency  the  abnormal  size  of  the 
tongue  is  due  to  infiltration  of  mucoid  ma- 
terial. 

The  first  knowledge  of  macroglossia  has 
been  attributed  to  Claudius  Galen.  At  his 
time,  and  long  afterward,  it  signified  any 
lesion  of  the  tongue  which  caused  it  to 
swell. 

Macroglossia  due  solely  to  muscular 
hypertrophy  in  an  otherwise  normal  child 
is  rare,  there  being  only  one  such  report 
appearing  in  the  literature  during  the  past 
twenty-five  years.  Other  cases  have  been 
more  recently  reported,  such  as  by  Delong, 
Hall  and  others.  But  in  these  the  condi- 
tion was  associated  with  generalized  or 
localized  muscular  hypertrophy  of  the 
rest  of  the  body. 

The  remarkable  case  first  reported  five 
years  ago  by  Bronstein  and  his  associates 
from  the  University  of  Illinois  was  that  of 
a female  child  born  in  1934,  and  first  seen 
at  the  age  of  sixteen  months.  I wish  to  dis- 
cuss this  work  in  some  detail  since  it 
forms  an  interesting  contrast  to  the  case 
which  I have  followed  for  the  past  eleven 
years.  She  was  referred  for  the  purpose  of 
thyroid  studies  because  of  a greatly  en- 
larged tongue.  Prior  to  that  time  she  had 
been  given  thyroid  extract  without  effect 
upon  the  tongue  or  general  condition  other 
than  loss  of  weight  and  marked  irritability. 
She  had  been  a normal,  full  term  baby, 
breast  fed  for  seven  months  and  on  a well 
balanced  diet  since.  The  developmental 
processes,  both  physical  and  mental  had 
been  quite  normal. 

The  tongue  had  been  large  and  protrud- 
ing since  birth.  It  interfered  with  breast 
feeding  and  supplementary  feedings  were 
necessary.  When  the  child  was  eating  the 
tongue  could  readily  be  drawn  into  the 
mouth.  At  no  time  did  the  parents  note 
periodic  swelling,  inflammation  or  soreness. 


The  enlargement  of  the  tongue  was  uni- 
form and  involved  the  entire  organ.  There 
were  no  nodular  masses.  It  moved  freely 
and  was  smooth  and  moist. 

Exhaustive  laboratory  studies  in  this 
case  excluded  general  lesions  which  might 
be  associated  with  enlargements  of  the 
tongue. 

A small  section  of  tissue  was  taken  from 
the  lateral  aspect  of  the  tongue  for  micro- 
scopic study.  Here,  the  most  striking  fea- 
ture was  the  increase  in  the  diameter  of 
the  muscle  fibers.  Except  for  this,  no  ab- 
normalities were  noted. 

By  very  accurate  procedures  the  diame- 
ter of  many  enlarged  muscle  fibers  from 
the  diseased  tongue  were  carefully  meas- 
ured. These  were  contrasted  with  similar 
fibers  taken  from  a normal  tongue  of  ap- 
proximately the  same  age  and  sex.  The 
diameter  of  the  enlarged  tongue  fibers 
were  many  times  the  diameter  of  the  nor- 
mal fibers. 

From  this  careful  study,  Bronstein  and 
his  associates  have  propounded  a classi- 
fication for  cases  of  strictly  muscular 
macroglossia. 

First:  Nodular  enlargement  not  confin- 
ed to  exactly  one  half  of  the  tongue. 

Second:  Unilateral  hypertrophy  associa- 
ted with  localized  enlargement  of  the  same 
side  of  the  face  or  jaw. 

Third:  Uniform  enlargement  associated 
with  generalized  muscular  hypertrophy  of 
the  rest  of  the  body. 

Fourth:  Uniform  enlargement  with  no 
other  ascertainable  abnormalities. 

Although  these  types  show  histological 
similarity,  they  are,  nevertheless,  clinical- 
ly and  etiologically  different.  Many  theo- 
ries have  been  advanced  regarding  the 
causes  of  these  various  anomalies,  most  of 
which  are  purely  speculative. 

Comes  now  a five  year  followup  report 
on  the  above  case.  Surgical  excision  of  a 
wedge  of  the  tongue  was  considered  be- 
cause it  seemed  the  obvious  treatment  and 
in  several  of  the  reported  cases  the  condi- 
tion was  successfully  treated  in  this  man- 
ner. However,  this  was  not  done  because 
enlargement  of  the  tongue  due  to  idiopa- 
thic muscular  macroglossia  is  unknown  in 
adults  and  older  children,  which  lead  them 
to  believe  that  spontaneous  resolution 
might  occur.  Later  the  child’s  tongue  ap- 
peared to  be  getting  definitely  smaller  and 
she  was  able  to  keep  it  in  her  mouth  with- 
out effort.  And  thus,  after  five  years  the 
enlargement  has  completely  subsided.  Al- 
so further  studies  regarding  the  child’s 


July,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


275 


• 

progress  in  speech  attainment  and  the  de- 
velopment of  the  relation  of  tongue  and 
buccal  cavity  were  made.  Little  or  no  devi- 
ation from  the  normal  were  noted. 

Now  the  more  common  type  of  involve- 
ment coming  under  the  classification  of 
macroglossia  is  the  angioma,  particularly 
the  cavernous  lymphangioma.  Here  the 
vascular  channels  are  widely  dilated  and 
the  connective  tissue  septa  are  thin.  Such 
a process  is,  of  course,  of  frequent  occur- 
rence in  many  situations  and  in  nearly  all 
tissues  and  organs.  In  the  tongue,  however, 
it  arises  usually  in  the  tip  of  the  organ  and 
may  extend  until  it  produces  an  erectile 
tumor  of  large  dimensions. 

In  direct  contrast,  therefore,  to  the  true 
muscular  macroglossia,  the  angiomatous 
process  is  usually  not  congenital;  it  shows 
a thinning  out  of  the  muscle  fibers  due  to 
the  vascular  engorgement,  and  it  is  slowly 
progressive.  Hence,  the  treatment  in  this 
type  of  involvement  differs  sharply  from 
that  of  the  muscular  hypertrophy.  Once 
the  accurate  history  is  obtained  and  the 
diagnosis  established,  either  by  biopsy  or 
gross  characteristics  and  history,  a wedge- 
shaped  section  is  taken  out,  the  size  of  the 
section  removed  determined,  of  course,  by 
the  degree  of  enlargement.  Certain  pre- 
cautions are  necessary.  The  proper  prep- 
aration if  de-hydration  is  present;  over- 
coming as  much  oral  sepsis  before  hand  as 
possible;  securing  the  proper  type  of  anes- 
thesia for  free  oral  manipulation;  and  the 
usual  measures  for  controlling  excessive 
hemorrhage  should  it  occur.  Here  the  use 
of  the  cutting  current  is  of  inestimable 
value. 

The  postoperative  care  is  likewise  of 
importance.  The  greatest  problem  is  the 
control  of  oral  sepsis.  Here,  free  irrigations 
with  such  solutions  as  normal  saline,  hy- 
drogen peroxide,  hexylresorcinol  and  the 
like  are  of  great  value.  Liquid  nourish- 
ment by  mouth  may  usually  be  started  af- 
ter forty-eight  hours  in  uncomplicated 
cases. 

That  macroglossia  may  and  frequently 
does  result  in  malocclusion  and  malrela- 
tion  of  the  dental  arch  has  been  emphasiz- 
ed by  Federspiel,  Chief  of  the  Oral  Sur- 
gery Division,  Marquette  University.  In 
his  case,  a twenty-four  year  old  colored  fe- 
male, the  anterior  dental  arch  was  being 
slowly  deformed  by  an  enlarged  tongue 
pushing  upward  and  forward.  This,  how- 
ever, was  not  a true  macroglossia,  but 
rather  was  a dermoid  cyst  in  the  floor  of 


the  mouth.  It  was  removed  from  below, 
with  excellent  results. 

The  case  which  I wish  to  present  comes 
under  the  classification  of  lymphangioma. 
Its  size  when  first  examined  and  its  sub- 
sequent course  make  it  noteworthy. 

The  patient,  a white  female,  was  seven 
years  of  age  when  first  seen  at  the  office 
in  September,  1931.  She  was  one  of  six 
children,  all  normal,  full  term  babies.  The 
history  states  that  when  she  was  six 
months  old  her  mother  noticed  she  had 
some  difficulty  in  nursing.  Examination  of 
the  tongue  revealed  what  she  thought  was 
a blister  near  the  tip.  This  was  broken  and 
was  later  followed  by  some  enlargement 
of  the  anterior  portion  of  the  tongue.  The 
more  massive  growth,  however,  took  place 
after  she  was  six  years  old.  Thus  when  I 
first  saw  her,  the  tongue  was  about  three 
times  its  normal  size. 

On  general  examination,  she  was  a fairly 
v.^ell  nourished  child  about  seven  years  of 
age.  Her  nutrition  was  very  good  consider- 
ing the  difficulty  encountered  in  taking 
food.  Her  blood  examination  showed  four 
million  red  cells  with  seventy-eight  per 
cent  hemoglobin.  The  white  cells  were  10,- 
400  with  70%  polys  and  28%  lymphocytes. 
The  urine  showed  a gravity  of  1.024  and 
one  plus  albumin  and  one  plus  pus.  There 
was  no  blood  nor  casts.  The  Kahn  was 
negative. 

Her  temperature  upon  admission,  9-3-’31, 
was  100.4.  This  rose  to  101.2  but  quickly 
subsided  under  oral  hygiene  and  forced 
fluids. 

Operation  was  undertaken  four  days  af- 
ter admission.  In  view  of  the  involvement 
and  in  order  to  facilitate  oral  manipulation 
oil  - ether  by  bowel  was  used  for  anesthe- 
sia. 

Jaws  were  spread  apart  with  the  mouth 
gag.  The  tongue  protruded  from  the  mouth 
about  one  inch  and  the  teeth  were  imbed- 
ded into  the  tongue  above  and  below  as  a 
result  of  its  size.  It  was  noted,  however, 
that  no  dental  deformity  had  as  yet  taken 
place,  nor  has  any  developed  since. 

The  tongue  was  clamped  and  brought 
well  forward  thus  exposing  much  of  the 
abnormal  formation.  It  was  very  thick  and 
coated  and  there  was  marked  oral  sepsis. 
Oral  preparation  was  repeated  here  and  the 
field  of  operation  made  as  clean  as  possible- 
Next,  a wedge-shaped  section  was  removed 
from  the  anterior  2-3,  going  from  above, 
backward  and  down,  and  from  below, 
backward  and  up,  using  the  endotherm 
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knife  for  this  purpose.  The  use  of  this  in- 
strument was  of  great  assistance  as  it  serv- 
ed to  check  considerable  hemorrhage  which 
otherwise  would  naturally  have  occurred 
following  the  removal  of  so  much  tissue 
from  this  organ. 

The  edges  were  then  reapproximated  by 
interrupted  mattress  sutures  of  plain  cat- 
gut. Hemostasis  was  readily  secured  in  this 
manner  and  at  the  close  of  the  operation 
the  tongue  was  of  remarkably  normal  size 
and  did  not  come  in  contact  with  the  teeth 
in  any  position. 

The  first  four-operative  days  were  rath- 
er stormy  ones,  as  might  readily  be  imag- 
ined. The  temperature  to  103  and  104.  By 
the  evening  of  the  fourth  post-operative 
day,  however,  it  returned  to  normal  and  re- 
mained there  for  the  rest  of  her  hospital 
stay.  She  was  dismissed  from  the  hospital 
seventeen  days  after  admission. 

Her  course  after  leaving  the  hospital 
was  remarkably  normal  for  three  years. 
She  was  able  to  masticate  her  food  proper- 
ly; her  taste  was  quite  normal  as  was  also 
the  function  of  her  salivary  glands,  and  the 
teeth  occluded  in  good  position. 

The  pathological  report  in  this  case  was 
as  follows: 

Gross:  The  specimen  consists  of  tissue 
weighing  forty  grams  removed  from  ton- 
gue. The  surface  is  not  unusual.  The  sur- 
face of  the  cut  section  is  reddish  brown  in 
color. 

Histopathology:  The  sections  show  the 
muscle  fibers  to  be  widely  separated  by 
lymphoid  tissue  in  which  are  wide  lymph 
spaces  containing  lymph.  The  spaces  are 
lined  by  flat  endothelial  cells. 

Diagnosis:  Cavernous  lymph  angioma. 

In  October,  1934  it  became  apparent  that 
the  tongue  was  again  undergoing  some  en- 
largement. She  was  seen  at  frequent  inter- 
vals and  on  January  13,  1935  was  again  ad- 
mitted to  the  Good  Samaritan  for  further 
surgical  treatment.  Two  days  after  admis- 
sion a similar,  though  less  extensive  re- 
section was  undertaken  under  avertin  anes- 
thesia. A wedge-shaped  section  was  taken 
from  along  each  side  of  the  tongue,  extend- 
ing well  forward  to  the  midline,  and  the 
wounds  closed  with  mattress  sutures. 

The  patient’s  general  condition  on  this 
occasion  was  much  better  than  at  the  time 
of  previous  operation  three  and  a half 
years  before. 

Her  oral  condition  was  essentially  good 
as  was  her  general  nutrition  and  her  post- 
operative course  was  quite  mild. 

The  histopathology  from  the  second  op- 


eration was  essentially  the  same  as  the  first 
with  the  exception  of  less  lymphoid  ma- 
terial and  the  lymph  spaces  less  dilated. 

About  two  and  one-half  years  following 
the  second  operation  she  noted  some  slight 
swelling  in  the  region  of  the  left  parotid 
gland.  Dental  examination  revealed  two 
upper  molars  infected.  These  were  extract- 
ed. The  swelling  persisted  however  and 
seemed  to  be  greatest  near  the  angle  of 
the  jaw,  extending  down  the  neck.  She 
was  given  a series  of  x-ray  treatments. 
There  was  definite  reduction  in  the  size 
of  the  enlarged  glands  and  they  became 
more  firm.  Six  months  later  they  had 
completely  disappeared. 

During  the  past  year  her  progress  has 
been  essentially  uneventful.  At  times  she 
is  conscious  of  some  increased  sensitive- 
ness to  heat  and  cold.  Of  more  significance, 
possibly,  is  the  fact  that  her  friends  think 
that  recently  she  pronounces  her  words 
less  distinctly.  This  may  mean  some  re- 
current enlargement  that  is  not  otherwise 
noticeable. 

I have  been  unable  to  find,  in  the  files  of 
our  local  hospitals,  a case  of  macroglossia 
as  generally  classified. 

MENINGOCOCCEMIA 
M.  M.  Harrison,  M.  D. 

Louisville 

The  object  of  this  case  report  is  to  pre- 
sent an  interesting  clinical  entity  which, 
too  frequently,  we  do  not  look  for,  but 
which  is  encountered  occasionally  in  priv- 
ate practice. 

In  addition  to  the  case  history  presented 
here,  I have  seen  two  other  cases  of  Menin- 
gococcemia.  One  of  these  patients  had  a 
chronic  Meningococcemia  of  six  weeks 
duration  which  cleared  up  dramatically 
with  Sulfapyradine  therapy.  The  other 
patient  had  a Fulminating  Meningococ- 
cemia with  the  most  marked  purpura  I 
have  ever  seen.  She  died  within  twenty- 
four  hours  after  the  onset  of  her  illness. 
Clinical  History: 

N.  F.,  a fifty  year  old  night  supervisor 
at  the  Children’s  Free  Hospital  had  felt 
badly  for  three  days.  She  had  complained 
of  general  malaise,  weakness,  slight  body 
aches  and  headache.  Despite  this  discom- 
fort she  had  insisted  on  carrying  on  with 
her  duties  as  night  supervisor. 

On  January  8,  1941  the  above  symptoms 

Read  before  the  Jefferson  County  Medical  Society,  Octo- 
ber  6,  1941. 
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were  particularly  severe,  but  she  insisted 
on  going  on  duty  after  taking  a grain  of 
codein  sulphate.  A short  time  later  she 
was  found  wandering  about  the  hospital 
obviously  confused  and  trembling.  She  was 
immediately  returned  to  her  room  and  put 
to  bed,  where  she  had  a severe  chill,  lasting 
approximately  ten  minutes.  Following  this 
phenomenon  she  became  stuporous  and 
almost  impossible  to  arouse. 

At  a later  date,  during  this  patient’s  con- 
valescence, it  was  learned  that  she  had 
had  a slight  sore  throat  three  days  before 
the  acute  onset  of  her  present  illness.  In 
addition,  for  the  previous  two  weeks  she 
had  been  nursing  three  cases  of  Meningo- 
coccus Meningitis. 

Physical  Examination: 

The  temperature  was  106F,  the  pulse 
132,  the  respiration  32,  and  the  blood  pres- 
ure  90mm  of  Hg.  systolic  and  50  diastolic. 
The  patient  was  a well  developed  and  stu- 
porous white  female  who  appeared  to  be 
acutely  ill.  Her  skin  was  hot  and  dry.  Her 
lips  and  nail  beds  were  slightly  cyanotic. 
Her  neck  was  not  stiff,  and  the  Kernig 
and  Brudzinski  signs  were  negative.  Her 
respirations  were  rapid.  The  percussion 
note  was  impaired  in  the  lower  one-half 
■of  the  left  chest.  Numerous  moderately 
coarse  rales  were  heard  in  this  area,  but 
the  breath  sounds  were  not  altered.  Her 
abdomen  was  somewhat  distended  with 
gas  and  revealed  an  old  midline  scar. 
Laboratory  Findings: 

The  urinalysis  was  essentially  negative. 
The  red  blood  corpuscles  count  was  4,840,- 
000  with  13gms.  of  hemoglobin.  The  white 
blood  corpuscles  count  was  7,500  with  69% 
polys.  The  Neufield  typing  of  sputum  was 
negative  for  the  32  types  of  pneumococci. 
A throat  swab  culture  was  made  and  was 
reported  several  days  later  as  positive  for 
streptococcus  Hemolyticus  and  Viridans. 
A blood  culture  was  also  taken  and  was 
reported  on  January  13,  as  positive  for 
Meningococcus  type  3.  A chest  plate  at  this 
time  showed  early  consolidation  in  the 
left  lower  lobe. 

Clinical  Impression: 

The  immediate  clinical  impression  at 
this  time  was: 

1.  Lobar  Pneumonia,  left  lower  lobe. 

2.  Severe  Toxemia. 

3.  Toxic  encephalitis. 

The  patient  was  then  started  on  sulfa- 
thiozole  and  the  usual  pneumonic  regime. 
She  was  given  an  initial  dose  of  two  grams 
which  was  repeated  in  one  hour,  and  then 


given  one  gram  every  four  hours  thereafter. 
Hospital  Course  and  Treatment: 

On  the  following  morning  it  was  noted 
that  there  were  numerous  petechial  hemor- 
rhages in  the  skin  and  conjunctiva  and  a 
severe  herpes  febriles  about  the  lips.  It  was 
felt  that  the  petechiae  did  not  result  from 
the  use  of  sulfathiozole.  Nevertheless,  its 
dosage  was  reduced  to  0.5  grams  every 
four  hours.  A white  count  and  differential 
at  this  time  showed  30,000  with  81%  Polys. 
The  platelet  count  was  120,000.  The  bleed- 
ing time  was  two  minutes  and  fifteen  sec- 
onds, and  the  clotting  time  was  four  min- 
utes. In  the  subsequent  days  many  of  these 
petechial  hemorrhages  disappeared  while 
others  made  their  appearance.  A large 
number  of  them  were  converted  into  in- 
durated and  erythematous  areas  two  to 
four  centimeters  in  diameter.  Other  les- 
ions were  bullous  or  vesicular  in  type. 
Many  of  these  broke  down  and  healed  with 
difficulty. 

On  the  fifth  hospital  day  she  developed 
a severe  stomatitis  with  innumerable  gray 
pustular  lesions  on  the  tongue  and  buccal 
mucosa.  The  mouth  was  very  painful  and 
swollen,  and  swallowing  was  very  diffi- 
cult. Rales  had  appeared  in  the  right  base 
and  the  patient  continued  to  be  lethargic 
and  extremely  ill.  A blood  count  showed 
R.  B.  C.’s  of  3,040,000,  and  a hemoglobin 
of  65%.  The  W.  B.  C.  count  was  44,700, 
with  89%  Polys.  A blood  sulfathiozole  de- 
termination was  5.5  mg  per  100  c.c.  of  blood. 

On  January  13,  the  first  blood  culture 
was  reported  as  positive  for  meningococ- 
cus type  3.  A repeat  culture  was  taken 
but  remained  free  of  growth  after  3 weeks. 
A non-protein  nitrogen  determination  of 
the  blood  was  27.6  mg  per  100  c.c.  A smear 
and  culture  of  the  contents  of  a large  ves- 
icle were  made  and  found  to  be  negative. 

The  patient’s  mouth  was  irrigated  every 
two  hours  with  a 1-4000  solution  of  potas- 
sium permanganate.  Her  skin  ulcerations 
were  treated  with  boric  acid  compresses. 
She  was  given  3500  to  5000  c.  c.  s.  of  fluid 
daily,  vitamin  B complex  and  cevitamic 
acid.  On  January  13,  sulfathiozole  was  dis- 
continued and  sulfapyridine  used  in  its 
stead.  From  January  12,  to  January  16, 
250  c.  c.  s.  of  compatible  blood  was  given 
daily,  which  elevated  the  red  cell  count 
to  4,500,000  and  the  hemoglobin  to  76%. 
She  had  some  difficulty  with  abdominal 
distention,  but  this  was  controlled  with 
soap  suds  enemas,  turpentine  stupes,  and 
prostigmine. 
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The  patient  remained  markedly  leth- 
argic until  January  14th  when  she  could 
be  sufficiently  aroused  to  answer  ques- 
tions. By  the  21st  of  January  she  was  alert. 

On  the  23rd  of  January  her  chest  was 
clear  on  physical  examination  and  on  x- 
ray.  In  addition  her  mouth  had  cleared  up 
completely  and  most  of  the  skin  lesions 
had  vanished.  There  remained  one  large 
ulcerated  lesion  in  the  left  gluteal  fold  and 
a smaller  one  beneath  the  left  clavicle. 
These  had  healed,  however,  at  the  time  of 
discharge  from  the  hospital  on  February 
1,  1941. 

The  patient’s  temperature  fell  from  an 
initial  106F  to  lOOF  by  the  second  hospital 
day.  It  varied  from  lOOF  to  101. 5F  until 
January  24,  when  it  approached  normal 
levels  and  remained  thus  thereafter.  The 
pulse  and  respiration  followed  a similar 
course.  The  blood  pressure  gradually  rose 
until  it  reached  the  patient’s  usual  pres- 
sure of  145/80  and  remained  thus. 

The  final  diagnosis  of  this  case  was: 

1.  Meningococcemia. 

2.  Erythema  Multiformans. 

3.  Toxic  Encephalitis. 

4.  Stomatitis — Severe. 

5.  Herpes  Febriles. 

6.  Bilateral  Broncho-Pneumonia  (Pos- 
sibty  Meningococcic  in  Etiology) . 

THE  KENNY  TREATMENT  OF 
INFANTILE  PARALYSIS 
K.  Armand  Fischer.  M.  D. 

Louisville 

In  the  year  1910,  a graduate  nurse,  a 
Sister  Elizabeth  Kenny,  was  working 
alone  in  the  bush  country  of  Australia 
serving  as  a visiting  nurse  and  midwife 
when  she  encountered  several  children 
suffering  from  infantile  paralysis.  At  her 
first  opportunity  she  telegraphed  a Dr. 
John  McDonnell  in  Queensland  for  help 
and  he  answered  that  there  was  no  known 
cure  and  advised  her  to  do  the  best  she 
could.  She  set  to  work  with  water,  heat, 
blankets  and  her  own  hands  and  as  a re- 
sult the  children  recovered.  A little  later 
on  returning  from  the  lonely  outlands  to 
Queensland  she  reported  to  Dr.  McDon- 
nell of  her  success  and  he  immediately 
called  upon  her  to  demonstrate  her  meth- 
ods. As  a result  of  her  success  in  such  a 
modest  beginning,  she  was  given  an  op- 
portunity to  try  further  with  her  methods 
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and  she  has  evolved  an  original  and  un- 
conventional concept  of  the  disease.  She 
has  visited  many  countries  during  the 
last  few  years  and  a combination  of  good 
and  bad  reports  have  been  given  out  by 
the  different  authorities.  She  is  at  present 
being  allowed  to  demonstrate  her  meth- 
ods at  the  University  of  Minnesota  under 
the  direction  of  Dr.  Wallace  Cole  and  we 
have  some  good  reports  of  her  work.  We 
are  trying  her  methods  on  some  cases,  but 
it  is  too  early  to  report  our  results  as  yet. 

As  you  know,  the  treatment  of  infan- 
tile paralysis  for  a number  of  years  has 
been  to  treat  the  patient  symptomatically 
by  the  usual  methods  and  in  addition  the 
weakened  or  paralized  members  have 
been  immobilized  by  casts  and  metal 
splints.  The  principles  involved  in  splint- 
ing were  to  induce  muscular  rest  and  to 
prevent  deformities,  contractures  and 
muscle  stretching  and  thereby  facilitate 
early  return  of  function.  This  was  fol- 
lowed by  physiotherapy,  braces  and  other 
methods  to  encourage  usage  of  the  ex- 
tremities. This  is  the  so-called  passive  or 
orthodox  treatment.  Sister  Kenny  thinks 
these  methods  are  wrong,  especially  the 
principles  of  immobilization  and  she  gives 
some  very  good  reasons  for  believing  so. 
I shall  try  to  explain  briefly  some  of  her 
thoughts  and  I shall  quote  repeatedly 
from  her  recently  published  book. 

According  to  Elizabeth  Kenny,  some  of 
the  principal  symptoms  of  acute  polio- 
myelitis are  muscle  spasm,  muscle  incoor- 
dination and  mental  alienation.  We  have 
always  thought  that  the  outstanding 
symptom  is  a flaccid  type  of  paralysis  with- 
out spastic  muscles  or  incoordination,  but 
Sister  Kenny  thinks  that  there  is  muscu- 
lar spasm  in  all  cases. 

It  is  a well  known  fact  that  spasm  is 
present  with  almost  any  muscular  pain 
and  no  doubt  it  causes  the  pain.  The  rigid 
necks  and  backs  we  see  in  poliomyelitis 
and  call  meningeal  irritation  are  probably 
due  to  muscle  pain  rather  than  the  path- 
ological condition  of  the  spinal  cord.  It  is 
claimed  that  muscle  spasm  can  be  relieved 
effectively  by  use  of  hot  applications  and 
the  period  of  muscle  soreness  shortened  to 
a few  days.  Sister  Kenny  claims  by  reliev- 
ing muscular  spasm  immediately  that 
much  of  the  permanent  paralysis  can  be 
prevented  in  part  or  completely. 

As  a result  of  persistant  muscle  spasm 
Kenny  thinks  that  paralysis  or  muscle 
weakness  occurs  in  several  ways  and  to 
quote  directly  from  her  book  they  are: 
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1.  The  lesion  which  causes  paralysis 
may  so  weaken  a muscle  that  its  fibres 
are  permanently  damaged  by  the  added 
insults  of  muscle  spasms  which  results 
eventually  in  the  muscle  becoming  a hard, 
inelastic  mass  which  has  lost  its  essential 
power  of  contractibility.  This  type  of  mus- 
cle, in  spite  of  all  treatment,  will  never 
recover  and  eventually  results  in  the  form- 
ation of  contractures. 

2.  Muscle  spasm  in  one  group  of  muscles 
may  result  in  over  stretching  of  the  oppos- 
ing group  so  that  disuse  atrophy  or  paraly- 
sis is  produced  in  this  opposing  group,  al- 
though it  is  not  directly  affected  by  the 
disease.  This  apparent  paralysis  can  be 
frequently  cured  within  a few  hours  or 
days,  if  adequate  treatment  is  given  to 
muscles  in  spasm. 

3.  The  severe  pain  resulting  from  at- 
tempts at  motion  when  muscles  are  in  ac- 
tive spasm  may  cause  a subconscious 
alienation  of  the  mental  processes  so  that 
it  becomes  impossible  to  consciously  use 
these  muscles  even  months  after  the 
spasm  has  ceased.  This  must  be  treated  by 
reeducation  designed  to  reestablish  “men- 
tal awareness”  of  the  part  after  release  of 
the  spasm  has  been  accomplished. 

4.  A false  paralysis  may  be  produced 
by  spasms  so  strong  that  other  muscles 
are  put  at  a mechanical  disadvantage  and 
therefore  may  appear  paralyzed.  Release 
of  the  spasm  in  these  cases  restores  func- 
tion. 

Another  cardinal  symptom  “muscle  in- 
coordination” results  when  a patient  tries 
to  use  an  extremity  or  part  of  the  body 
affected  by  acute  poliomyelitis.  The  mus- 
cles being  in  a weakened  or  partially  para- 
lyzed state  will  not  act  because  of  the 
painful  spasms  and  other  muscle  groups 
are  substituted  for  the  affected  ones.  A 
good  example  of  this  is  given  by  Cole  and 
Knapp.  For  instance,  the  patient  may  at- 
tempt to  abduct  the  arm  by  contracting 
the  pectoralis  major,  and  this  erroneous 
pathway  may  persist  after  the  acute  phase 
of  the  disease  has  passed  and  result  in  a 
wrong  diagnosis  of  paralysis  of  the  del- 
toid. In  order  to  treat  this  incoordination 
all  attempts  to  use  painful  spastic  and 
weak  muscles  must  be  prevented  except 
under  guidance.  Then  normal  usage  can 
be  restored  by  proper  muscle  training.  It 
has  also  been  stated  by  these  authors  that 
“muscle  testing”  as  usually  performed 
to  determine  the  strength  of  each  indivi- 
dual muscle,  should  not  be  done  because 
these  methods  definitely  cause  “incoordi- 


nation” and  impede  the  patient’s  recovery. 
Sister  Kenny  further  states  that  it  is  evi- 
dent that  maximum  manifestations  of  vi- 
tality in  living  animal  tissues  can  be  main- 
tained only  in  the  presence  of  an  efficient 
circulation  and  this  depends  not  only  o.n 
the  circulatory  system,  but  on  the  vary- 
ing activity  of  contractile  tissue  in  gener- 
al (muscles)  and  this  depends  again  up- 
on the  maintenance  of  the  normal 
stream  of  nerve  impulses  not  only  over 
the  reflex  arcs  over  the  lower  levels  of 
the  central  nervous  system,  but  over  the 
higher  centers  of  coordination  and  con- 
sciousness. 

In  a treatment  which  includes  long  peri- 
ods of  immobilization  there  develops  un- 
doubtedly a tendency  towards  a diminu- 
tion in  the  stream  of  nervous  impulses 
which  pass  over  the  higher  centers  from 
the  affected  parts.  First,  there  is  a diminu- 
tion in  the  stream  of  afferent  impulses  to 
the  brain  from  the  skin,  for  apart  from 
the  mere  contact  of  the  splints  there  is  lit- 
tle source  of  stimulation  of  the  skin.  In 
addition  to  this,  owing  to  the  prevention 
of  movement,  there  is  a diminution  in  the 
stream  of  afferent  impulses  from  the  loco- 
motor apparatus,  that  is  the  muscles,  ten- 
dons and  joints. 

The  final  result  after  prolonged  immo- 
bilization is  a tendency  towards  a mental 
dissociation  or  a state  in  which  the  patient 
has  a diminished  awareness  of  the  af- 
fected parts;  as  stiffness  of  joints,  muscle 
shortening  etc.,  which  make  it  impossible 
for  him  to  move  them  even  if  he  tried, 
and  also  diminish  the  possibility  of  even 
producing  passive  movement. 

The  so-called  “mental  alienation”  means 
that  a muscle  is  changed  from  voluntary 
action  by  destroyed  or  diverted  mental 
pathways.  Fear  of  pain,  disturbances  of 
nerve  trunks,  or  connections  by  edema  or 
other  disease  processes  accompanying 
polio  may  result  in  alienation.  It  has  been 
stated  that  by  relief  of  pain  and  spasm 
by  the  proper  means  this  alienating  pro- 
cess can  be  prevented  in  whole  or  part. 
Exact  and  persistant  muscle  reeducation 
as  soon  as  possible  is  a very  important 
part  of  the  Kenny  treatment. 

Sister  Kenny  believes  that  therapy  for 
acute  poliomyelitis  consisting  of  local 
relief  of  muscle  spasm,  early  directed  use 
of  the  extremities  and  other  guided  meas- 
ures will  be  handicapped  by  immobiliza- 
tion in  splints,  casts  and  other  retentive 
apparatus.  This  author  condemns  immobi- 
lization and  gives  the  following  reason: 
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1.  Immobilization  prevents  the  treat- 
ment of  the  disease,  that  is,  the  symptoms 
of  the  disease,  in  the  acute  stage  as  muscle 
spasm,  pain,  etc. 

2.  It  prolongs  the  condition  of  muscle 
spasm  and  prevents  its  treatment. 

3.  It  prevents  the  treatment  for  the  re- 
storation of  coordination  of  muscle  action, 
a serious  error. 

4.  It  promotes  the  condition  of  stiffness, 
which  according  to  all  reports,  prevents 
satisfactory  treatment  either  for  the  symp- 
toms that  brought  about  the  condition 

(muscle  spasm)  or  the  development  of 
muscle  power  by  reeducation,  or  the  re- 
awakening of  impulse. 

5.  It  interferes  with  nutrition  of  the 
skin,  subcutaneous  tissue  and  muscles. 

6.  It  reduces  circulation. 

7.  In  any  system  of  treatment  it  cannot 
prevent  deformities.  If  immobilization  is 
used  with  the  Kenny  system,  it  would  not 
prevent  deformity  because  it  would  pre- 
vent the  treatment  of  the  symptoms  of  the 
disease  in  the  acute  stage.  It  does  not  in 
the  orthodox  system  prevent  deformities 
of  which  there  is  unfortunately  abundant 
evidence. 

8.  It  diminishes  the  volume  of  nerve  im- 
pulses through  the  nervous  system  along 
the  afferent  and  efferent  paths. 

9.  It  produces  changes  in  the  capsular 
ligaments  and  prevents  their  normal  func- 
tioning. 

10.  It  interferes  with  the  normal  func- 
tion of  the  subconscious  mind. 

11.  The  synovial  fluid  tends  to  disappear 
and  the  joint  to  become  dry. 

12.  It  gives  the  patient  an  adverse  psy- 
chological outlook. 

Kenny  further  believes  that  attempting 
to  increase  muscular  strength  sh.ould  be 
a minor  role  in  therapy.  The  major  en- 
deavor of  treatment  should  be  to  attempt 
to  restore  coordinated,  balanced  muscu- 
lar action  by  reestablishment  of  nerve 
pathways  and  mental  processes. 

Cole  and  Knapp  have  stated  that  their 
routine  of  treatment  at  the  University  of 
Minnesota  using  the  Kenny  system  has 
been  roughly  the  following:  “Especial 
attention  is  paid  in  the  examination  to 
the  presence  of  muscle  spasm,  location  of 
pain,  extent  and  probable  cause  of  ap- 
parent paralysis  and  the  patient  is  then 
placed  on  a Arm  mattress  supported  by 
bed  boards.  There  is  a foot  board  with  the 
mattress  sufficiently  separated  from  it  so 
that  the  heels  or  toes  of  the  patient  will 
not  be  resting  against  the  mattress.  This 


board  is  intended  to  maintain  the  normal 
standing  reflexes  arising  from  pressure 
of  a hard  surface  upon  the  soles  of  the 
feet  and  is  in  no  way  to  be  considered  a 
splint.  The  patient  is  placed  in  a position 
comparable  to  the  normal  standing  posi- 
tion with  the  arms  at  the  side  and  the 
knees  straight.  No  splints  or  casts  are 
used.  Hot  foments  are  then  applied  to  the 
affected  muscles.  These  foments  are  made 
with  boiling  water  from  pieces  of  blanket 
cut  to  size  which  are  passed  twice  through 
a very  tight  wringer  and  applied  directly 
to  the  part.  The  hot  pack  is  protected  by 
oil  silk  and  towels,  etc.  These  foments  are 
renewed  every  two  hours  in  most  patients, 
every  hour  or  half  hour  in  the  more  serious 
cases.  Passive  movements  of  the  joints 
and  muscles  through  the  range  of  motion 
possible  without  pain  are  carried  out  sev- 
eral times  a day.  In  addition  an  attempt 
is  made  to  maintain  awareness  of  the  part 
by  training  the  muscles  once  or  twice  a 
day  as  soon  as  muscle  spasm  is  sufficiently 
reduced.  As  pain  is  reduced,  the  muscle 
training  is  increased  to  maintain  normal 
nerve  pathways  and  restore  those  that  are 
damaged.  By  the  time  the  patient  is  ready 
to  be  released  from  contagion  the  pain  and 
spasm  are  usually  gone  and  the  reeduca- 
tion has  been  well  started.  Muscle  train- 
ing is  carried  on  twice  a day  until  the  pa- 
tient is  normal  or  ready  to  be  discharged 
from  treatment.”  As  spasm  is  reduced  the 
patients  are  given  tub  treatments  in  warm 
water  and  also  warm  arm  and  leg  immer- 
sion baths  are  used.  Later  on  spray  baths 
of  hot  and  cold  water  for  stimulative  pur- 
poses are  used.  At  times  warm  paraffin  ap- 
plications are  used  for  abdominal  muscle 
spasms. 

I am  unable  to  present  to  you  clearly  in 
this  short  paper  the  muscle  reeducation 
program  of  the  Kenny  system.  The  pupils 
of  Sister  Kenny  spend  a two  year  period 
of  training  learning  her  technique  and 
according  to  all  informants  the  details  of 
this  method  of  treatment  cannot  be  learn- 
ed quickly.  Dr.  Cole  has  summarized  the 
muscular  reeducation  program  as  follows: 
“The  principles  are  establishment  of 
awareness  by  pointing  out  the  insertion  of 
the  affected  muscle,  then  having  the  pa- 
tient make  a mental  effort  while  the  tech- 
nician carries  out  the  motion  and  finally 
having  the  patient  make  a physical  effort. 
This  is  repeated  twice  every  day  until  the 
patient  has  useful  function  of  the  part,  but 
only  one  to  three  active  movements  are 
ever  allowed.  Great  care  is  taken  to  center 
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all  attention  upon  the  part  being  treated 
and  to  avoid  overtiring  the  patient  either 
physically  or  mentally  and  meticulous  at- 
tention is  paid  to  body  mechanics  and  exact 
muscle  function.”  Sister  Kenny  uses  very 
few  supports  or  braces  and  she  states  that 
she  likes  to  give  the  patient  a chance  to 
walk  without  supports  if  possible.  Miss 
Kenny  is  not  very  enthusiastic  about  the 
respirator.  She  cites  several  cases  in  her 
book  which  appeared  hopeless  in  the  res- 
pirator and  she  removed  the  children,  used 
hot  foments  to  the  neck,  spine  and  chest 
and  they  made  excellent  recoveries. 

Dr.  Edward  L.  Compere,  Professor  of 
Orthopedic  Surgery  at  the  University  of 
Chicago,  made  this  statement  recently  in 
March  14,  1942  Journal  of  the  American 
Medical  Association.  “During  1941  I used 
the  Kenny  treatment  as  far  as  it  was  pos- 
sible in  the  hospitals  to  which  my  patients 
were  admitted.  I am  convinced  that  this 
is  the  best  treatment  for  the  victims  of 
infantile  paralysis  during  the  early  post- 
paralytic period.  Regardless  of  the  con- 
fusion occasioned  by  the  theory  as  outlined 
by  Miss  Kenny,  the  method  is  definitely 
good.  Not  only  do  I believe  that  this  is 
true  of  the  hot  moist  fomentations  which 
are  used  twelve  hours  each  day  on  pa- 
tients who  have  had  the  disease  but  I be- 
lieve that  the  muscle  training  program 
carried  out  by  workers  trained  by  Miss 
Kenny  represents  the  best  type  of  physical 
therapy  which  I have  yet  seen  used  in  the 
after-care  of  patients  with  infantile  paraly- 
sis. 

I have  been  favorably  impressed  by  the 
fact  that  in  her  work  in  Minneapolis  not 
one  single  curvature  of  the  spine  has  devel- 
oped, even  though  many  of  these  patients 
are  ambulatory  and  are  not  wearing  and 
have  not  worn  braces  to  support  the  spine. 

The  National  Infantile  Paralysis  Foun- 
dation has  made  the  following  statements 
in  their  recent  bulletin  of  December  1941. 
“At  our  Second  Annual  Medical  Meeting 
the  Committee  on  Research  for  the  Preven- 
tion and  Treatment  of  After  Effects  adopt- 
ed the  following  statement  relative  to 
the  present  status  of  the  Kenny  method: 

It  is  the  opinion  of  this  Committee  on 
Research  for  the  Prevention  and  Treat- 
ment of  After-Effects  of  the  National  Foun- 
dation for  Infantile  Paralysis,  after  a study 
of  the  report  of  the  workers  at  the  Uni- 
versity of  Minnesota,  that  during  the  early 
stage  of  infantile  paralysis  the  length  of 
time  during  which  pain,  tenderness  and 
spasm  are  present  is  greatly  reduced,  and 


contractures  caused  by  muscle  shortening 
during  this  period  are  prevented  by  the 
Kenny  method.  The  general  physical  con- 
dition of  the  patients  receiving  this  treat- 
ment seems  to  be  better  than  that  of  pa- 
tients treated  by  some  of  the  other  meth- 
ods during  a comparable  period.” 

Thereafter,  our  Committee  on  Epidemics 
and  Public  Health  and  the  Committee  on 
Education,  aware  of  the  implications  of 
the  foregoing  statement  as  it  relates  to 
the  application  of  the  Kenny  method  in 
the  early  stage  of  infantile  paralysis  issued 
the  following: 

“Health  officers  and  physicians,  includ- 
ing especially  pediatricians,  now  have  the 
intensified  responsibility  of  early  recogni- 
tion of  cases  of  infantile  paralysis  and  the 
prompt  application  of  appropriate  nursing 
techniques  and  physical  methods  to  these 
patients. 

During  the  past  year  the  Kenny  method 
has  been  observed  with  the  aid  of  the  Na- 
tional Foundation  in  several  well  recogniz- 
ed medical  institutions.  For  best  results 
this  method  involves  care  and  the  use  of 
special  skills  under  qualified  medical  sup- 
ervision. 

The  Committee  on  Epidemics  and  Public 
Health  and  the  Committee  on  Education 
recommend  to  the  National  Foundation 
for  Infantile  Paralysis  that  public  health 
officials  throughout  the  nation  be  given  as 
promptly  as  possible  information  which 
may  be  available  regarding  the  nature  of 
the  Kenny  technique  and  its  integration 
with  other  measures  of  treatment,  and  the 
personnel  available  for  its  application  in 
outbreaks  of  infantile  paralysis. 

The  Committees  recommend  further- 
more that  the  training  program  of  the  Na- 
tional Foundation  for  Infantile  Paralysis 
be  expanded  to  provide  additional  train- 
ing for  considerable  numbers  of  nurses 
and  physical  therapy  technicians,  and  rec- 
ommend expansion  of  the  training  program 
so  as  to  make  available  additional  person- 
nel fully  trained  in  the  essentials  and  prin- 
ciples of  the  Kenny  method. 

The  Committees  recommend  further- 
more that  the  Committee  on  Medical  Pub- 
lications of  the  National  Foundation  for 
Infantile  Paralysis  consider  immediately 
the  development  of  a concise  manual  pro- 
viding the  essential  principles  and  details 
of  the  Kenny  method  and  of  other  appli- 
cations of  hydrotherapy  and  physical  treat- 
ment in  the  early  stage  of  infantile  para- 
lysis. 

The  Committees  recommend  that  state 
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health  departments,  health  officials  in 
larger  communities,  and  other  official 
agencies  concerned  with  the  care  of  infan- 
tile paralysis  also  develop  a program  to 
train  personnel  in  the  application  of  the 
Kenny  technique  in  conjunction  with  other 
early  treatment  of  infantile  paralysis.” 

FOOD  AND  THE  WAR 
Hugh  R.  Leavell,  M.  D.  Dr.,  P.  H. 

Louisville 

It  has  been  said  that  food  will  win  the 
war  and  write  the  peace.  Certainly  the 
importance  of  food  as  a factor  in  bringing 
victory  is  hard  to  overemphasize.  Since 
this  is  generally  accepted,  it  is  essential 
that  we  make  the  best  possible  use  of  our 
food  resources.  We  must  produce  food  for 
ourselves  and  our  allies,  must  see  that  it 
is  transported  and  properly  distributed; 
and  perhaps  most  important  of  all,  see 
that  the  consumer  knows  how  to  make  the 
most  effective  use  of  the  available  supply. 
There  is,  of  course,  no  question  that  the 
physician  holds  a unique  place  in  the  eyes 
of  the  consumers.  People  look  to  their 
doctor  for  advice  on  all  sorts  of  matters, 
and  his  endorsement  or  condemnation 
rightfully  carries  much  weight.  There- 
fore, your  advice  on  nutritional  matters 
is  of  the  greatest  importance  to  the  nation 
in  this  emergency. 

Probably  it  is  fair  to  say  that  many  phy- 
sicians in  the  past  have  felt  that  plenty  of 
sins  have  been  committed  in  the  name 
of  nutrition.  At  the  National  Nutrition 
Conference  for  Defense  held  in  Washing- 
ton on  call  of  the  President  in  May,  1941, 
Dr.  Russell  Wilder  explained  to  the  thou- 
sand or  more  delegates  there  present  why 
physicians  had  been  slow  to  accept  the 
findings  of  those  specially  interested  in 
nutrition.  I shall  quote  from  him  and  shall 
also  paraphrase  some  of  his  remarks. 

He  pointed  out  that  fundamental  know- 
ledge in  the  field  of  nutrition  is  of  very 
recent  origin,  having  developed  in  large 
part  since  many  physicians  now  practicing 
graduated  from  medical  school.  Early  in- 
vestigative work  was  carried  on  in  fields 
not  then  considered  closely  related  to  med- 
icine; and  results  were  published  in  jour- 
nals not  read  by  the  average  physician. 
The  early  findings  were  vague  and  nega- 
tive. According  to  a popular  conception  at 
the  time,  a vitamin  was  defined  as  “some- 
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thing  that  makes  you  sick  if  you  don’t  get 
it.” 

Patients  in  the  average  office  practice 
and  even  those  on  hospital  wards  fail  to 
reveal  much  disability  clearly  related  to 
diet.  Severe  deficiency  diseases  such  as 
full  blown  cases  of  pellagra  have  long  been 
recognized  by  physicians;  but  in  most  com- 
munities such  cases  have  been  few.  Beri- 
beri, scurvy  and  rickets  are  not  commonly 
encountered  today  in  form  readily  recog- 
nized clinically.  “Most  persons  who  are 
malnourished  are  scarcely  sick  enough  to 
call  physicians.  If  they  do,  it  is  for  symp- 
toms which  the  doctor  in  the  past  has 
thought  were  due  to  mental  or  nervous 
disorders.” 

Physicians,  wary  of  food  fads  and  quack- 
ery, hesitated  to  attribute  subtler  forms 
of  malnutrition  to  vitamin  deficiency.  Af- 
ter all,  early  evidence  concerning  these 
deficiences  was  limited  to  that  coming  from 
animal  experimentation;  and  physicians 
were  rightly  hesitant  about  the  application 
of  those  experiments  to  man.  “The  earlier 
suggestions  in  nutrition  that  this  or  that 
vegetable  or  fruit  was  an  excellent,  a fair, 
or  a poor  source  of  this  or  that  ill-defined 
activity  were  unconvincing  to  a profes- 
sion becoming  accustomed  to  methods  of 
precision  both  in  diagnosis  and  treatment.” 

When  chemists  isolated  and  synthesized 
many  of  the  vitamins,  and  made  them 
available  in  forms  which  could  be  tasted, 
smelled,  weighed  and  measured  for  ef- 
fect— then  the  physician  began  to  feel  that 
here  was  something  tangible  with  which 
he  could  deal.  “Additional  evidence  came 
from  nutritional  physiologists,  chemists, 
and  clinical  investigators.  Methods  were 
determined  for  measuring  with  precision 
the  amount  of  vitamins  in  blood  and  urine 
so  that  diagnosis  of  vitamin  deficiency 
could  be  made  in  the  clinical  laboratory. 
“Now  physicians  can  work  with  measured 
amounts  of  many  of  the  vitamins,  and  can 
call  them  by  their  chemical  names  instead 
of  using  the  letters  of  the  alphabet.” 

“Another  reason  for  the  growing  accept- 
ance of  nutritional  science  by  physicians 
is  the  increasing  knowledge  of  the  actual 
requirement  per  person,  of  each  of  the 
several  nutrients  contained  in  food.  We 
know  today,  beyond  all  doubt,  that  the 
average  American  diet  does  not  provide 
what  men  and  women  ought  to  have,  nor 
what  the  children  of  today  need  to  become 
vigorous  citizens  of  tomorrow.” 

“In  consequence,  physicians  now  are 
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even  more  concerned  than  are  some  of  the 
scientists  with  the  problems  of  health 
which  malnutrition  has  created.  Special- 
ists in  diseases  of  children  were  first  to 
crystalize  their  interest,  but  of  late,  discus- 
sion of  some  aspect  of  human  nutrition 
finds  a place  on  the  program  of  nearly 
every  medical  gathering  in  the  nation.” 

What  are  some  of  the  important  princi- 
ples which  should  be  taught  to  the  public 
generally  at  this  time?  It  is  essential  to 
agree  on  what  should  be  taught  before  at- 
tempting to  do  the  teaching.  The  commit- 
tee on  Nutrition,  appointed  by  Dr.  M.  J. 
Henry,  with  Dr.  Lyne  Smith  as  Chairman, 
has  ably  represented  the  Jefferson  County 
Medical  Society  in  helping  to  decide  what 
facts  should  be  emphasized.  This  Commit- 
tee, I believe,  should  be  re-appointed,  and 
asked  to  continue  its  work,  cooperating 
with  the  Louisville  Area  Defense  Council. 
Some  of  the  principles  on  which  all  can 
readily  agree  may  be  summarized  in  lan- 
guage which  the  public  can  easily  under- 
stand. 

First,  natural  foods  should  be  used 
where  possible.  Consumer  desire  and  com- 
petition resulted  in  over-purification  of  a 
great  deal  of  our  food  to  such  an  extent 
that  many  of  the  essential  food  elements 
naturally  present  are  lost  in  the  process. 

Second,  wider  use  of  inexpensive  foods  of 
high  nutritive  value  should  be  urged.  Skim- 
med milk,  frozen  eggs,  peanuts  and  soy 
beans  are  among  foods  in  this  classifica- 
tion. Dr.  Morris  Fishbein  has  pointed  out 
that  more  attractive  names  are  needed  for 
those  foods.  Persons  drinking  “skim”  milk 
naturally  have  their  attention  directed  to 
the  fact  that  someone  else  is  getting  the 
cream.  You  may  be  sure  that  no  national 
advertiser  would  spend  thousands  of  dol- 
lars in  radio  time  to  try  to  sell  a product 
with  so  prosaic  a name  as  skim  milk. 

Third,  nutritive  value  should  be  preserv- 
ed in  processing  and  cooking. 

Fourth,  vitamin  concentrates  are  too  ex- 
pensive for  use  except  on  the  basis  of  a 
physician’s  prescription  in  special  cases. 

Fifth,  the  proportion  of  calories  taken  in 
the  form  of  protective  foods  must  be  in- 
creased. 

There  must  be  wider  use  of  milk  and 
milk  products,  eggs,  vegetables,  fruits, 
lean  meats  and  sea  foods.  At  the  Nutrition 
Conference  Vice-President  Wallace  point- 
ed out  that  the  farmer  must  work  five 
times  as  hard  to  produce  a pound  of  dry 
matter  in  protective  foods  as  he  would 
have  to  work  to  produce  a similar  amount 


in  cotton,  wheat  or  tobacco.  If  more  of 
these  protective  foods  are  to  be  made 
available,  we  shall  have  to  pay  the  farmer 
more  for  his  additional  labor. 

There  are  numerous  ways  physicians 
who  remain  on  the  home  front  during  this 
war  can  still  do  a great  deal  to  help  in 
winning  it.  One  of  the  most  important 
things  they  can  do  is  to  make  sure  that  the 
civilian  population  is  fed  as  well  and  as  sci- 
entifically as  possible  under  the  present  cir- 
cumstances. It  is  essential  for  the  morale 
of  the  troops  scattered  all  over  the  world 
to  know  that  their  families  are  properly 
cared  for;  it  is  also  highly  important  to 
make  certain  that  the  workers  in  defense 
industries  have  the  type  of  food  that  will 
stimulate  them  to  maximum  production, 
with  a minimum  of  accidents  and  loss  of 
time  from  illness. 

In  closing,  I should  like  to  quote  a para- 
graph from  the  recommendations  of  the 
National  Nutrition  Conference  to  the 
President,  “No  nation,  certainly  no  large 
nation,  has  ever  truly  conquered  hunger, 
the  oldest  enemy  of  man.  Such  an  aim  is 
not  too  high,  such  a goal  is  not  too  diffi- 
cult, for  the  people  of  the  United  States. 
It  is  in  line  with  our  tradition  of  pioneering 
on  new  frontiers.  It  is  a particularly  fitting 
task  for  us  in  this  day  when  Democracy 
should  point  the  way  to  a new  and  better 
civilization  for  oppressed  peoples  all  over 
the  earth.” 


ALLERGY  AND  ITS  RELATION  TO 
SKIN  DISEASES 
Armand  E.  Cohen,  M.  D. 

Louisville . 

Perhaps  a more  adequate  title  for  this 
paper  would  be  Allergy’s  debt  to  Derma- 
tology. In  truth,  many  years  before  Von 
Pirquet’s  epoch  making  discovery  when 
he  coined  the  word  “Allergy”  in  1907, 
Jadassohn  (1893)  had  observed  and  cor- 
rectly interpreted  both  drug  eruptions 
and  eczematous  dermatitis.  One  observa- 
tion made  by  Jadassohn  at  that  time  was 
of  a patient  who  developed  an  acute  ec- 
zematous dermatitis  which  was  confined 
exactly  to  the  site  where  gray  ointment, 
a mercurial  preparation,  had  been  previous- 
ly applied.  Subsequent  applications  of  a 
patch  test  with  gray  ointment,  produced 
severe  erythematous  and  bullous  dermati- 
tis. 

To  Bruno  Bloch  and  others  likewise,  Al- 
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lergy  owes  a debt  for  the  recognition  and 
scientific  concepts  of  allergic  dermatitis. 
In  this  country,  the  importance  of  the 
patch  test  was  not  generally  recognized 
until  recent  years.  Markly  in  1920,  de- 
scribed an  Anaphylactoid  Dermatitis  due 
to  direct  contact  with  animal  epidermal 
structures,  and  Spain  and  Cooke  in  1927, 
described  a patch  test  for  poison  ivy  sen- 
sitivity. 

To  Marion  Sulzberger,  both  Allergists 
and  Dermatologists  alike,  owe  a great  debt 
for  the  present  day  concepts  of  dermato- 
logic allergy.  Sulzberger  states,  “that 
Dermatologists  and  Syphilologists  must  be 
intensely  interested  in  allergy,  first,  be- 
cause so  many  manifestations  of  both  ve- 
nereal and  cutaneous  diseases  are  nov/ 
known  to  be  based  upon  allergic  mechan- 
isms; second,  because  the  skin  has  come 
to  serve  as  a test  tissue,  as  an  indicator  of 
the  allergic  state  of  other  organs  or  of  the 
organism  as  a whole;  and  third,  because 
the  skin  is  recognized  to  have  many  func- 
tions and  mechanisms  of  defense  which 
may  include  some  of  the  protective  react- 
ions which  are  connected  with  specific  al- 
terations in  the  capacity  to  react.” 

The  importance  of  allergy  to  dermato- 
logy as  well  as  to  general  medicine  is  read- 
ily recognized  when  we  consider  such 
commonplace  skin  reactions  as  that  of  the 
smallpox  vaccination  in  which  Jenner  in 
1798  reported  that  milk  maids  with  the 
skin  lesions  of  cowpox  on  their  hands 
were  usually  immune  to  smallpox.  To  fur- 
ther illustrate  this  relation  of  allergy,  it  is 
but  necessary  to  mention  such  tests  as  the 
tuberculin  test,  the  Schick  test,  the  Dick 
test,  the  Frei  test,  the  trichophyton  and 
odiomycin  monilia  fungi  test,  the  sporotri- 
chin  and  the  coccidioiden  skin  test,  the 
Mallein  test,  for  glanders,  the  skin  test  for 
kala  azar  and  other  protozoan  infections, 
the  trypanosoma  skin  test  for  rabbit  syphi- 
lis and  recently  the  polysaccaride  skin 
tests  to  determine  immunity  in  various 
types  of  pneumonia,  skin  tests  for  sensiti- 
vity to  various  sera,  hormones,  insect 
bites,  chemicals  and  drugs. 

The  dermatologist  has  contributed  large- 
ly to  the  classification  and  treatment  of 
skin  diseases.  The  Allergist  has  helped  to 
explain  some  of  the  underlying  mechan- 
isms concerned  with  these  dermal  pheno- 
mena. 

The  present  concept  of  an  allergic  react- 
ion is  that  when  antigens  and  antibody 
combine  a histamine-like  substance  is  lib- 
erated. Whether  or  not  this  substance 


causes  local  or  general  symptoms  depends 
upon  such  factors  as  local  cellular  immuni- 
ty and  ability  of  the  body  mechanism  to 
neutralize  such  substances.  The  ability  of 
the  lungs,  liver,  and  intestines,  for  ex- 
ample, to  neutralize  histamine  by  means 
of  a hormonal  substance  histaminase,  is 
a well  recognized  phenomenon. 

It  was  unfortunate  that  this  fact  encour- 
aged the  commercial  appearance  of  such 
products  as  Torantil,  which  proposed  to 
alleviate  all  allergic  diseases  by  swallow- 
ing a few  tablets. 

Histaminase  is  still  a most  interesting 
substance  and  the  study  of  this  product 
is  being  rightly  returned  to  the  physio- 
logy laboratory,  from  where  it  is  to  be 
hoped  a more  rational  appreciation  will  be 
evolved. 

In  addition  to  histaminase,  there  are 
other  enzyme-like  substances  which  are 
being  recognized  as  important  protective 
mechanisms.  For  example,  nicotinic  acid 
and  riboflavin  in  all  probability  act  as 
coenzymes  serving  as  hydrogen  trans- 
porters in  the  respiratory  system  of  the 
body  cells. 

It  has  been  of  interest  that  Spies  in  his 
treatment  of  pellagra  has  noted  consistent 
and  favorable  response  of  the  dermal  les- 
ions from  the  administration  of  nicotinic 
acid,  whereas  in  most  instances  additional 
components  of  the  B-complex  have  been 
needed  to  influence  the  diseases  as  a 
whole.  While  I have  made  no  quantitative 
study  of  nicotinic  acid  excretion  in  any  of 
the  skin  diseases  I have  observed  the  re- 
sults of  administering  this  substance  in 
tweny-one  cases  of  atopic  dermatitis.  All 
of  these  cases  had  been  previously  seen 
either  in  the  Dermatology  Clinic  of  the 
City  Hospital  or  by  the  dermatologists  in 
private  practice.  Eighteen  patients  receiv- 
ed the  drug  hypodermatically  in  from  10 
to  25  mg.  doses  at  bi-weekly  intervals. 
Three  patients  received  the  drug  in  50  mg. 
tablets,  three  times  a day.  No  untoward 
results  were  experienced.  All  cases  were 
observed  from  six  to  eight  months.  Five 
patients  (23.3%)  showed  no  improvement. 
Sixteen  patients  (76.7%)  have  shown 
sustained  absence  of  skin  lesions. 

Cases  of  infantile  eczema  and  acute  urti- 
caria are  not  included  in  this  study,  and  in 
no  instance  where  such  patients  were 
treated  with  nicotinic  acid  could  sus- 
tained favorable  results  be  noted.  The  old- 
er licheniform  types  of  neuro-dermatitis 
seem  to  respond  most  favorably. 

Nicotinic  acid  no  more  than  riboflavin 
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nor  histaminase  offers  a panacea  for  the 
treatment  of  atopic  dermatitis.  Local  ther- 
apy which  is  best  administered  by  the 
dermatologist,  gives  satisfactory  results  in 
most  instances.  There  are  still  many  cases, 
however,  who  have  received  the  maximum 
amount  of  roentgen  therapy,  sojourns  and 
vacations  in  Florida,  and  other  parts  of  the 
country,  who  still  present  their  dermato- 
logical problem.  In  some  of  these  cases  un- 
fortunately, the  best  of  relations  between 
the  allergist,  and  dermatologist,  and  for 
good  measure  the  psychiatrist,  and  general 
practitioner,  yet  fail  to  give  the  wanted  re- 
sults. 

DISCUSSIONS 

Oscar  Bloch,  Jr.;  It  rai.sed  one  question  I 
wish  the  essayist  would  elucidate  this  evening, 
what  the  histamine-like  substance  in  skin  allergy 
is.  What  are  its  properties?  Can  one  desensitize 
allergic  persons  to  histamine  as  is  done  at  the 
Mayo  Clinic  in  treating  histamine  headache?  Or, 
is  it  too  dangerous  since  most  allergic  patients 
are  very  sensitive? 

Armand  E.  Cohen  (In  closing)  : Dr.  Bloch 
has  asked  a question  which  is  as  disturbing  to 
Allergists  as  it  is  to  Internists.  Dr.  Katz  and 
Stanley  Cohen  of  New  Orleans  recently  published 
an  article  in  the  Journal  of  the  A.  M.  A.  which 
presents  rather  convincing  evidence  that  Hista- 
mine is  at  least  one  of  the  elements  released 
in  the  blood  during  antigen-antibody  reaction. 

Regarding  the  use  of  histamine  in  the  so-called 
“Horton  Headache,’’  I have  found  the  injection 
of  nicotinic  acid  and  thiamin  chloride  equally 
effective  but  neither  method  entirely  satisfac- 
tory. The  intravenous  injection  of  histamine  in 
the  treatment  of  Meniere’s  Syndrome  gives  some 
rather  violent  reactions  and  its  use  in  my  opin- 
ion, is  hardly  justifiable. 

The  use  of  histamine  as  a non-specific  in  the 
treatment  of  such  allergic  conditions  as  urti- 
caria seems  to  be  justified,  but  probably  no 
better  results  can  be  expected  than  from  the  use 
of  peptone,  tuberculin,  or  B-Coli  vaccine. 

The  difference  between  the  effect  that  think- 
ing for  one’s  self  and  that  reading  has  on  the 
mind  is  incredibly  great;  hence  it  is  continually 
developing  that  original  difference-  in  minds 
which  induces  one  man  to  think  and  another  to 
read.  Reading  forces  thoughts  upon  the  mind 
which  are  as  foreign  and  heterogeneous  to  the 
bent  and  mood  in  which  it  may  be  for  the  mo- 
ment as  the  seal  is  to  the  wax  on  which  it  stamps 
its  imprint.  The  mind  thus  suffers  total  compul- 
sion from  without;  it  has  first  this  and  first  that 
to  think  about,  for  which  it  has  at  the  time  neith- 
er instinct  nor  liking.  . . If  a man  does  not  want 
to  think,  the  safest  plan  is  to  take  up  a book  di- 
rectly he  has  a spare  moment. — Schopenhauer. 


BOOK  REVIEWS 

DIAGNOSTIC  PROCEDURES  AND  REA- 
GENTS, TECHNICS  FOR  THE  LABORA- 
TORY DIAGNOSIS  AND  CONTROL  OF  THE 
COMMUNICABLE  DISEASES;  First  edition, 
first  printing  (1941),  American  Public  Health 
Association,  1790  Broadway,  New  York,  Pub- 
lishers. Price  $2.75.  350  pages. 

This  is  an  excellent  and  authoritative  manual 
for  use  in  public  health  bacteriology.  Each 
chapter  discusses  one  of  the  important  patho- 
logical bacteria  and  gives  in  great  detail  only 
those  procedures  which  are  of  value  from  the 
standpoint  of  diagnosis.  It  is  an  excellent  ref- 
erence book  for  any  small  hospital  laboratory 
and  certainly  is  essential  for  any  branch  labora- 
tory which  is  now  doing  public  health  examina- 
tions. The  chapter  on  Gonococci  cultures  is  es- 
pecially to  be  recommended.  It  outlines  a simple, 
practical  method  for  growing  this  delicate  or- 
ganism which  can  be  carried  out  with  equipment 
costing  only  a few  dollars  in  addition  to  that 
which  is  usually  available  in  any  well  equipped 
laboratory. 

It  is  to  be  regretted  that  the  Manual  does  not 
contain  chapters  for  the  laboratory  diagnosis 
for  malaria,  nor  for  the  diagnosis  of  the 
common  intestinal  parasite,  and  it  is  to  be  hoped 
that  future  editions  will  contain  discussions  of 
these  two  subjects  by  authors  of  similar  stand- 
ing in  their  field  to  those  which  have  composed 
the  present  volume.  All  in  all,  it  is  a book  to  be 
highly  recommended  as  a practical  and  essential 
volume  for  any  laboratory  or  public  health 
worker. 


IMMUNIZATION  TO  TYPHOID  FEVER:  Re- 
sults obtained  in  the  prevention  of  typhoid  fev- 
er in  the  United  States  Army,  United  States 
Navy,  and  Civilian  Conservation  Corps,  by  the 
use  of  vaccines:  Influence  of  antigenic  struc- 
ture and  other  biological  characters  of  E. 
Typhosa  on  the  production  of  protective  anti- 
bodies in  the  blood  of  immunized  individuals: 
Increases  in  protective  antibodies  in  the  blood 
following  the  use  of  a single  small  dose  of  vac- 
cine for  reimmunization  purposes  as  compared 
with  the  use  of  three  doses.  From  the  Research 
Laboratories  of  the  Army  Medical  School,  Wash- 
ington, D.  C. 

Investigations  carried  out  under  the  general 
supervision  of  Colonel  J.  F.  Siler,  M.  C.  U.  S.  A. 
(1934-1939),  Lt.  Colonel  George  C.  Dunham, 
M.  C.  U.  S.  A.  (1936-1940),  Major  Don  Long- 
fellow, M.  C.  U.  S.  A.  (1939-1940).  Lieut.  G.  F. 
Luippold,  Sanitary  Corps  Reserve,  U.  S.  A.,  in 
charge  of  Typhoid  Laboratory  (1934-1940). 
Special  investigations  carried  out  and  coopera- 
tive assistance  rendered  by  the  following  mem- 
bers of  the  staff  of  the  Medical  Department 
Professional  Schools,  Ai-my  Medical  Center, 
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Washington,  D.  C.:  Major  H.  R.  Livesay,  M.  C. 
(1934-1935);  Captain  C.  P.  Canby,  D.  C.,  U.  S. 
A.  (1934-1935);  Captain  F.  B.  Wakeman,  M.  C. 
U.  S.  A.  (1934-1936)  ; Captain  F.  E.  Council, 
M.  C.  U.  S.  A.  (1934-1937);  Major  F.  H.  K. 
Reynolds,  V.  C.  U.  S.  A.  (1934-1937);  Lt.  Col. 
A.  P.  Hitchens,  M.  C.  U.  S.  A.  (1935-1938); 
Captain  William  F.  Stone,  M.  C.  U.  S.  A.  (1934- 
1938);  Lt.  Col.  W.  D.  Fleming,  M.  C.  U.  S.  A. 
(1934-1939);  Captain  J.  R.  Wood,  M.  C.  U.  S.. 
A.  (.1935-1939);  Captain  J.  H.  McXinch,  M.  C. 
U.  S.  A.  (1936-1939);  Lt.  Col.  R.  L.  Holt,  M.  C. 
U.  S.  A.  (1936-1939);  Captain  A.  R.  Dries.bach, 
M.  C.  U.  S.  A.  (1938-1940)  and  Lt.  Col.  S.D. 
Avery.M.  C.  U.  S.  A.  (1939-1940).  The  Ameri- 
can Journal  of  Hygiene  Monographic  Series,  Xo. 
17,  September,  1941.  Supported  by  the  De 
Lamar  Fund  of  the  Johns  Hopkins  University. 
The  Johns  Hopkins  Press,  Publishers,  Baltimore, 
Maryland.  Price  S2.50. 

It  is  the  purpose  of  this  book  to  report  in  de- 
tail an  extensive  series  of  experimental  investi- 
gations participated  in  by  the  members  of  the 
technical  staff  of  the  Medical  Department  Pro- 
fessional Service  Schools  U.  S.  Army  during 
the  period  (1930-1940)  with  respect  to  certain 
antigenic  and  immunizing  properties  of  selected 
strains  of  E.  typhosa.  A detail  description  is 
given  of  all  the  phases  of  typhoid  vaccine  prep- 
aration, the  method  of  continuous  immunity  by 
injection  each  year  of  o.l  cc  of  vaccine.  This 
is  an  invaluable  volume  for  the  laboratory 
worker  and  the  health  officer. 


THE  BLOOD  BAXK  AXD  THE  TECH- 
XIQUE  AXD  THERAPEUTICS  OF  TRAXS- 
FUSIOXS:  By  Robert  A.  Kilduffe,  A.  B.,  A.  M., 
M.  D.,  F.  A.  S.  C.  P.,  Director,  Laboratories,  At- 
lantic City  Hospital  & Michael  DeBakey,  B S., 
M.  D.,  M.  S.,  F.  A.  C.  S.,  Assistant  Professor  of 
Surgery,  School  of  Medicine,  Tulane  University 
of  Louisiana.  558  pages,  214  illustrations,  1 
color  plate.  C.  V.  Mosby  Co.  Price  87.50. 

This  volume  gives  a comprehensive  report  of 
all  the  technic  for  making  and  maintaining  blood 
banks  as  well  as  the  various  methods  of  trans- 
fusions. There  are  detailed  discussions  of  all  the 
pit  falls  and  complications  that  may  arise  in 
blood  plasma  transfusions.  A special  chapter 
is,  of  course,  devoted  to  the  “Military  Aspects 
of  Transfusion.”  Among  other  important  fea- 
tures are  discussions  of  blood  typing  and  com- 
patibility tests  with  illustrated  technique;  the 
blood  bank,  its  operation,  preservation  of  blood 
and  changes  which  occur  in  stored  blood;  plasma 
transfusion,  preparation  and  preservation  of 
plasma,  both  citrated  and  dried;  and  an  extreme- 
ly practical  section  on  methods  and  technique 
in  transfusion,  completely  illustrated. 


DISEASES  OF  WOMEN:  By  Harry  Sturgeon 
Crossen,  M.  D.,  F.  A.  C.  S.,  Professor  Emeritus 
of  Clinical  Gynecology,  Washington  University 
School  of  Medicine,  and  Robert  James  Crossen, 
A.  B.,  M.  D.,  Assistant  Professor  of  Clinical 
Gynecology  and  Obstetrics,  Washington  Univer- 
sity School  of  Medicine.  9th  edition  about  964 
pages,  1127  illustrations,  including  30  color 
plates.  The  C.  V.  Mosby  Company  Publishers, 
St.  Louis.  Price  $12.50. 

When  this  book  was  first  published  in  1907  it 
at  once  asumed  a position  of  leadership  in  the 
field  of  gynecology.  At  that  time  there  were 
many  books  in  this  field,  all  held  in  high  esteem. 
Today,  however,  after  a lapse  of  more  than  a 
third  of  a century  Crossen  and  Crossen’s  volume 
is  in  its  ninth  edition,  and  not  one  of  its  first 
contemporaries  remains.  The  ninth  edition  is 
essentially  a brand  new  book.  The  study  of  hor- 
mones and  endocrine  activities  now  holds  the 
center  of  the  stage  in  the  practice  of  gynecology. 
This  is  the  first  book  to  feature  this  new  trend — 
a trend  that  bids  fair  to  revolutionize  study  in 
this  field.  The  book  has  been  thoroughly  revised 
and  reset,  and  thirty  richly  colored  plates  have 
been  added,  as  well  as  numerous  black  and  white 
illustrations. 

The  book  is  a record  of  the  signal  advances 
in  recent  years  in  gynecologic  diagnosis  and 
treatment.  As  such  it  is  destined  to  wield  a new 
and  greater  influence  in  teaching  and  practice 
of  gynecology  than  ever  before. 


A TEXTBOOK  OF  SURGERY,  (THIRD 
EDITIOX)  BY  AMERICAN  AUTHORS:  Edited 
by  Frederick  Christopher,  B.  S.,  M.  D.,  F.  A.  C. 
S.,  Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Chief  Surgeon, 
Evanston,  Illinois  Hospital.  Revised  and  Reset. 
1764  pages,  with  1538  illustrations  on  771  fig- 
ures. W.  B.  Saunders  Company,  Philadelphia, 
Publishers,  1942.  Price  $10.00. 

The  Third  Edition  of  this  well-known  text- 
book contains  a new  section  devoted  to  war  in- 
juries by  Dr.  Robert  1.  Harris,  an  Orthopedic 
Surgeon  of  Toronto,  whose  experience  and  in- 
formation have  richly  qualified  him  for  this 
task. 

Many  other  sections  have  been  entirely  re- 
written, especially  with  reference  to  the  most 
outstanding  recent  advance  in  surgery,  that  is, 
the  recognition  of  the  many  applications  of  the 
sulfonamide  group  of  drugs.  The  indications  for 
their  use  have  been  carefully  described  by  the 
many  eminent  contributors  to  this  new  edition. 

Certainly  there  is  much  to  recommend  in  this 
volume,  and  it  is  to  be  hoped  it  will  continue  to 
enjoy  the  wide  favor  among  teachers,  students 
and  practitioners  which  it  has  enjoyed  for  the 
past  six  years. 
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ANNUAL  MEETING  LOUISVILLE 

SEPTEMBER  27  - OCTOBER  1, 

1942 

COUNTY  SOCIETY  REPORTS 

Bracken-Pendleton:  A most  delightful  meet- 
ing of  the  Bracken-Pendleton  Medical  Society 
was  held  in  Bracken  County  last  Thursday,  May 
28th,  1942.  Members  of  the  Society  with  their 
families  spent  the  day  in  true  picnic  fashion,  at 
Rosemary  Lodge,  the  private  summer  resort  be- 
longing to  Dr.  and  Mrs.  C.  F.  Haley,  Brooks- 
ville,  and  located  on  their  farm  midway  between 
Powersville  and  Melford  on  State  Highway  19. 

Rosemary  Lodge  is  a lovely  place.  Dr.  Plaley 
has  spent  considerable  time  in  planning  this 
retreat  and  is  to  be  congratulated  on  his  ac- 
complishment. The  scenic  views  are  beautiful, 
the  rustic  log  cabin  is  very  attractive  and  the 
fishing  is  good  on  the  lake  which  covers  about 
seven  acres. 

The  morning  was  spent  in  roaming  about 
the  premises,  rowing,  fishing,  bowling,  horse 
shoe  pitching  and  rifle  practice.  There  were 
contests  and  small  prizes  were  awarded  the  win- 
ners. At  the  noon  hour  a delicious  chicken  din- 
ner was  served  in  the  cabin  in  picnic  style. 

During  the  afternoon  Mrs.  J.  M.  Blades  assist- 
ed Mrs.  Haley  in  entertaining  the  women.  Several 
contests  were  enjoyed  and  prizes  awarded  to 
Mrs.  B.  N.  Comer,  Mrs.  W.  B.  Wallin,  Mrs.  M.  A. 
Yelton  and  Mrs.  J.  E.  Stevenson. 

P.  E.  Blackerby  of  the  State  Health  Depart- 
ment, Louisville,  and  Mrs.  Blackerby  were  guests 
on  this  occasion.  He  was  principal  speaker  at 
the  session  held  by  the  medicos  in  the  afternoon 
under  a large  tree  beside  the  lake.  He  presented 
a chart  showing  the  location  of  the  various  Health 
Centers  of  the  state  and  indicated  where  there 
would  be  a shortage  of  doctors  in  the  counties. 
Dr.  Blackerby,  a native  of  Bracken  County,  was 
introduced  by  Dr.  J.  M.  Blades,  Butler,  Presi- 
dent of  the  Society,  who  paid  tribute  to  the 
pioneer  doctors  of  Bracken  County.  In  his  in- 
troductory remarks  he  mentioned  Dr.  Blacker- 
by’s  father,  Philip  Blackerby  of  Berlin,  and  his 
two  uncles,  Jed  Blackerby  and  John  Blackerby, 
Henry  Bradford  and  J.  C.  Norris  of  Augusta,  D. 
J.  Wallin,  father  of  W.  B.  and  C.  H.  Wallin, 
and  John  Carlis  of  Brooksville  as  pioneer  doc- 
tors of  the  county. 

Two  committees  were  appointed  to  pass  on 
eligibility  for  war  service  of  the  doctors  of  their 
respective  counties:  for  Bracken,  Drs.  Stevenson, 
Haley  and  E.  J.  Yelton:  for  Pendleton,  Drs. 
Brown,  McKinney  and  Corner. 

W.  A.  McKinney,  Secretary 


Bourbon:  The  Bourbon  County  Medical  So- 
ciety met  May  1st,  at  the  Hotel  Baldwin.  The 
program  was  as  follows: 

Motion  Picture,  Syphilis,  U.  S.  P.  H.  S. 
Discussion;  John  A.  Lewis,  M.  D.,  P.  A.  Sur- 
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seon,  U.  S.  R.  A.  S.,  V.  D.  Control  jfficer. 

Those  present  were  as  follows:  D.  B.  Thurber, 
H.  Brown,  Carlisle,  A.  Y.  Covington,  T.  W.  Wilt, 
Georgetown,  Eugene  Hyden,  S.  M.  Rickman,  J. 
C.  Hart,  J.  A.  Orr,  C.  M.  Vaughn,  George  M. 
Jewell,  Wm.  Kenney  and  Win.  S.  Morgan,  Paris, 
Morton  A.  Cudiff,  Theodore  L.  Adams  and  Thom- 
as Marks,  Lexington,  H.  C.  Blount,  C.  I.  Swin- 
ford,  R.  T.  McMurtry,  J.  P.  Wyles,  Cynthiana, 
John  F.  McKenney,  Temple,  Texas. 

S.  M.  Rickman,  Secretary 


Four  County  Medico-Dental:  The  Four  County 
Medical-Dental  Society,  composed  of  physicians 
and  dentists,  residing  in  Caldwell,  Crittenden,  Ly- 
on and  Trigg  counties,  met  in  quarterly  session 
on  Tuesday  night,  May  26,  1942,  Marion,  Metho- 
dist church,  and  following  invocation  by  the 
Rev.  H.  H.  Jones,  pastor  of  the  church,  supper 
was  served  by  the  women  of  the  church  to  the 
following;  Physicians,  J.  0.  Nall,  W.  C.  Haydon, 
I.  Z.  Barber,  Kenneth  L.  Barnes,  Frank  T. 
Linton,  C.  P.  Moseley,  B.  K.  Amos,  John  Futrell, 
L.  A.  Crosby,  T.  Atchison  Frazer,  W-  L.  Cash, 
Urban  D.  Stork  and  and  Robert  R.  Acre,  the 
last  two,  of  Evansville,  and  by  invitation  both 
were  on  the  night’s  program.  Dentists,  B.  L. 
Keeney,  T.  W.  Lander,  Power  Wolfe,  C.  H.  Jag- 
gers,  and  Rev.  H.  H.  Jones. 

The  program  had  been  arranged  by  Dr.  Frazer, 
Marion,  and  consisted  of  a discussion  of  Cancer 
of  the  Cervix  by  Urban  D.  Stock,  Evansville, 
and  Cancer  of  the  Prostate  by  R.  R.  Acre,  Evans- 
ville. There  was  a general  discussion  of  the 
subjects  and  valuable  points  elicited. 

The  Society  adjourned  to  meet  at  Kuttawa, 
Lyon  county,  on  the  fourth  Tuesday  night  in 
August,  1942,  with  Dr.  D.  J.  Travis,  of  Eddy- 
ville,  in  charge  of  the  program  arrangements. 

W.  L.  Cash,  Secretary 


Jefferson:  The  848th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  June  1,  with  41  members  pres- 
ent. The  President  called  the  meeting  to  order 
at  8:10  p.  m. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  wei'e  appi’oved  as  read. 

H.  R.  Leavell  said  that  the  number  of  doc- 
tors entering  the  services  was  creating  a prob- 
lem in  medical  care  in  the  community,  more 
especially  the  indigent  patients,  and  suggested 
this  be  referred  to  a standing  committee  or  to 
some  special  committee. 

W.  B.  Troutman  suggested  that  the  Procure- 
ment and  Assignment  Committee  handle  the 
problem. 

Dr.  Leavell  talked  with  that  committee  and 
they  thought  this  should  be  brought  up  before 
the  Society. 


Virgil  Simpson  has  a two  fold  interest,  i.  e. 
as  a physician  who  remains  at  home  to  do  what 
he  can  to  keep  the  community  in  the  best  posi- 
sible  health  and  as  a teacher  in  the  hospital.  It 
seems  that  the  Committee  is  not  functioning  as 
it  was  thought  it  would  be  functioning,  one  of  the 
members  stating  orders  came  from  Washington, 
and  that  he  understands  the  committee  does  not 
have  the  authority  it  was  thought  to  have  when 
set  up.  Something  should  be  done.  He  under- 
stood there  was  politics  in  the  medical  Pro- 
curement and  Assignment.  If  that  is  true,  it 
is  unfortunate.  There  should  be  no  partiality  in 
the  granting  of  commissions.  If  he  is  misinform- 
ed, then  he  should  be  set  right;  if  this  is  true, 
“somebody  is  going  to  reap  a whirlwind.” 

H.  R.  Leavell  moved  that  the  President  refer 
this  to  the  most  desirable  committee  to  study  the 
problem  of  care  of  the  civilian  population  and 
give  the  committee  authority  to  act. 

B.  W.  Smock  moved  that  Dr.  Leavell’s  motion 
be  referred  to  the  Public  Relations  Committee. 
Seconded  by  W.  E.  Gardner. 

V.  E.  Simpson  asked  what  “authority  to  act” 
meant? 

H.  R.  Leavell  replied  the  only  action  he  meant 
was  to  circularize  the  members  in  the  hope  of 
doing  something  in  the  next  couple  of  months  or 
so. 

W.  B.  Troutman  said  Dr.  Leavell  would  be 
called  to  present  the  problems  he  had  in  mind 
to  the  committee. 

New  member  elected  is  Duane  E.  Banks;  re- 
instated is  Wade  G.  Shacklette. 

Major  W.  N.  Lipscomb,  State  Medical  Officer 
for  Selective  Service,  expects  to  leave  Selective 
Service  and  thanked  the  members  of  the  So- 
ciety for  their  cooperation  on  Examining  and 
Advisory  Boards  and  for  the  privilege  of  being 
an  honorary  member  of  this  society.  He  intro- 
duced Captain  W.  B.  Atkinson  of  Canipbells- 
ville  who  will  be  his  successor. 

Virgil  Simpson  presented  the  museum  of  the 
Society  and  the  Medical  School  a mad  stone 
which  belonged  to  the  late  Dr.  J.  W.  Turner,  .vho 
graduated  from  the  University  of  Louisville  in 
1886.  The  stone  is  at  least  142  years  old. 

W.  B.  Troutman  thanked  Dr.  Simpson  for 
the  addition  to  the  Museum. 

Lieut.  Com.  J.  R.  Peters,  MC,  U.  S.  N.,  denied 
rumors  that  the  Navy  was  stopping  the  pro- 
curement of  officers.  Any  doctor  not  yet  fifty, 
still  has  the  opportunity  to  get  in  the  Navy.  The 
age-rank  ration  has  been  tightened  but  there 
is  still  a chance  to  enter  the  Navy  Medical 
Corps. 

The  President  announced  that  Spafford  Ac- 
kerly,  although  not  listed  on  the  program,  was 
scheduled  for  a talk  concerning  the  classification 
of  the  American  soldier  from  the  time  he  leaves 
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the  induction  center  to  the  training  center  and 
to  the  replacement  center. 

SCIENTIFIC  PROGRAM:  8:45  p.  m. 

Case  Report:  “Syphilis  Simulating  Disease  of 
the  Stomach.”  Paul  L.  Dent,  x-rays  presented  by 
S.  L.  Shiflett. 

Symposium  on  Industrial  Medicine. 

“Physical  Examination  of  Workers.”  Eugene 
H.  Kremer,  Jr. 

“Traumatic  Wounds:  Primary  Care.”  Wilbur 
Helmus. 

“Compensable  Injuries:  Control  and  Evalua- 
tion of  Disability,”  C.  L.  Nichols. 

Discussed  by  Doctors:  R.  A.  Griswold,  0.  R. 
Reesor,  Hugh  R.  Leavell,  S.  L.  Rankin,  Gettel- 
flnger,  and  Paul  Mapother. 

“Glassification  of  the  Soldier.”  Spafford  Ac- 
kerly. 

The  meeting  adjourned  at  10:15  p.  m. 

A.  D.  Kennedy,  Secretary 


Mason:  On  May  26th  the  Mason  County  Med- 
ical Society  held  a meeting  at  the  health  de- 
partment. The  meeting  was  given  over  to  con- 
sideration of  medical  relief  under  civilian  de- 
fense. The  set  up  of  surgery  is  to  be  equally 
divided  between  A.  0.  Taylor  and  A.  R.  Quigley 
at  the  hospital.  The  hospital  is  also  to  be  used 
as  a casualty  station.  First  aid  posts  will  be  un- 
der the  supervision  of  L.  H.  Long,  H.  H.  Morgan, 
W.  M.  Savage,  C.  W.  Christine.  Meetings  of  the 
above  group  will  be  held  in  the  near  future  for 
consideration  of  a planned  program,  together 
with  adequate  nursing  personnel  by  graduate 
nurses  and  nurses  aides  certified  under  the  Red 
Cross 

R.  M.  Carmichael,  one  of  the  younger  and 
more  recent  member  of  the  Mason  County  Med- 
ical Society,  died  of  heart  disease  on  Wednes- 
day, May  27.  He  was  thirty  three  years  of  age, 
specializing  in  surgery  and  received  his  train- 
ing at  the  University  of  Cincinnati  Medical 
School. 

C.  W.  Christine,  Secretary 


Nelson:  WHEREAS:  On  the  fifth  day  of 
June,  1942,  the  Great  Physician  saw  fit  to  call 
home  William  Ernest  Grume,  of  Bardstown, 
from  his  labors:  and 

WHEREAS,  We,  the  members  of  the  Nelson 
County  Medical  Society  in  a called  meeting  this 
seventh  day  of  June,  1942,  do  hereby  resolve 
that  we  have  suffered  a great  loss,  as  well  as 
have  the  people  whom  our  departed  fellow 
physician  served  so  faithfully  and  so  well  for 
many  years,  giving  his  services  freely  to  prince 
and  pauper  alike,  that  we  hereby  express  our 
heartfelt  sympathy  to  his  bereaved  family,  and 
that  a copy  of  this  resolution  be  placed  in  the 
minutes  of  the  Nelson  Medical  Society,  a copy 


sent  to  the  Kentucky  Standard,  and  to  the  Jour- 
nal and  that  a copy  be  sent  to  his  family. 
Committee : 

R.  H.  Greenwell 
A.  D.  Steely 
W.  Keith  Crume 


Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medical  Society  was  called  to 
order  by  the  President,  Chris  Jackson,  Monday 
evening,  June  first,  in  the  Health  Department 
offices.  (Dr.  Jackson,  former  1st  Vice  President 
of  the  Society  is  now  President  due  to  the  fact 
that  the  President,  V.  0.  Kash,  has  been  called 
to  the  Armed  Service.) 

This  monthly  meeting  date  was  moved  up 
one  w'eek  because  the  new  Laboratory  is  near- 
ing completion  and  the  Laboratory  Committee 
together  with  the  Program  Committee  of  the 
Medical  Society  wished  the  physicians  to  see 
this  laboratory  and  discuss  some  very  important 
matters  and  make  some  decisions  before  the  Lab- 
oratory actually  began  operation. 

The  minutes  of  the  previous  meeting  were  ap- 
proved as  read  by  the  Secretary. 

As  there  was  no  old  business  to  be  taken  up 
with  the  Society  the  meeting  was  turned  over 
to  Dr.  Coleman,  Director  of  the  Laboratory,  who 
introduced  the  technician,  Mrs.  Mary  Eckert 
Morrison. 

Dr.  Coleman  asked  for  a report  from  Drs. 
Snyder  and  Hagan  on  their  recent  trip  to  Lex- 
ington in  the  interest  of  the  laboratory.  They 
reported  no  definite  decision  on  the  part  of 
the  U.  M.  W.  A.  donation  to  the  laboratory  fund 
but  the  matter  would  be  taken  up  with  the  pres- 
ident of  this  organization  and  some  plan  might 
be  worked  out  by  them  to  donate  to  this  fund. 

After  these  reports  were  made,  the  “Plan  of 
Operation”  of  the  Laboratory  was  read  and 
there  was  quite  an  interesting  discussion  of  this 
plan  by  all  members  of  the  Society.  Several 
questions  were  put  before  the  Society,  one  being 
the  classification  of  patients  for  laboratory  serv- 
ice in  view  of  the  fact  that  the  mines  have  not 
contributed  to  this  fund.  This  matter  was  dis- 
cussed at  some  length  and  Dr.  Snyder  made 
the  motion  and  Dr.  Collins  seconded  it,  that  un- 
til the  U.  M.  W.  A.  made  some  decision  about 
their  part  in  the  Laboratory  there  would  be  only 
two  classifications,  “Indigent”  and  “Private.” 
This  was  adopted  by  unanimous  vote. 

Many  other  phases  of  the  laboratory  were  dis- 
cussed by  the  Society  and  the  members  were 
instructed  to  continue  to  send  all  prenatal,  pre- 
marital and  Selective  Service  Kahns  to  the  State 
Laboratory  until  this  Laboratory  is  approved. 

The  members  of  the  Society  were  told  that 
there  would  be  convenient  receptacles  placed 
in  each  of  the  two  hospitals  for  their  convenience 
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to  leave  their  specimens  for  the  Laboratory,  Sat- 
urday afternoons  and  Sundays,  also  at  night. 

There  was  a discussion  as  to  the  name  for  the 
laboratory,  and  several  suggestions  were  sub- 
mitted but  none  was  decided  upon  at  this  meet- 
ing. 

There  were  twenty  members  of  the  Society 
present  and  also  Mrs.  Mary  Eckert  Morrison, 
the  Laboratory  Technician.  The  meeting  was  ad- 
journed at  9:30  p.  m. 

The  following  members  of  the  Perry  County 
Medical  Society  have  already  reported  for  the 
Armed  Services:  M.  B.  Payne,  Blue  Diamond; 
V.  0.  Kash,  Kodak;  Lyndon  Combs,  Hazard. 

L.  C.  Coleman,  Secretary 


Shelby:  The  regular  monthly  meeting  of  the 
Shelby  County  Medical  Society  was  held  at  the 
Old  Stone  Inn  at  Simpsonville  with  the  follow- 
ing members  present,  Drs.  Bell,  Hayes,  Nash, 
Lapsley,  Buckner,  Furnish,  Blaydes,  Melton, 
Leslie,  Richeson,  Weakley,  Hughes,  Sleadd,  Mc- 
Murray,  Carrol,  McMunn,  Morris,  Alexander, 
E.  S.  Allen,  and  Risk.  Guests,  Drs.  E.  C.  Hume 
and  A.  M.  Hardaway  . of  Louisville,  and  Dr. 
Cubbage  of  Eminence. 

'After  a very  delightful  chicken  dinner  that 
was  furnished  by  the  host,  C.  W.  Hays,  the 
meeting  was  called  to  order  by  the  vice  presi- 
dent, Maurice  Bell.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  The  meeting 
was  then  turned  over  to  Dr.  Hayes  who  intro- 
duced Dr.  E.  C.  Hume  of  Louisville.  Dr.  Hume 
gave  a very  interesting  and  instructive  paper  on 
“Face  and  mouth  injuries  and  their  treatment.” 
The  following  members  discussed  the  paper: 
Drs.  Morris,  Weakley,  Richeson,  Melton,  Blaydes, 
Hayes  and  Risk.  Dr.  Hume  closed  the  discussion 
and  answered  questions. 

A motion  was  made  to  adjourn.  The  next 
meeting  will  be  on  June  25th  with  Dr.  W.  P. 
Hughes  as  host.  Drs.  E.  S.  Allen,  Jr.  and  J.  T. 
Walsh,  associate  members  of  this  society,  have 
been  called  to  Army  service. 

C.  C.  Risk,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  the  Stui’gis  Hotel  in  Sturgis,  June  2, 
1942  at  6:30  P.  M.  The  society  voted  unani- 
mously to  accept  registered  pharmacists  into 
the  society  and  to  extend  to  them  an  invitation 
to  attend  the  regular  meetings  of  the  society. 

Mr.  Brady  Skinner,  County  Civilian  Defense 
coordinator  was  present  and  commented  on  the 
Medical  and  Dental  jieeds  for  Emergency 
Civilian  Defense.  He  expressed  appreciation 
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to  the  society  for  its  letter  offering  its  full  coop- 
eration. 

Charles  F.  Leich,  Evansville,  an  Eye,  Ear, 
Nose  and  Throat  specialist  and  our  guest 
speaker,  gave  a very  practical  scientific  discus- 
sion of  some  of  the  common  conditions  of  the 
ear  and  nose.  He  offered  some  excellent,  prac- 
tical methods  for  the  treatment  of  the  various 
conditions. 

The  following  members  were  present:  C.  B. 
Graves,  H.  B.  Stewart,  W.  H.  Puryear,  D.  D. 
S.,  G.  B.  Carr,  D.  M.  Sloan,  J.  0.  McCauley,  D. 
D.  S.,  J.  W.  Conway,  Darrel  Vaughn,  Robert 
Heasty,  J G.  Wynn,  and  Bruce  Underwood. 

There  being  no  further  business  the  meeting 
adjourned. 

Bruce  Underwood,  Secretary. 


Washington:  The  Washington  County  Medi- 
cal Society  met  on  March  23,  1942  in  the  of- 
fices of  J.  B.  Overall  in  Springfield,  with  the 
following  physicians  in  attendance:  J.  C.  Mudd, 
J.  B.  Overall,  S.  F.  and  R.  A.  Hamilton,  M.  A. 
Coyle  and  J.  H.  Hopper. 

As  no  election  of  officers  had  been  held  for 
1942,  it  was  taken  up  at  this  time.  M.  A.  Coyle 
presided  as  President.  The  following  were  elect- 
ed: R.  A.  Hamilton,  President;  J.  B.  Overall, 
Vice  President;  J.  H.  Hopper  reelected  Secre- 
tary and  Treasurer;  Delegate,  R.  A.  Hamilton 
and  J.  B.  Overall,  Alternate. 

J.  B.  Overall  was  made  censor  for  three 
years. 

A committee  composed  of  the  following,  to 
make  a survey  of  physicians  of  Washington 
County,  who  might  be  available  for  war  service, 
were  J.  B.  Overall,  Chairman,  J.  B.  Mudd  and 
S.  F.  Hamilton.  This  matter  was  freely  discussed 
by  all  present.  A number  of  interesting  cases 
were  discussed,  viz.,  case  of  Aplastic  Anemia, 
Adeno-carcinoma  on  roof  of  mouth  and  a severe 
case  of  Purpura-Hemorrhagica.  Dues  were  paid 
by  all  present. 

W.  T.  Baz’nette,  who  spent  the  past  winter  in 
California,  has  returned  to  Springfield.  A few 
days  after  his  return  he  suffered  an  attack  of 
pneumonia.  He  has  now  recovered. 

W.  0.  McCammon,  who  has  been  in  Boston 
General  Hospital  as  an  interne  since  the  first  of 
this  year  has  been  called  to  armed  service,  July 
1st.  He  is  now  with  his  family  visiting  former 
friends  in  Springfield  and  Lebanon. 

J.  H.  Hopper,  who  suffered  from  a coronary 
clot  last  November  is  now  doing  a part  of  his 
former  practice. 
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NEWS  ITEMS 

Dr.  Patrick  R.  Imes,  Louisville,  has  been  com- 
missioned a major  in  the  38th  Evacuation  Hos- 
pital, Fort  Bragg,  N.  C. 


Dr.  W.  E.  Grume,  Bardstown,  died  suddenly 
June  5th,  following  a two  hours  illness  with 
acute  indigestion. 


J.  0.  Nall  has  resigned  as  County  Health  Of- 
ficer of  Livingston  County  and  also  as  Secre- 
tary of  the  Livingston  County  Medical  Society. 
He  has  been  assigned  to  the  district  of  Critten- 
den, Caldwell  and  Lyon  counties.  Livingston 
County  has  been  combined  with  Marshall  County 
with  Dr.  S.  L.  Henson,  of  Benton,  as  the  full- 
time county  health  officer. 


The  following  physicians  have  been  called  to 
the  service  from  Warren  County:  J.  T.  Gilbert, 
as  Captain,  Jesse  Funk,  and  W.  R.  McCormack 
as  First  Lieutenants.  Former  doctors  who  have 
gone  into  the  Service  are  G.  M.  Wells,  Joseph 
Davis,  L.  G.  Carrigg,  and  L.  0.  Toomey. 


Dr.  Philip  F.  Barbour,  Louisville,  has  been 
elected  Commissioner  to  the  General  Assembly 
of  the  Southern  Presbyterian  Church  at  Knox- 
ville, Tennessee,  representing  the  Louisville 
Presbytery. 


Dr.  W.  E.  McWilliams,  Brodhead,  Kentucky, 
has  accepted  a position  with  the  Stearns  Coal 
and  Lumber  Company,  at  Stearns. 


Dr.  George  Griffith  will  be  in  the  office  of 
his  brother.  Dr.  T.  A.  Griffith,  Mt.  Vernon,  for 
the  month  of  June  after  which  time  he  will 
begin  serving  his  internship  at  the  Good  Samari- 
tan Hospital,  Lexington. 


Film  Library — To  make  the  latest  medical  and 
surgical  discoveries  and  treatments  available  to 
physicians  everywhere  the  International  College 
of  Surgeons  is  creating  a film  exchange  library. 
Physicians  the  world  over  are  invited  to  submit 
their  films  for  review  by  a committee.  Satisfac- 
tory films  are  to  be  listed  in  the  Journal  of  the 
International  College  of  Surgeons,  together 
with  details  as  to  size,  sound  and  language. 


Forgotten  Man:  Thin  and  wrinkled  in  youth 
from  ill  prepared  food,  clad  without  warmth  or 
grace,  living  in  untidy  houses,  working  from 
daylight  till  bed  time  at  the  dull  round  of  weary 
duties,  mother  of  joyless  children,  slaves  of  men 
of  equal  slovenliness  uneducated  if  not  iliiterate. 


BOOK  REVIEWS 

SURGERY  OF  THE  AMBULATORY  PA- 
TIENT: By  L.  Kraeer  Ferguson,  A.  B.,  M.  D., 
F.  A.  C.  S.,  Lieutenant  Commander,  Medical 
Corps,  U.  S.  Naval  Reserve;  Assist.  Professor  of 
Surgery,  University  of  Pennsylvania;  Assistant 
Surgeon  of  the  Hospital  of  the  University  of 
Pennsylvania;  Surgeon,  Philadelphia  General 
Hospital  and  Doctors  Hospital;  Consulting  Sur- 
geon, Frankfort  Hospital;  Chief  of  the  Surgical 
Out-Patient  Department  Hospital  of  the  Uni- 
versity of  Pennsylvania;  Chief  of  the  Procto- 
logical  Clinic,  Hospital  of  the  University  of  Penn- 
sylvania and  Philadelphia  General  Hospital. 
With  a Section  on  Fractures  by  Louis  Kaplan, 
A.  B.,  M.  D.,  'F.  A.  C.  S.,  Associate  in  Surgery, 
University  of  Pennsylvania;  Associate  in  Sur- 
gery, Mt.  Sinai  Hospital;  In  Charge  of  the  Frac- 
tures Division  of  the  Surgical  Out-Patient  De- 
partment, Hospital  of  the  University  of  Pennsyl- 
vania. 6145  illustrations.  900  pages.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  Publishers.  Price 
$10.00.  February,  1942. 

This  is  an  excellent,  well  illustrated  text  on 
what  is  often  termed  minor  surgery  but  which 
this  author  calls  by  a happy  phrase  “Surgery 
of  the  Ambulatory  Patient.”  Younger  surgeons 
and  general  practitioners  who  are  the  most 
likely  men  to  see  these  cases  are  frequently  ill- 
prepared  to  deal  with  them  because  of  a lack 
of  experience,  equipment  or  assistance. 

Such  individuals  will  find  this  book  of  parti- 
cular assistance.  It  contains  only  simple  proce- 
dures, which  can  be  easily  and  safely  per- 
formed when  adequate  equipment  and  assis- 
tance are  available.  Methods  of  treatment 
w'hich  permit  the  patient  to  be  ambulatory 
have  many  advantages  and  can  never  be  con- 
sidered the  exclusive  field  of  any  specialist.  In 
order  to  make  ambulatory  surgery  safe  sur- 
gery, the  libraries  of  most  physicians  should 
contain  a volume  like  this  ready  to  hand. 


METHODS  OF  TREATMENT  IN  POST- 
ENCEPHALITIC PARKINSONISM:  By  Henry 
D.  Von  Witzleben,  M.  D.  Elgin  State  Hospital, 
Elgin,  Illinois.  Preface  by  Theodore  J.  C.  Von 
Storch,  M.  D.  Associate  Professor  of  Neurology, 
Albany  Medical  College;  Attending  Neurologist, 
Albany  Hospital,  Albany,  New  York.  135  pages- 
preface-bibliography.  Grune  and  Stratton,  Inc., 
443-Fourth  Avenue,  New  York  City,  N.  Y.  Pub- 
lishers. Cloth,  Price  $2.75. 

This  short  monograph  is  the  work  of  a refu- 
gee physician  who  has  had  personal  contact  with 
hundreds  of  patients  at  the  Universities  of  Bonn, 
Freiburg  and  Berlin.  He  has  been  the  author  of 
thirty-three  papers  of  which  more  than  one- 
third  have  been  concerned  with  the  nature  and 
treatment  of  postencephalitic  disorders. 
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The  possibility  of  an  epidemic  of  encephalitis 
which  always  threatens,  bringing  with  it  its  un- 
fortunate sequelum  postencephalitic  parkin- 
sonism makes  the  book  of  value  to  student,  prac- 
titioner and  specialist.  It  concerns  itself  chiefly 
with  therapy,  and  at  least  two-thirds  of  its  hun- 
dred and  fifty  odd  pages  are  devoted  to  descrip- 
tion of  various  therapies,  either  now  in  use  or 
in  discard. 

The  new  technique  in  the  treatment  of  post- 
encephalitic parkinsonism  is  described  with  me- 
ticulous detail  by  this  outstanding  specialist. 
Many  general  practitioners  who  may  be  the 
sole  source  of  treatment  for  those  unfortunate 
affected  may  be,  by  the  use  of  the  material  of 
this  book,  able  to  release  many  a patient  from  a 
life  of  imprisonment  within  himself. 


X-RAY  TREATMENT  OF  CHRONIC  ARTH- 
RITIS (Including  the  X-Ray  Diagnosis  of  the 
Disease)  : By  Karl  Goldhamer,  M.  D.,  Associate 
Director,  Quincy  X-ray  and  Radium  Labora- 
tories, As,sociate  Roentgenologist,  St.  Mary’s 
Hospital  of  Quincy,  formerly  Roentgenologist, 
University  of  Vienna,  Author,  Atlas  of  Normal 
Anatomy  of  Head  as  seen  by  X-ray.  With  fore- 
word by  Harold  Swanberg,  B.  S.,  M.  D.,  F.  A.  C. 
P.,  Editor,  Mississippi  Valley  Medical  Journal 
and  the  Radiologic  Review,  Radiologist,  St. 
Mary’s  Hospital  and  Blessing  Hospital  Director, 
Quincy  X-ray  and  Radium  Laboratories,  Past- 
President,  Illinois  Radiological  Society,  etc..  Au- 
thor of  Radiologic  Maxims.  Radiologic  Review 
Publishing  Co.,  Box  110,  Quincy,  Illinois.  Price 
$2.00. 

This,  the  first  exhaustive  treatise  on  the  X- 
ray  treatment  of  chronic  arthritis,  is  based  on 
the  author’s  extensive  experience  of  nearly  20 
years  in  the  treatment  of  this  common  disorder 
in  both  Vienna  and  this  country.  The  monograph 
covers  the  clinical  aspects  and  pathology  of 
chronic  arthritis,  its  roentgen  diagnosis  and  dif- 
ferential diagnosis,  the  history  of  X-ray  therapy 
and  how  X-rays  act  in  chronic  arthritis,  what 
cases  should  be  treated  by  X-rays,  technic  of 
treatment,  report  of  cases,  and  results. 

A Monograph  of  (131  pages,  6x9,  with  num- 
erous illustrations  by  the  author. 


DIAGNOSTIC  PROCEDURES  AiND  REA- 
GENTS, TECHNICS  FOR  THE  LABORATORY 
DIAGNOSIS  AND  CONTROL  OF  THE  COM- 
MUNICABLE DISEASES:  First  Edition — First 
Printing  (1941)  American  Public  Health  Asso- 
ciation, 1790  Broadway,  New  York,  Publishers. 
Pr;ce  $2.75.  350  pages. 

This  is  an  excellent  and  authoritative  man- 
ual for  use  in  public  health  bacteriology.  Each 
chapter  discusses  one  of  the  important  patho- 
logical bacteria  and  gives  in  great  detail  only 


those  procedures  which  are  of  value  from  the- 
standpoint  of  diagnosis.  It  is  an  excellent  ref- 
erence book  for  any  small  hospital  laboratory 
and  certainly  is  essential  for  any  branch  labora- 
tory which  is  now  doing  public  health  examina- 
tions. The  chapter  on  Gonococci  cultures  is  es- 
pecially to  be  recommended.  It  outlines  a sim- 
ple, practical  method  for  growing  this  delicate 
organism  which  can  be  carried  out  with  equip- 
ment costing  only  a few  dollars  in  addition  to 
that  which  is  usually  available  in  any  well  equip- 
ped laboratory. 

It  is  to  be  regretted  that  the  Manual  does 
not  contain  chapters  for  the  laboratory  diagno- 
sis for  malaria,  nor  on  the  diagnosis  of  the 
common  intestinal  parasite,  and  it  is  to  be  hop- 
ed that  future  editions  will  contain  discussions 
of  these  two  sulbjects  by  authors  of  similar 
standing  in  their  field  to  those  which  have  com- 
posed the  present  volume.  All  in  all,  it  is  a book 
to  be  highly  recommended  as  a practical  and 
essential  volume  for  any  laboratory  or  public 
health  worker. 


SHOCK  TREATMENT  IN  PSYCHIATRY, 
A manual  by  Lucie  Jessner,  M.  D.,  Ph.  D., 
Resident  Psychiatrist,  Baldpate,  Georgetowm, 
Mass.,  Graduate  Assistant  in  Psychiatry,  Mas- 
sachusetts General  Hospital  and  V.  Gerard  Ryan, 
M.  D.,  Associate  Psychiatrist,  Elmcrest  Manor, 
Portland,  Conn.,  Assistant  in  Psychiatry,  Har- 
vard Medical  School.  Introduction  by  Harry  C. 
Solomon,  M.  D.,  Clinical  Professor  of  Psychiatry, 
Harvard  Medical  School.  Grune  and  Stratton, 
Publishers,  New  York. 

This  small  volume  is  designed  to  meet  the 
need  for  a brief,  practical  review  of  an  interest- 
ing, new  subject  and  contains  experiences  and 
expressions  of  personal  opinions.  The  treatments 
with  insulin,  metrazol  and  electric  current  are 
adequately  described. 


NECROSPY,  A GUIDE  FOR  STUDENTS  OF 
ANATOMIC  PATHOLOGY:  By  Bela  Halpert, 
M.  D.,  Assistant  Professor  of  Pathology  and 
Bacteriology,  Louisiana  State  University  School 
of  Medicine  and  Visiting  Pathologist,  Charity 
Hospital,  New  Orleans.  The  C.  V.  Mosby  Com- 
pany, Publishers,  St.  Louis.  Price  $1.50. 

The  present  text  based  upon  the  principles 
of  the  methods  used  by  Ghon.  It  considers  in  de- 
tail the  topography  and  anatomy  of  the  various 
organs  with  special  attention  to  regional  lymph 
modes  and  tributary  blood  vessels.  The  material 
is  arranged  in  the  sequence  in  which  necrospy 
is  performed  to  facilitate  the  correlation  of  the 
observations  with  their  recording.  A method  of 
assembling  and  evaluating  the  data  is  illustrated 
by  sample  necrospy  records. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supi. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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starched  coeears 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


F*Koi:\e  iJ^Vclcson  82SS  I_,ouisville,  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


Disabilities  occasioned  by  war  are  covered  In  full. 

S6c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 


pROftSSIOHAlPllOTtCTlOH 


INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


$5,000.00  ACCIDENTAL  DEATH 


For 

$10.00 

per  year 


For 

$6400 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


$10,000.00  ACCIDENTAL  DEATH 


$15,000.00  ACCIDENTAL  DEATH 


For 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 
40  gears  under  the  same  management 

$ 2,020,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 
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^^ective^,  Convenient 
and  Economical 


The  eflfectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms— Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 

(H.  W.  & J).  Brand  of  diln-om-oxyraercuri  fluorescein  sodium ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Research  Against  TB 


Scientist  (above)  is  one  of  many 
waging  laboratory  war  against  tu- 
berculosis. Christmas  Seal  funds  sup- 
port nationwide  medical  research 
program  in  tuberculosis. 


The  chemical  composition  of  Karo  in 
glass  and  in  tins  is  identical 


Non-Allerg 

Formulas 


Karo  is  non-allergic  even 
in  corn-sensitive  infants; 
it  may  be  used  safely  in  for- 
mulas prepared  from  evapo- 
rated, goat’s  or  vegetable 
milk. 


Free  to  Physicians 

Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


• Please  Write  Medical  Department 

^pRN  PRODUCTS  REFINING  CO 

17  Battery  Place,  New  York,  N.  Y. 
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F*HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 
Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


SPACE  FOR  SALE 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Hey  burn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
i S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 


Dermatology 
Jackson  8363 


Louisville 


Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 
plastic-reconstruction-oral-surgery 
Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  OTOLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 

Ophthalmologist  ^ 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DL.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DOCTOR! 

DO  YOU  HAVE  A WOMAN’S  AUXILIARY  IN  YOUR  COUNTY? 
IF  NOT,  WHY  NOT? 

If  Interested,  Write  Mrs.  John  E.  Dawson 
77  Taylor  Avenue,  Fort  Thomas,  Kentucky 
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DR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Tolophone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


ORS.  iJoHn  D.  and  '^^m.  Id.  AT  .T  jEIM 


Evansville  Radium  Institute 


RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Cap- 
sules, Ointments,  etc.  Guaranteed  reliable  potency. 
Our  products  are  laboratory  controlled. 

Write  for  general  price  list 
Chemists  to  the  Medical  Profession  . 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained  an  abundantly  sufficient  staff  of  c apable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  ©y 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented, 
illustrated  history  of  the  development  of  Kentucky’s  medical  profession.  It 
deals  with  movements  and  trends  as  well  as  personalities  and  contributions  of 
individuals  — contributions  from  both  members  of  the  medical  profession  and 
the  laity.  The  Kentucky  story  is  presented  against  a backgroimd  of  national 
and  international  trends  in  medical  history.  Only  a limited  number  of  copies 
of  this  book  has  been  published. 

PRICE $3.50 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOP- 
MENT IN  KENTUCKY  for  which  you  will  find  my  check  ( ) Money 

Order  ( ) for  $ 

NAME  

ADDRESS  


iThe  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

* ^The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  J 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rales:  $2.85  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

9 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


XXVI 


KENTUCKY  MEDICAL  JOURNAL 


In  mild 
depressions 


itk  patients  suirering  from 
mild  depressions,  tliere  is 
ample  evidence  in  tke 
ture  tkat  Ben:e  drine  iSuIfate  ^ 

tkerapv  w'lll  often  produce  some 


tke  ktera- 


lerapy 

or  all  of  tke  following  effects 

(A)  Increased  mental  activity, 
interest  and  accessibility. 

(B)  Increased  self-assurance,  opti- 
mism and  sense  of  well-being. 

(C)  PsycJiomotor  stimulation; 
increased  capacity  for 
physical  and  mental  effort. 


B 


enzednne 


Su  Ifate  Tablets 


Brand  of  amphetamine  sulfate 


BenseJrine  iSulfate  is  primarily  useful  in  depressions  diaracterised  l>y  apatky 
and  psycliomotor  retardation,  kut  is  contraindicated  in  patients  maniiestin^ 
anxiety,  kyperexcitakility,  or  restlessness. 

Xke  use  of  Benzed  rine  iSulfate  ky  normals  sliould  not  ke  permitted;  it  skould 
always  ke  administered  under  tke  careful  supervision  of  a pkysician;  and  depres- 
sive psyckopatkic  cases  skould  ke  institutionalized. 

In  treating  depressed  patients  witk  benzedrine  iSuIfate,  tke  pkysician  skould 
kear  in  mind  tkat  any  drug  wkick  produces  pleasant  or  euphoric  effects  may 
prove  to  ke  kakit  forming  < — especially  in  un^takle  or  neurotic  individuals. 


Smitli,  Kl  inc 


Sc  French  Laboratories,  Pbilaclelpbia,  Pa. 


TRADITION 

The  strict  codes  of  manufacturing  excellence  and  ethical  promotion 
which  characterize  Wyeth  policy  have  been  dictated  by  a deeply-rooted 
sense  of  responsibility  to  the  art  of  medicine.  They  yield  the  secret  of 
continuous  and  reliable  service  during  eighty-two  years. 

These  self-imposed  standards  have  even  a greater  significance  than 
merely  to  supply  reason  for  endurance  and  the  successful  fulfillment 
of  past  obligations  . . . they  are  the  necessary  stabilizing  influences 
M the  progressive  program  of  today,  dedicated  as  it  is  to  scientific 
research  and  therapeutic  advance.  They  represent  experience  and 
dependability.  They  are  the  traditions  of  Wyeth. 
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Ready!  “Plastic  & Maxillofacial  Surgery” 

Official  Military  Surgical  Manuals 


Ready  Soon! 
These  Other  Manuals 


Ophthalmology  and  Otola- 
ryngology 

Abdominal  and  Genito-Uri- 
nary  Injuries 

Orthopedic  Subjects 

Burns,  Shock.  Wound  Heal- 
ing and  Vascular  Injuries 

Neurosurgery  and  Thoracic 
Surgery 


The  Manual  of  Plastic  and  Maxillofacial  Surgery  is 
just  ready!  This  is  the  first  of  the  Military  Surgical 
Manuals  to  be  published  by  us  under  the  auspices  of 
the  National  Research  Council. 


This  Manual  of  Standard  Practice  of  Plastic  and 
Maxillofacial  Surgery  gives  the  methods,  technics. 
and  procedures  that  have  been  officially  approved 
for  use  by  the  medical  officers  of  the  armed  forces.. 
It  covers  in  concise,  specific  and  decidedly  complete- 
fashion  the  fields  of  Reconstructive  Surgery,  Maxil- 
lary Surgery,  Maxillofacial  Prosthesis  and  Anesthe- 
sia. The  other  Manuals  in  this  series,  listed  to  the 
left,  will  follow  in  rapid  succession. 


Prepared  and  Edited  by  the  following  Subcom- 
mittee on  Plastic  and  Maxillofacial  Surgery  of 
the  Committee  on  Surgery  of  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council  and  Representatives  of  the  Medical  De 
partment,  U.  S.  Army.  Roheht  H.  Ivv,  Chair- 
man, John  Staige  Davis,  Joseph  D.  Eby,  P. 
C,  Lowery,  Ferris  Smith,  Brig.  Gen.  Leigh 
C.  Fairbank,  Medical  Department,  U.  S.  Army, 
l.T.  Col.  Roy  a.  Stout,  Dental  Corps,  U.  S. 
Army.  With  Contributions  by  .John  Scudder 
and  Frederick  P.  Haugen.  432  pages,  6”  x 9,” 
with  899  illustrations  on  2.19  figures.  $5.00. 
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BUY  WAR  BONDS 
AND  STAMPS 


W.  B.  SAUNDERS  COMPANY  West  Washiogten  Sqaaie, rhiladeiphia 
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• Even  the  rigid  schedule  of  Army  life  makes 
provision  for  regular,  enforced  periods  of 
relaxation. 


EASE/ 


Xot  so  in  the  stepped-up-tempo  of  civilian 
life.  There’s  usually  no  one  hut  the  doctor 
to  call  a halt  to  his  patient’s  hectic  routine. 
^ hen  treatment  for  constipation  is  indicated, 
rememher  Petrogalar’s  advantages. 

It  provides  a hland,  unahsorhahle  fluid 
to  augment  the  moisture  in  the  stool  and 
helps  establish  a regular,  comfortable  bowel 
movement. 


Petrogalar*  helps  soften  hard,  dry  feces  and 
aids  in  bringing  about  a well-formed  yielding 
mass  that  usually  responds  to  normal  peri- 
staltic impidses. 

Consider  Petrogalar  in  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 


Petrogalar 


*Tr(nie  .Mark.  PMrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cv.  of  irhich  contains  6*.5  cr.  pure  mineral  oil  suspended 
in  on  aqueous  jelly  containing  agar  and  acacia. 


• Chicago,  Illinois 


Pet  rogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 
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The  "Catoplrum  Microcosmicum"  is  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1619,  contains  foscinot- 
ino  anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  ore  known  to  exist. 


woman  probably  bas  had  to  contend  with  the  menO> 
pause.  Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

>», 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*^  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  tTrademork  Reg.  U.  S.  Pot.  Off 

Ampoules  THEELIN  • Kapseals  THEELO 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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Timely  Hints  on  Immunization  . . . 


X^edecle 

^malLp<^  Vaccine  J2>ecierle 


COOPERATING  WITH  THE  NATIONAL  PLAN  of  having  all  children  over  six 
months  of  age  immunized  against  diphtheria  and  smallpox,  public 
health  authorities  of  several  states  are  undertaking  intensive  drives  of  their 
own  to  secure  the  protection  of  a maximum  number  of  children  from  these 
infectious  scourges  of  childhood. 

Statistiesf  show  that  there  was  an  increase  of  over  i ,200  cases  of  diphtheria 
in  the  country  in  1941  over  the  number  reported  for  1940.  The  median  for 
the  five  preceding  years  was  almost  twice  the  number  for  1940.  Let  us  not 
lose  valuable  ground  gained — the  upward  trend  in  the  incidence  of  diph- 
theria must  not  continue  in  1942! 

The  method  of  diphtheria  immunization  most  generally  favored  at  present 
is  2 doses  of  alum  precipitated  toxoid  or  3 doses  of  plain  toxoid.  In  addition, 
the  Department  of  Health  of  New  York  City  has  adopted  the  plan  of  urging 
that  a single  supplemental  dose  of  i cc.  of  plain  to.xoid  be  given  shortly  before 
entering  school  to  all  children  who  have  previously  been  immunized  during 
infancy. 

Smallpox  incidence  in  1941  reached  a new  low,t  and  public  health  authori- 
ties and  practitioners  should  be  proud  of  this  attainment ! However,  i ,368 

cases  of  smallpox  were  re- 
ported in  1941.  Since  this 
is  a preventable  disease,  it 
is  obvious  that  the  goal  has 
not  yet  been  reached. 

i'Pul>.  llcaltli  Rep.  a"  ;23,24 
(Inn.  2)  1942. 


PACKAGE.S 

"Dll'iiriiElllA  TOXOID  Ltderlc" 
(Plain) 

1 and  10  iininuni7.ations 

"diphtheria  toxoid  LederU" 
(Refined  Alum  Precipitated) 

1.  Sand  10  immunizations 
"s.MALLPOX  VACCINE  LtderU" 

(L.  S.  P.) 

1,  Sand  10  immunizations 

"s.MALLPOX  \ ACetNE  LtderU" 
(Preserved  with  Brilliant  Green) 
1,  5 and  10  immunizations 

Pocket-sizf  card,  showing 
Lederle’s  Immunization 
Schedule  and  Chart  oj  1 'itamin 
lequiiements,  on  request. 


* Accepted  by  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 


/iederle 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  o/ 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


* • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


1"^  IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNElL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 


Prescription  Opticians 


We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


CONTENTS  AND  DIGEST 

(CONTINUED  FROM  FAGE  I) 


Poits  Fracture  300 

R.  O.  Joplin,  Louisville 

Discu.ssion  by  \V.  B.  Owen,  Wilbur  Helmus,  F.  D.  Clark  and 
E.  C.  Hume. 

The  Nailing  of  Fractures  of  the  Neck  of 
the  Femur  303 

Branham  B.  Baughman,  Frankfort 

Rheumatoid  Arthritis  309 

Gordon  S.  Buttorff,  Louisville 

Discussions  by  Albert  S.  McCown,  David  E.  Jones.  A. 
Clayton  McCarty,  and  in  closing  the  essayist. 


Chemotherapy  in  Pneumonia 315 

Alphonse  McMahon,  St.  Louis 

Discussions  by  John  Walker  Moore.  T.  A.  Frazer,  and  in 
closing  the  essayist. 

The  Cancer  Cell 331 

R.  Alexander  Bate,  Louisville 

COUNTY  SOCIETY  REPORTS 

Franklin  337 

Madison  337 

Rockcastle  337 

Shelby  337 

Union  338 

News  Items  338 


Louisville  Neuropathic  Sanatorium 

Tncoroorated. 

1-412  Si^KtH  Stre*5t  Liouisville.  FCentuckv 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resid.ent  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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BACTERIAL  VACCINES 

Gilliland 


Acne  Vaccine  Combined  B-10 

Catarrhalis  Vaccine  Combined  B-  3 

Gonococcic  Vaccine  (Neisser)  B-  4 

Gonococcic  Vaccine  Combined  B-11 

Influenza  Vaccine  Combined  B-  5 

Pertussis  Vaccine  (10,000  million)  B-15 

Pertussis  Vaccine  (20,000  million)  B-16 

Pertussis  Vaccine  Combined  B-12 

Pneumococcic  Vaccine  B-13 

Pneumo-Strepto  Vaccine  Combined  B-  7 

Staphylococcic  Vaccine  B-14 

Staphylo-Strepto  Vaccine  Combined  B-  9 

Strepto  Vaccine  Combined  B-  8 

Typhoid  Vaccine  B-  1 

Typhoid-Paratyphoid  Vaccine  B-  2 


We  will  be  pleased  to  send  you  our  descriptive 
booklet  covering  these  vaccines  and  quote 
you  our  entire  list  of  Biologicals. 


LABORATORIES,  INC. 

MARIETTA,  PA. 
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Ci^.JL.E£:NDiaLR  OF'  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE 


Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Boyd 

Boyle 

Bracken-Pen  dleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell-Kenton.  . 

Carlisle 

Carroll 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Elliott 

Estill 

Fayette 

Fleming 

Floyd 

Franklin 

Fulton 

Gallatin 

Garrard 

Grant 

Graves 

Grayson 

Green 

Greenup 

Hancock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jackson 

I efferson 

Jessamine 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln 

Livingston 

Logan 

Lyon 

McCracken 

McCreary 

McLean 

Madison 

Marion 

MarihaU 


, W.  Todd  Jefferies 

0.  Miller 

. J.  B.  Lyen 

.P.  H.  Russell  

.Rex  E.  Hayes 

. H.  S.  Gilmore  

.Edward  S.  Wilson 

. R.  E.  Ryle 

. S.  M.  Rickman 

C.  K.  Kercheval,  Acting  Sec. 

. P.  C.  Sanders 

, .W.  A.  McKenney 

. M.  E'.  Hoge  

.J.  E.  Kincheloe 

, .George  B.  Hill  

, D.  G.  MiUer,  Jr 

. W.  L.  Cash 

.•J.  A.  Outland 

. W.  V.  Pierce 

.E.  E.  Smith  

. H.  Carl  Boylen 

.Don  E.  Wilder 

. Wm.  J.  Sweeney 

. .P.  T.  Harned  

. Jlobert  E.  Strode 

. L.  H.  Wagers 

. .S.  P.  Stephenson 

..C.  G.  Moreland 

.W.  P.  Owsley  

, .T.  H.  Milton  

.W.  H.  Joyner,  Acting  Sec.. 

. .Virginia  Wallace  

.Douglas  E.  Scott 

. Roy  Orsburn  

. Robert  Sirkle  

. .B.  B.  Baughman  

. .M.  W.  Haws  


Columbia. 

Scottsville  . 

. . Lawrenceburg. . 

Wickliffe 

Glasgow. 

....  Owingsville. 

Pineville. 

Walton. 

Paris. 

Ashland. 

Danville. 

Falmouth. 

Jackson 

. . . Hardinsburg 
Mt.  Washington 
. . . . Morgantown. 

Princeton 

Murray . 

Covington. 

Bard  well. 

Carrollton 

Grayson. 

Liberty. 

. . . Hopkinsville. 

Winchester. 

Manchester. 

Albany . 

Marion. 

. . . . Burkes ville 
. . . . Owensboro. 
. . . . Sandy  Hook 

Irvine. 

Lexington. 

. . . Plemingsburg. 
. . Prestonsburg. 

Frankfort 

Pulton. 


J.  E.  Edwards Lancaster 

Wallace  Byrd  Williamstown 

H.  H.  Hunt Mayfield. 


S.  J.  Simmons Greensburg. 

Paul  Holbrook  Greenup 

.P.  M.  Griffin Hawesville 

D.  E.  McClure  .' Elizabethtown 

W.  R.  Parks Harlan. 

.W.  B.  Moore Cynthiana- 

Maher  Speevack  Munfordville 

J.  Leland  Tanner Henderson 

.Owen  Carroll  New  Castle 

H.  B.  Titsworth Clinton 

Wm.  H.  Gamier Madisonville 


.A.  D.  Kennedy  Louisville 

.J.  A.  VanArsdall Nicholasville. 

.A.  D.  Slone Paintsville 

T.  R.  Davies  Barbourville 


.Oscar  D,  Brock London. 

L.  S.  Hayes Louisa. 

A.  B.  Hoskins  Beattyville 

John  H.  Kooser,  Acting  Sec Hyden 

.Carl  Pigman  Whitesburg. 

Elwood  Esham  Vanceburg. 

.Lewis  J.  Jones Hustonville 


• E.  M.  Thompson Russellville 

H.  H.  Woodson Eddyville. 

Leon  Higdon  Paducah 

R.  M.  Smith Stearns 

.Alan  R.  Will Calhoun 

J.  Wilbur  Armstrong Berea 

Nelson  D.  Widmer ; Lebanon. 

S.  L.  Henson ; Benton. 


DATE 
. August  5 
-August  26 
. August  3' 

.August  19' 
August.  10 
.August  14 
.August  19 
.August  20 
■ August  4 
. August  1 8 
.August  27 
. . August  18 


August  5 

August  4 

August  6 

August  6 

August  4 

August  11 

August  27 

August  18 

August  21 

August  11 

August  15 

August  10 

August  5 

August  11  & 25 

August  12 

August  11 

August  12 

August  26 

Augusft  6 

August  12 

August  20 

August  20 

August  19 

August  4 

August  3 

August  14 

August  3 

August  1 3 

August  15 

August  3 

August  4 

• August  10  & 24 

August  13 

August  6 

August  13 

August  1 

August  20 

August  24 

August  22 

August  20 

August  4 

August  12 

August  17 

August  8 

August  25 

August  17 

August  21 


August  4 
August  26 
August  3 
August  13 
August  20 
August  25 
August  19 
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COUNTY 

Uartan 

Msion 

Mesda 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Morgan 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Oldham  

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Trimble 

Onion 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


SECRETARY 


,C.  W.  Christine.  . 

,S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price.  . . . 
E.  S.  Dunham.  . , 
(reo.  E.  Bushong 
D.  H.  Bush 

.E.  L.  Gates 

R.  H.  GVeenwell. 

T.  P.  Scott 

Oscar  Allen  . . . . 


iv.  S.  McBee 

\V.  H.  Gibson  

Lewis  C.  Coleman 

S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  W.  Richardson 


A. 

Griffith . . . 

.A. 

W. 

Adkins.  . . 

. j. 

R. 

Popplewell. 

W. 

Wilt  

C. 

Risk 

.L. 

R. 

W’ilson.  . . 

S. 

Hall 

E. 

Boone,  Jr. 

.Elias  Futrell 


. E.  Bruce  Underwood 

.W.  O.  Carson  

J.  H.  Hopper 

Frank  L.  Duncan... 

C.  M.  Smith 

.C.  A.  Moss  

John  L.  Cox 

.George  H.  Gregory.. 


RESIDENCE 


DATE 


Maysville. August  12 

..Brandenburg August  27 

. . Frenchburg 

. . Harrodsburg August  11 

....  Edmonton August  4 

.Tompkinsville 

. .Mt.  Sterling August  1 1 

. . . .Greenville \ugust  1 1 

. . . . Bardstown 

Carlisle August  IT 

JIcHenr.. August  •> 

; August  4 

Owenton Vugust  ti 

. . . . Booneville August  J 

Hazard August  10 

Pikeville August  6 

Stanton August  3 

Somerset August  13 

Mount  Vernon August  7 

Morehead August  10 

. . . .Jamestown August  10 

. . . Georgetown August  6 

. . . . Shelby  ville August  20 

Franklin August  1 1 

, . Campbellsville.  August  6 

Elkton August  5 

Cadiz August  11 

. . Morganfield August  4 

Bowling  Green August  12 

Willisburg August  19 

Monticello 

Dixon August  28 

. .Williamsburg 

Camptoii August  3 

Versailles August  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same . 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rttis  and  folder  on  rtqptst  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loul$vllle,;K)|. 


Telephones  Highland  2101 
Highland  2102 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  - - 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  Opticai  (^o. 

IMC&RFORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  bldg.  FRANCIS  BLDG. 

4TH  A BROADWAY  4TH  A CHESTNUT 


The  Cincinnati  Sanitarium 


Gstabli.shed  More  Than  Pifry  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 


STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and\asily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Vials  of  Liver  Extract  or  Iletin  (Insulin,  Lilly)  must  be 
filled  to  exact  quantity — the  dose  of  potent  ampoule  drugs 
must  be  measured  automatically  with  never  a chance 
for  error — capsules  of  exact  capacity  must  be  turned  out 
at  the  rate  of  millions  per  day.  This  is  work  for  machines 
— not  standard  models  but  custom-made  machines  built 
for  a specific  job.  In  the  Lilly  machine  shop  are  crafts- 
men with  twenty-five  years  of  service — men  who  know 
the  art  of  doing  things  well  in  pharmaceutical  manufac- 
ture and  who  constantly  strive  to  improve  Lilly  products 
by  improving  Lilly  equipment. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PublisHed  Under  the  Auspices  of  the  Council 


VoL.  40,  No.  8 


Bowling  Green,  Ky. 


August,  1942 


THE  PROGRAM 

An  outline  of  the  program  for  the  An- 
nual Meeting  in  September  is  carried  in 
this  issue  of  the  Journal,  under  “Official 
Announcements.”  The  names  of  the  speak- 
ers will  be  published  in  our  next  number. 

The  Program  Committee  announces  that 
arrangements  are  being  made  to  secure 
as  speakers  some  of  the  most  outstanding 
authorities  in  the  country  on  the  medical 
problems  presented  by  the  War.  General 
Hillman,  Colonel  Fred  Rankin  and  Colonel 
C.  E.  Jones  are  among  members  of  the 
medical  staffs  of  the  Army  and  Navy 
who  will  be  present  to  enlighten  the  pro- 
fession on  what  is  being  done  by  the  Med- 
ical Corps  of  the  various  Services,  and 
what  is  being  planned  for  the  future.  Re- 
cognition of  the  vital  part  which  the  med- 
ical profession  is  called  upon  to  take  in 
protecting  the  country’s  Armed  Forces  and 
in  caring  for  the  civilian  population,  is 
expected  to  make  the  attendance  at  this 
meeting  the  largest  in  the  history  of  the 
Association.  Round  table  discussions  on 
subjects  dealing  with  war  problems  have 
been  scheduled  to  take  place  after  4:30  in 
the  afternoons. 

Dr.  A.  J.  Miller,  Professor  of  Pathology, 
University  of  Louisville,  School  of  Medi- 
cine, has  been  appointed  Chairman  of  the 
Committee  on  Scientific  Exhibits.  Those 
who  have  visited  these  exhibits  in  the  last 
few  years  do  not  need  to  be  told  that  they 
constitute  one  of  the  most  important  and 
instructive  parts  of  the  program.  Ample 
space  will  be  available  for  any  and  every 
type  of  exhibit  of  interest  to  the  profes- 
sion. 

Dr.  Frank  P.  Strickler  has  been  appoint- 
ed Chairman  of  the  Hobbies  Committee. 
Any  doctor  having  a hobby  is  welcome  to 
participate  in  this  exhibit,  which  will  in- 
clude paintings,  sculptures,  photographs, 
cabinets  and  collections  of  various  other 
kinds. 

It  is  essential  that  hotel  reservations  be 
made  as  early  as  possible.  While  the  hotels 
in  Louisville  are  constantly  crowded  as 
a result  of  war  activities  in  this  area,  am- 
ple space  will  be  reserved  for  the  doctors 


and  their  families,  provided  the  making 
of  reservations  is  not  unnecessarily  de- 
layed. Write  to  Dr.  James  S.  Lutz,  Chair- 
man of  the  Hotel  Reservation  Committee. 
Any  communication  to  him  will  receive 
prompt  attention. 


PEDIATRIC  CONFERENCE 

Following  the  usual  plan,  on  Monday 
September  28,  preceding  the  annual  ses- 
sion of  the  Kentucky  State  Medical  As- 
sociation, a special  program  on  Pediatrics 
will  be  given  for  those  interested  in  Dis- 
eases of  Children.  The  group  will  convene 
in  the  Brown  Hotel  on  Monday,  Septem- 
ber 28  from  10  A.  M.  until  12  noon  and 
at  the  Children’s  Free  Hospital  from  2 P. 
M.  to  4 P.M.  These  meetings  are  open  to  all 
members  of  the  Association  and  they  are 
also  urged  to  take  part  freely  in  the  dis- 
cussion. 

The  program  is  as  follows:  Pre-Natal 
Care,  Alice  D.  Chenoweth,  M.  D.,  Louis- 
ville; Rocky  Mountain  Fever,  J.  G.  Van 
Dermark,  M.  D.,  Covington;  Charles  M. 
McKinley,  M.  D.,  Lexington,  subject  to  be 
announced;  Encephalography,  Franklin 
Jelsma,  M.  D.,  Louisville. 

A clinic  will  be  held  at  the  Children’s 
Free  Hospital,  beginning  at  2 o’clock  led  by 
James  W.  Bruce,  M.  D.,  Louisville,  and  a 
round,  table  conference  from  3 P.  M.  to 
4 P.  M.  led  by  Caroline  Scott,  M.  D.,  Lex- 
ington. 

Further  information  regarding  the  Con- 
ference may  be  obtained  by  writing  to  the 
President,  Philip  F.  Barbour,  or  the  Se- 
cretary, Lee  Palmer,  Louisville. 


THE  STATE  DEPARTMENT  OF 
HEALTH  LABORATORY 
SATISFACTORY 

The  Commissioner  of  Health  of  Ken- 
tucky and  the  Director  of  the  Bureau  of 
Laboratories  have  been  notified  that  the 
reports  submitted  by  the  State  Depart- 
ment of  Health  laboratory  during  the  1942 
National  Evaluation  Study  conducted  by 
the  Committee  on  Serodiagnostic  Tests 
for  Syphilis  are  satisfactory.  This  survey 
was  made  in  accordance  with  the  stand- 
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ards  which  have  been  used  since  1938. 

The  results  were  satisfactory  for  both 
specificity  and  sensitivity  readings,  being 
1009'c  in  the  former  report.  According  to 
the  Surgeon  General  of  the  United  States 
Public  Health  Service,  the  results  sub- 
mitted by  the  various  state  laboratories  in 
this  study  denoted  generally  high  standard 
of  serologic  test  performance.  Passing  this 
evaluation  satisfactorily  indicates  that  the 
performance  of  the  Kahn  standard  tests 
in  the  laboratory  of  the  Kentucky  State 
Department  of  Health  is  done  as  efficiently 
here  as  in  any  other  laboratory  in  the  Na- 
tion performing  this  type  of  test. 

In  general,  all  the  i^arious  state  labora- 
tories have  improved  comparably  in  the 
excellence  of  their  work  since  the  first  sur- 
vey in  1938.  The  laboratory  of  the  State 
Department  of  Health  of  Kentucky  is  to 
be  commended  on  such  an  excellent  stand- 
ing in  this  national  survey. 

It  is  worthy  of  note  that  blood  tests  for 
syphilis  were  made  on  twenty-five  per 
cent  of  all  couples  marrying  in  the  United 
States  during  the  fiscal  year  1941.  This 
estimate  is  based  on  a tabulation  of  the 
results  of  premarital  tests  reported  from 
twenty  of  the  twenty-six  states  having 
laws  requiring  serologic  examination  for 
syphilis  of  couples  applying  for  marriage 
licenses.  Out  of  an  aggregate  of  853,220 
examinations  reported,  12,954,  or  1.51% 
were  positive  for  syphilis.  In  Kentucky, 
since  the  enactment  of  the  premarital  law 
up  to  June  1,  1942,  there  have  been  102,810 
individuals  applying  for  premarital  cer- 
tificates on  which  to  secure  marriage  li- 
censes. Of  this  number,  2,207,  or  2.15% 
were  positive.  It  is  gratifying  to  note  that 
the  great  majority  of  the  premarital  appli- 
cants found  to  be  positive,  have  now  been 
brought  under  treatment  and  rendered 
noninfectious  and  were  later  permitted 
to  marry,  thereby  saving  untold  suffering 
and  loss  of  life. 

The  following  states  require  an  examin- 
ation by  a physician  of  both  bride  and 
groom,  which  includes  blood  test  for  sy- 
philis before  a marriage  license  will  be 
issued: 

California,  Colorado,  Connecticut,  Illi- 
nois, Indiana,  Iowa,  Kentucky,  Maine, 
Massachusetts,  Michigan,  New  Hampshire, 
New  Jersey,  New  York,  North  Carolina, 
N.  Dakota,  Oregon,  Ohio,  Pennsylvania, 
Rhode  Island,  S.  Dakota,  Tennessee,  Utah, 
Vermont,  Virginia,  W.  Virginia,  and  Wis- 
consin. 


SEROLOGY  TODAY  I 

Ever  since  Wassermann,  Neisser  and 
Bruck  first  attempted  a test  which  would 
indicate  the  presence  of  Treponema  palli- 
dum in  the  body  of  the  host,  physicians 
have  sought  the  perfect  laboratory  test  for 
syphilis.  They  have  sought  so  diligently 
that  present  day  serology  is  a science  in 
itself  and  one  in  which  the  initiated  may 
take  pride. 

Like  all  else  in  this  world,  no  blood  test 
for  syphilis  is  perfect  and  this  fact  is  an  I 

inevitable  source  of  disappointment  to  ' 

the  doctor.  It  would  be  a load  off  his  over-  : 

burdened  shoulders  if  he  could  send  a ; 

specimen  of  blood  to  a laboratory  and  • 

know  that  the  report  meant  an  absolute 
diagnosis.  Since  this  is  not  possible  and  i 

since  only  the  doctor  can  make  the  diag-  ? 

nosis,  he  has  a right  to  know  just  how 
much  he  can  expect  of  that  invaluable  but 
not  infallible  guide,  the  laboratory. 

For  several  years  the  United  States  Pub- 
lic Health  Service  has  been  conducting  an- 
nual evaluation  studies  of  the  serologic 
performance  of  the  State  laboratories.  The 
results,  which  each  year  tend  toward  im- 
provement in  serologic  standards,  are 
based  on  two  complementary  “yardsticks,” 
specificity  and  sensitivity.  The  specificity 
of  a test  is  its  quality  of  producing  a posi- 
tive reaction  for  no  other  pathologic  con- 
dition. In  other  words,  when  a blood  test 
is  specific,  the  doctor  knows  that  a positive 
reaction  indicates  syphilis,  rather  than  an-  | 
other  infection.  A test’s  sensitivity,  on  the  | 
other  hand,  is  its  ability  to  detect  the  pre-  J 
sence  of  syphilis  wherever  it  exists.  i 

Obviously,  the  prime  prerequisite  of  a f 
good  test  for  syphilis  is  that  it  be  highly 
specific.  The  United  States  Public  Health  | 
Service  allows  a State  laboratory  one  false  ! 
positive  in  one  hundred  tests,  i.  e.,  a speci- 
ficity of  99%.  Even  this  is  disappointing. 

A laboratory  doing  two  thousand  tests  a ■ 
day,  with  a specificity  of  99%,  is  sending 
out  twenty  potentially  false  reports  a •: 

day.  Of  course,  actually  the  number  is  not 
that  high  because  only  a small  percentage 
of  the  two  thousand  bloods  will  be  report-  ‘ 
ed  positive.  But  a good  test  for  syphilis  ' 

should  rank  100%  in  an  evaluation  study.  ; 

In  actual  routine  work,  even  the  best  test,  | 
measured  100%  by  the  yardstick,  will  * 
give  a few  false  positives.  Experiences  £ 

with  malaria,  leprosy  and  occasionally  ^ 
with  tuberculosis  show  this  to  be  true.  J 

Sensitivity  is  another  matter.  If  we 
could  produce  a test  which  would  give  us 
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100  Vc  sensitivity  plus  100%  specificity, 
then,  truly,  we  would  have  perfection.  At 
the  present  time,  80%  is  approximately  the 
highest  we  can  go  in  detecting  the  pres- 
ence of  syphilis  without  sacrificing  speci- 
ficity. Beyond  that,  at  the  present  state  of 
our  knowledge,  we  cannot  increase  the 
sensitivity  of  a test  for  syphilis  without 
making  it  sensitive  to  other  conditions 
which  are  not  syphilis.  It  is  at  this  point, 
too,  that  the  overtreated  patient  comes  in. 
A too  sensitive  test  will  continue  to  give 
a four-plus  reaction  on  a patient  who,  from 
the  clinical  standpoint,  has  been  adequate- 
ly treated.  The  evidence  accumulated 
from  serologic  tests  run  with  daily  clini- 
cal controls  (such  as  those  routine  blood 
examinations  in  a large  hospital  with  an 
adequate  syphilology  division)  indicates 
that  there  are  definite  limitations  to  sen- 
sitivity from  the  point  of  view  of  safety. 

What,  then,  can  the  doctor  expect  from 
a good  laboratory?  When  he  has  sent  in  a 
properly  taken  blood  specimen,  sufficient 
in  quantity,  neither  hemolyzed  nor  chy- 
lous, he  may  expect  a negative  report 
that  means  the  absence  of  syphilis  in  a 
high  percentage  of  the  cases  handled.  In  a 
laboratory  performing  two  thousand  tests 
a day,  possibly  sixty  of  those  tests  will  be 
reported  positive.  Of  the  remaining  one 
thousand  nine  hundred  and  forty  nega- 
tive reports,  no  more  than  twenty  should 
be  from  cases  which  should  eventually 
prove  to  have  syphilis.  The  doctor  may 
expect  a positive  or  doubtful  report  which 
means  syphilis  in  all  but  one  in  one  thous- 
and reactions  (or  better).  He  can  feel  as- 
sured that  when  he  sends  in  re-check 
specimens  from  a patient  previously  re- 
ported positive,  the  second  and  third  re- 
ports on  an  untreated  patient  will  be  posi- 
tive or  doubtful.  And  he  may  expect  a 
good  laboratory  to  welcome  additional 
studies  to  determine  the  status  of  a clini- 
cally questionable  blood. 


Nurses  and  interns  risks  tuberculous  infections 

in  a general  hospital  which  does  not  accept 
known  cases  of  pulmonary  tuberculosis.  This 
is  indicated  by  the  change  in  their  reactions  to 
the  Mantoux  test.  As  this  change  is  not  shared 
to  a comparable  degree  by  the  students  of  the 
same  age  group  in  the  same  community,  there 
is  reason  to  suspect  that  patients  with  whom 
they  are  in  contact  may  be  spreaders  of  the  dis- 
ease. Obviously,  patients  with  open  tuberculosis 
who  gain  admittance  to  a general  hospital 
bring  their  infection  with  them  and  add  to  the 
hazards  of  their  new  environment.  M.  E.  Barnes, 
M.  D.,  Journ.  of  Amer.  Med.  Assn.,  Nov.  23,  1940. 


OFFICIAL  ANNOUNCEMENT 

PRELIMINARY  PROGRAM 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
Louisville 

September  28 — October  1,  1942 
Monday,  September  28 
9:00  A.  M. 

Call  to  Order  by  the  President 

E.  L.  Henderson,  Louisville 

Invocation 

Address  of  Welcome 
Response 

Installation  of  President 
Report  of  Committee  on  Arrangements 
Scientific  Session 
Tuesday,  September  29 
9:30  A.  M.  Obstetrics  from  the  Viewpoint 
of  Management. 

10:00  A.  M.  The  Treatment  of  Pulmonary 
Tuberculosis,  as  a Defense  Measure. 
10:30  A.  M.  Surgical  Presentation 
Special  Order 
12:00  M. 

Oration  in  Surgery 
2:00  P.  M.  Cardio-vascular  Disease 
2:30  P.  M.  Virus  Pneumonias 
3:00  P.  M.  The  Pharmacopeia 
3:30  P.  M.  Psycho-Neuroses  in  the  Army 
4:00  P.  M.  X-ray  Findings  in  Military 
Medicine 

4:30  P.  M.  Round  Table  Discussion 
Wednesday,  September  30 
9:00  A.  M.  Malaria  in  Children 
9:30  A.  M.  Peptic  Ulcers 
10:00  A.  M.  Nephritis 
10:30  A.  M.  Obstetrical  Presentation 
Special  Order 
12:00  M. 

Oration  in  Medicine 
2:00  P.  M.  Military  Symposium: 

(1)  Screening  Selectees 

(2)  Examination  and  Induction  Routine 

(3)  Processing  at  a Reception  Center 

(4)  Subject  to  be  announced  by  military 
authorities 

(5)  Round  Table  Discussion  on  Military 
Medicine 

Thursday,  October  1 
9:00  A.  M.  The  White  Blood  Count 
9:30  A.  M.  Treatment  of  Burns 
10:00  A.  M.  The  Sulfonal  Drug  in 
Surgery 

10:30  A.  M.  Sulfonal  Drugs  in  General 
Medical  Practice 

11:00  A.  M.  Pediatric  Care  of  the 
Newborn 

2:00  P.  M.  Lesions  of  Tendons  and 
Tendon  Sheaths 

2:30  P.  M.  Modern  Treatment  of  Syphilis 
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ORIGINAL  ARTICLES 
SYMPOSIUM  ON  FRACTURES 

THE  FIRST  AID  TREATMENT  OF 
FRACTURE  PATIENTS 
W.  McDaniel  Ewing,  M.  D. 

Louisville 

First  Aid  is  the  immediate  temporary 
care  given  in  case  of  an  accident.  Today 
with  thousands  of  the  laity  taking  Red 
Cross  courses,  it  is  doubly  important  that 
we  fulfill  the  original  meaning  of  the  term 
physician,  which  is  “a  teacher.”  But  it  is 
probably  more  important  that  the  profes- 
sion as  a whole  becomes  informed  about 
early  care  and  prevention  of  shock,  hem- 
orrhage, and  infection  in  the  fracture  case. 
With  the  depletion  of  the  civil  population 
of  doctors,  anyone  may  be  called  upon  to 
render  first  aid  service.  Therefore,  let  us 
always  bear  in  mind  two  things:  To  look 
at  the  patient  as  a whole  and  treat  the 
most  important  thing  first,  and  to  remind 
ourselves  that  if  we  prevent  more  damage 
to  the  injured  parts,  we  are  doing  much 
to  help  the  patient. 

Shock  is  present  in  every  injury.  And 
while  sometimes  its  manifestations  are 
striking  such  as  great  pain,  fainting,  chills 
and  nausea,  more  frequently  the  patient 
masks  its  milder  symptoms  and  later  may 
be  a very  grave  surgical  risk.  Therefore, 
to  prepare  the  way  for  earlier  permanent 
treatment  and  to  shorten  recovery  time, 
prevent  the  further  development  of  shock. 
Apply  heat,  external  and  internal  in  the 
form  of  hot  fluids.  Also  give  stimulants, 
but  not  whiskey.  The  latter  is  a depressant 
and  in  many  instances  will  do  harm.  Fur- 
thermore, there  may  be  a legal  angle  such 
as  in  automobile  accidents.  A great  deal 
of  experimental  and  practical  clinical 
work  is  being  done  today  on  the  prepara- 
tion of  intravenous  solutions  for  first  aid 
use.  Pectin,  which  is  a refined  product  of 
citrous  fruits,  offers  much  greater  promise 
than  the  older  gum  acacia  preparations. 
Plasma,  and  dried  blood  is  being  made  on 
a wholesale  scale.  Shock  can  be  more 
easily  treated  than  ever  before.  But  the 
best  treatment  yet  is  the  prevention  of  its 
progression  by  the  simple  yet  effective 
principles  of  heat,  keeping  the  head  lower 
than  the  trunk,  and  the  relief  of  pain. 

Hemorrhage  may  be  controlled  by 
direct  pressure  on  the  wound  through  a 
sterile  compress,  by  digital  compression 
of  a great  artery  proximal  to  the  wound 

Read  before  the  Jefferson  Countv  Medical  Society,  Mav  4, 
1942. 


or  by  a tourniquet.  The  latter  must  be 
loosened  every  15  or  20  minutes  for  a 
moment  or  two,  and  then  retightened  to 
assure  adequate  circulation.  In  the  pres- 
ence of  fractures,  apply  the  tourniquet 
with  great  care,  having  an  assistant  apply 
traction  and  elevate  the  injured  member. 

Until  6 years  ago,  grossly  contaminated 
wounds  and  compound  fractures  were 
left  open  or  closed  with  a drain  in  situ,  if 
seen  8 hours  after  injury.  Since  then  the 
sulfa  group  of  drugs  has  proven  to  have 
such  a decided  bacteria  static  action  that, 
following  a ca’’eful  debridement,  closure 
may  be  advisable  even  if  three  or  four 
times  that  period  has  elapsed.  Also  great 
strides  have  been  made  in  the  administra- 
tion of  tetanus  toxoid,  which  provides 
immunity  to  tetanus  for  at  least  a year. 
In  fact,  today  with  adequate  first  aid,  only 
in  the  rare  instances  where  an  extremity 
is  greatly  lacerated  and  devoid  of  a blood 
supply  will  amputation  be  necessary. 

Even  in  the  superficial  first  aid  examina- 
tion of  a fracture,  the  physician  should 
note  whether  the  circulation  and  nerve 
supply  to  the  distal  portion  of  the  extrem- 
ity is  intact.  Next  comes  the  problem  of 
applying  an  adequate  splint.  If  this  has 
already  been  done,  as  it  should  be  at  the 
place  of  the  accident,  then  move  the  part 
as  little  as  possible  and  do  not  remove  the 
splint  until  X-rays  are  made  and  a more 
permanent  type  of  treatment  is  ready  to 
be  employed.  It  is  generally  agreed  that 
for  fractures ' of  the  shafts  of  the  long 
bones  of  an  extremity,  the  fixation  trac- 
tion type  of  splint  is  preferable.  This  is 
known  as  the  Murray-Jones  arm  splint 
or  the  Keller-Blake  leg  splint.  Employing 
the  proper  techinque  a board  or  a pole 
may  be  used  to  the  same  advantage.  Joint 
fractures  offer  a different  problem  be- 
cause traction  is  not  advisable,  but  fixa- 
tion of  the  joint  to  prevent  further  dam- 
age is  necessary. 

Once  a proper  splint  has  been  applied, 
transportation  is  of  relatively  little  dan- 
ger. However,  cases  in  which  back  injuries 
are  suspected,  either  from  the  type  of  trau- 
ma sustained  or  from  symptoms  referable 
to  this  region,  should  be  moved  face  down 
to  assure  hyperextension  of  the  spine. 

In  conclusion,  good  first  aid  treatment 
b}'^  the  physician  calls  for  professional 
skill  plus  ingenuity.  But  it  pays  greater 
dividends,  both  in  recovery  time  and  final 
results,  than  any  other  stage  in  the  man- 
agement of  patients  having  fractures. 
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TREATMENT  OF  FRACTURES 
OF  THE  JAW 
E.  C.  Hume,  D.  D.  S. 

Louisville 

Fractures  of  the  facial  bones  are  ex- 
tremely distressing  to  patients  and  the 
members  of  their  families.  Deformity  is 
suggested  immediately  when  one  is  told 
that  there  is  a fracture  of  any  of  the  facial 
bones.  The  end  result  in  the  treatment  of 
such  fractures  is  markedly  dependent  up- 
on the  care  given  to  the  soft  tissue  injuries 
that  usually  accompany  such  fractures. 

In  all  types  of  fractures  about  the  face, 
carefully  made  X-ray  pictures  to  deter- 
mine the  nature  and  extent  of  fracture, 
also  whether  or  not  there  is  a basal  frac- 
ture, are  of  the  utmost  importance.  I pre- 
fer stereo  films  for  most  fractures  of  the 
bones  of  the  face. 

Most  fractures  of  the  facial  bones  are 
compounded  and  if  they  are  not  compli- 
cated by  other  injuries,  should  have  im- 
mediate attention  as  do  compound  frac- 
tures in  other  parts  of  the  body.  The  idea 
that  facial  fractures  may  be  neglected  for 
a period  of  days  is  not  logical  since  it  is 
definitely  proven  that  the  longer  a com- 
pound fracture  remains  untreated  the 
greater  the  possibility  of  infection  and  its 
resultant  deformity. 

In  fractures  of  the  mandible  and  maxil- 
la where  the  patient  has  natural  teeth,  the 
procedure  of  reduction  and  fixation  is  usu- 
ally quite  simple,  since  the  proper  articu- 
lation of  the  teeth  is  the  key  to  good  ap- 
proximation of  these  fractures.  It  goes 
without  saying  that  if  the  teeth  are  prop- 
erly occluded  and  immobilized  in  posi- 
tion by  the  Blair-Ivy  method  of  wiring, 
or  some  modification  of  this  procedure,  a 
good  result  will  be  obtained.  However, 
the  slightest  deviation  from  the  normal 
occlusion  of  the  teeth  may  displace  the 
fractured  ends  of  the  bone  and  cause  the 
loss  of  teeth  or  other  serious  deformity. 
One  must  bear  in  mind  that  the  slightest 
deformity  of  the  face  produces  changes  in 
expression  and  oftentimes  materially  in  ■ 
terferes  with  the  function  of  mastication. 

Open  operations  are  seldom  if  ever  indi- 
cated for  reduction  and  fixation  of  facial 
bones.  Open  operations  on  the  mandible 
and  maxilla  where  patient  has  natural 
teeth  oftentimes  injures  these  teeth  by 
virtue  of  the  fact  that  the  drill  holes 
through  the  bone  either  cut  the  roots  of 

1942’“'  Jefferson  County  Medical  Society,  May  4, 


the  teeth  or  the  circulation  to  the  roots  of 
the  teeth,  thereby  causing  the  teeth  to  ab^ 
scess  and  infect  the  wound.  If  there  is  a 
large  opening  made  in  the  soft  tissue  by 
the  injury  when  it  occurs,  and  the  bone  is 
already  exposed,  one  might  be  excusable, 
in  rare  cases,  in  placing  kangaroo  tendon 
through  the  lower  border  of  the  mandible, 
then  using  the  Blair-Ivy  method  of  intra- 
maxillary wiring  for  fixation  and  immo- 
bilization. 

In  fractures  of  the  mandible  one  should 
be  extremely  careful  not  to  remove  any 
more  teeth  than  is  absolutely  necessary, 
although  they  may  be  in  the  line  of  frac- 
ture. Unless  teeth  are  definitely  infected 
they  should  be  let  alone  especially  if  it 
is  the  posterior  remaining  tooth,  as  this 
will  prevent  the  posterior  fragment  from 
being  displaced  upward  and  inward.  In 
many  cases  the  posterior  fragment  of  the 
bone  is  quite  movable  and  this  motion 
may  be  mistaken  for  movement  of  the  one 
or  more  teeth  in  that  fragment,  and  when 
this  tooth  or  teeth  are  removed,  reduction 
and  fixation  are  complicated  materially 
and  are  oftentimes  extremely  difficult  to 
handle.  Some  form  of  splint  will  then  have 
to  be  devised  in  order  to  keep  the  posteri- 
or fragment  from  being  displaced  when 
the  jaw  is  immobilized  in  position. 

Fractures  of  the  neck  of  the  condyle  of 
the  mandible  can  easily  be  manipulated 
into  good  position  by  the  insertion  of  a 
sharp  pointed  instrument  into  the  neck  of 
the  condyle  above  fracture,  so  it  can  be 
held  in  place  until  the  teeth  are  put  in  oc- 
clusion and  fixed. 

In  cases  of  fracture  where  the  patient  is 
entirely  edentulous,  if  they  are  fortunate 
enough  to  have  artificial  dentures  and  are 
wearing  them  at  the  time  of  injury,  they 
are  usually  broken.  The  dentures  may  be 
repaired  and  used  as  a splint  according  to 
the  Blair-Ivy  method  of  circumferential 
wiring  for  the  lower  jaw  when  the  frac- 
ture is  in  that  bone,  or  the  upper  and  low- 
er dentures  may  be  wired  together  and 
both  inserted  in  order  to  stabilize  the  frac- 
tures, in  the  upper  jaw  by  the  addition  of 
a skull  cap  to  which  elastic  material,  usu- 
ally rubber  dam,  is  attached  and  brought 
underneath  the  chin,  holding  the  lower 
jaw  firmly  against  the  upper. 

If  the  patient  is  edentulous  and  has  no 
artificial  teeth,  splints  can  be  constructed 
that  will  serve  the  same  purpose.  This 
precludes  immediate  reduction  and  fixa- 
tion of  the  fracture  because  it  will  require 
several  hours  to  construct  a splint  for  such 
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a case.  Once  constructed  it  can  be  used  in 
the  same  way  as  the  artificial  dentures 
are  used  in  this  type  of  fracture. 

In  cases  where  the  tongue  and  throat 
structures  have  been  injured  to  such  an 
extent  that  swelling  and  edema  will  oc- 
cur which  would  interfere  with  respira- 
tion, it  is  good  policy  to  avoid  positive 
fixation  with  complete  closure  of  the 
mouth  until  such  swelling  and  edema 
have  subsided.  Otherwise  a tracheotomy 
might  have  to  be  performed  or  the  intra- 
maxillary wiring  removed  in  order  to  pre- 
vent suffocation. 

Fractures  of  the  body  of  the  maxilla 
above  the  alveolar  process  usually  include 
fracture  of  the  nose  and  one  or  both  zy- 
gomatic arches.  These  are  best  reduced  by 
the  insertion  of  a small  hook  through  the 
skm  under  the  infraorbital  ridge  or  around 
the  zygomatic  arch,  then  applying  traction 
which  will  manipulate  the  fragments  into 
position,  after  which  very  little  fixation,  if 
any,  is  needed.  The  small  icepick  like 
opening  will  leave  very  little  if  any  scar 
on  the  face. 

Impacted  fractures  of  the  maxilla  may 
be  reduced  by  threading  a heavy  tape 
through  the  nares  into  the  throat,  then 
bringing  it  out  through  the  mouth.  A 
downward  and  forward  pull  on  this  tape 
produces  less  injury  to  the  soft  tissues  in- 
side the  nose  and  palate  than  any  other 
method.  To  do  this  successfully  one  should 
use  a strong  one  inch  tape  through  both  the 
nares  and  grasp  the  four  ends  of  the  two 
pieces  of  tape  with  firm,  steady  pull 
downward  and  forward  until  the  impac- 
tion is  moved,  then  the  fragment  may  be 
manipulated  into  position  quite  readily. 
Reduction  of  this  type  of  fracture  may 
have  to  be  delayed  where  one  is  not  cer- 
tain whether  or  not  there  is  a fracture  of 
the  skull.  Specially  designed  instruments 
that  conform  to  the  anatomical  formation 
of  the  bones  assist  materially  in  the  mani- 
pulation of  these  fractured  fragments  in- 
to their  normal  position. 

Fractures  of  the  nose  are  extremely  im- 
portant since  the  slightest  injury  here 
produces  disfigurement  of  the  face  that  is 
readily  noticeable.  For  the  past  few  years 
I have  used  a nasal  splint  of  my  own  de- 
sign which  consists  of  a bent  wire  over 
which  a small  rubber  catheter  is  threaded, 
then  adding  modeling  compound  to  the 
external  surface  of  the  catheter,  sufficient 
to  hold  the  nose  into  its  normal  position 
over  this  splint.  The  compound  softens 
at  low  temperature,  can  be  inserted  and 


reinserted  until  the  proper  shape  and  size 
has  been  obtained,  then  attached  to  the 
forehead  with  adhesive.  Adjustments  can 
be  made  by  bending  the  wires.  Usually 
four  or  five  days  are  all  that  is  necessary 
for  the  patient  to  wear  this  splint.  It  de- 
finitely prevents  the  flattened,  saddle- 
shaped  nose  that  one  often  sees  following 
these  injuries,  does  not  interfere  with 
drainage  of  the  frontal  or  other  sinuses 
and  is  not  painful  for  the  patient  to  wear. 

Anesthesia  is  essential  to  good  repair  of 
these  cases.  Block  anesthesia  of  novocain 
or  light  pentachol  sodium  general  ane.s- 
thesia  are  the  ones  most  often  used. 

Conclusion:  Facial  injuries  rarely  re- 
ceive the  serious  consideration  which  they 
should.  We  must  remember  that  the  dis- 
position and  even  the  entire  outlook  of 
the  patient  may  be  changed  by  facial  de- 
formity and  what  might  have  been  a hap- 
py and  useful  career  may  be  ruined  by 
a minor  facial  injury. 

COBLES’  FRACTURE 
Orville  R.  Miller,  M.  D. 

Louisville 

All  fractures  occurring  in  the  distal  end 
of  the  radius  are  loosely  grouped,  by  a 
large  majority  of  the  medical  profession, 
into  one  group  known  as  Colies’  fracture. 
The  fracture  which  Colies  described,  and 
which  was  to  bear  his  name  subsequently, 
was  a transverse  fracture  through  the  dis- 
tal end  of  the  radius,  four  centimeters 
above  the  articular  margin,  with  a dis- 
placement upward  and  backward  of  the 
distal  fragment.  In  comparison  to  the  total 
number  of  fractures  occurring  in  the  region 
of  the  wrist,  a typical  Colles’  fracture  is 
rare.  The  vast  majority  of  fractures  here, 
are  about  three-quarters  of  an  inch  to  one 
and  one-half  inches  above  the  wrist  and 
are  comminuted,  or  oblique  in  one  of 
many  planes,  or,  are  impacted,  with  or 
without  angulation.  When  displacement 
occurs,  the  distal  fragment  is  practically 
always  dorsal  to  the  proximal  fragment, 
and  is  pushed  upward  on  its  shaft.  Occa- 
sionally the  distal  fragment  is  rotated  on 
the  long  axis  of  the  radius,  either  with  or 
without  an  anti-flexion,  or  retroflexion,  or 
some  other  abnormality. 

In  former  years,  many  of  these  fractures 
occurred  during  an  attempt  to  crank  an 
automobile.  Since  starters  have  been  per- 
fected, it  is  found  that  the  injury  is  the 
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result,  usually,  of  a fall  on  an  hyperex- 
tended  hand  while  the  arm  is  outstretched 
and  the  muscles  tensed  to  receive  the  im- 
pact. 

Fractures  of  this  type  are  among  those 
most  common,  ranking  in  number  high 
along  with  fractures  of  the  clavicle,  fin- 
gers, et  cetera.  Economically  speaking,  they 
are  of  great  importance  because  of  in- 
herent possibilities  of  permanent  disabi- 
lity resulting.  They  should,  therefore,  be 
well  understood  by  all  those  who  assume 
any  responsibility  related  to  the  diagnosis 
and  care  of  such  conditions. 

The  diagnosis,  usually,  is  not  difficult. 
The  mere  inspection  of  the  extremity  will 
usually  give  the  examiner  a very  definite 
lead.  Yet,  an  effusion  in  the  wrist,  extend- 
ing along  the  sheaths  of  the  tendons  about 
the  wrist,  may  produce  a “silver  fork”  de- 
formity typical  of  fracture  of  the  radius, 
but  without  any  bone  injury  at  all.  But 
with  a patient  with  a history  of  a recent 
injury  at  the  wrist,  and  presenting  a 
“silver  fork”  deformity  associated  with 
pain  and  loss  of  function,  sensitiveness 
on  active  or  passive  motion,  crepitation 
and  swelling,  one  is  justified  in  making  a 
diagnosis  of  Colles’  fracture,  subject,  of 
course,  to  confirmation  by  X-ray.  Frac- 
ture may  exist  without  the  presence  of 
deformity,  and  indeed  with  little  other 
evidence  of  its  existence.  Those  who 
routinely  require  X-ray  examination  of 
traumatisms  will  seldom  have  occasion  to 
regret  such  precautionary  care. 

Complications  in  Colies’  fracture  may 
include  injury  to  ligaments  and  tendons 
about  the  radio-carpal  and  radio-ulnar 
articulations,  injury  to  a branch  of  the  ra- 
dial nerve,  fracture  of  the  styloid  process 
of  the  ulna  and  limitation  of  motion  at  the 
wrist,  following  healing  of  the  fracture. 
The  two  last  mentioned  are  the  most  com- 
monly met  with,  in  the  experience  of  the 
author. 

The  fractured  styloid  process  sometimes 
fails  to  heal  in  elderly  patients  and  gives 
rise  to  pain  on  motion  and  requires  re- 
moval of  the  distal  fragment.  Limitation 
of  motion  at  the  radio-carpal  joint  may 
result  from  severe  comminution  extend- 
ing into  the  joint  and  producing  fibrous 
adhesions,  or  may  result  from  inadequate 
reduction  of  the  fracture,  or  may  be  due 
to  arthritic  changes.  One  should  not  be 
satisfied  with  less  than  complete  reduction 
of  the  fracture,  as  shown  by  X-ray  after 
plaster  or  splints  have  been  applied. 

Once  a fracture  is  known  to  exist,  im- 


mediate reduction  is  indicated.  Before 
contraction  of  tissues  and  organization  of 
blood  clots  have  taken  place,  replacement 
of  the  fragments  of  bone  is  much  more 
easily  accomplished.  Bleeding  along  the 
line  of  fracture  takes  place,  to  a limited 
extent,  after  reduction,  and  the  blood  is 
held  as  it  clots,  to  form  a sort  nidus  for 
the  formation  of  callus  and  early  repair. 

Complete  relaxation  of  the  extremity 
is  a valuable  aid  in  reduction  of  the  frag- 
ments. Injection  of  one  per  cent,  or  two 
per  cent  Novocain  along  the  fracture  line 
will  afford  complete  relief  from  pain  dur- 
ing reduction  by  manipulation,  among 
people  of  normal  nervous  temperament. 
Outside  of  institutions  such  as  orphans’ 
homes,  et  cetera,  one  infrequently  meets 
such  stout-hearted  individuals  as  permit 
or  request  a reduction  without  anesthesia. 
The  author  recently  had  two  patients  who 
requested  that  no  anesthetic  be  used.  One 
was  a man  in  his  sixties,  who  was  afraid 
of  an  anesthetic,  the  other  a football  play- 
er, proud  of  his  stamina.  For  those  who 
“don’t  want  to  know  anything  about  it,” 
pentathal  by  intravenous  administration 
is  excellent. 

In  uncomplicated  cases,  the  author  binds 
the  arm  to  a fixed  point,  such  as  a table  on 
which  the  patient  lies.  The  forearm  is 
flexed  at  the  elbow.,  the  hand  is  grasped 
tightly  and  the  deformity  is  increased. 
Using  the  ulna  as  a fulcrum,  traction  is 
applied  to  lever  the  fractured  surfaces  of 
the  fragments  into  relationship  with  each 
other.  The  lower  fragment  is  pushed,  by 
pressure  of  the  thumbs,  into  normal  align- 
ment with  the  proximal  fragment.  Plaster- 
of-Paris,  as  a sugar  tong  splint,  is  bound 
in  place  with  a gauze  bandage  while  the 
hand  is  forcibly  held  in  abduction.  This 
position  is  often  designated  by  the  term 
“pistol  grip.”  When  the  plaster  has  hard- 
ened, the  hand  and  forearm  are  placed 
in  a sling  fastened  about  the  patient’s 
neck.  Before  the  patient  leaves  the  office, 
an  X-ray  film  is  made  of  the  wrist  to 
verify  the  complete  reduction.  If  the  posi- 
tion of  the  fragments  is  not  entirely  satis- 
factory, the  plaster  is  removed,  a mani- 
pulation is  done  again,  until  it  is  found 
that  the  fracture  has  been  completely  re- 
duced, or  that  it  is  impossible,  by  mani- 
pulation, to  accomplish  a complete  re- 
duction. Open  operations  should  be  re- 
sorted to,  if  manipulations  fail.  But  open 
work  is  not  advocated  until  several  days 
have  elapsed  following  severe  traumatism 
by  manipulation. 
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The  position  of  the  fragments  is  deter- 
mined in  one  week  after  reduction,  by  X- 
ray  examination.  In  case  a deformity  is 
shown,  a correction  can  be  effected  before 
callus  formation  interferes. 

The  sugar  tong  splint  seems  to  be  admir- 
ably suited  for  splinting  fractures  of  this 
type.  At  weekly  intervals,  without  permit- 
ting any  displacement  of  fragments,  the 
splint  can  be  spread  enough  to  permit 
gentle  massage  to  the  forearm  and  hand, 
in  the  early  stages  of  treatment,  and  in 
the  latter  stages,  to  allow  active  motion  in 
the  wrist  and  hand.  If  massage  and  active 
motion  can  be  instituted  early,  and  con- 
tinued after  they  have  been  begun,  much 
loss  of  time  can  be  eliminated  for  the  pa- 
tient. Weeks  are  sometimes  required  to  re- 
gain lost  motion  in  the  wrist,  due  to  pro- 
longed fixation  and  formation  of  adhesions 
among  traumatized  tendons  and  liga- 
ments, et  cetera. 

The  manipulation  described  above,  may 
necessarily  be  altered  or  altogether  aban- 
doned, in  those  instances  where  compli- 
cations, such  as  extensive  comminution  of 
fragments,  or  some  equally  adverse  cir- 
cumstance which  would  require  one  to 
apply  traction.  Traction  of  such  intensity 
and  strength  is  applied,  as  to  permit 
moulding  and  adjustment  of  fragments, 
one  to  another,  so  as  to  approach,  as  nearly 
a normal  appearance  of  the  bones  as  is 
possible. 

One  cannot  fail  to  be  pleased  with  re- 
sults that  preserve  both  normal  appearance 
and  normal  function.  When  a sacrifice 
must  be  made,  and  one  is  forced  to  choose 
between  the  two,  function  should  be 
preserved  at  whatever  other  costs. 


Intrapleural  Pneumonolysis. — Newton  treat- 
ed 146  consecutive  patients  requiring  intrapleu- 
ral pneumonolysis.  The  number  of  pneumo- 
nolysis performed  was  182.  Consideration  of  a 
patient  for  the  operation  depends  on  the  pres- 
ence on  an  incomplete  pneumothorax  of  from 
one  to  six  months  in  which  collapse  and  rest  of 
the  diseased  lung  is  prevented  by  pleural  ad- 
hesions. In  128  cases,  or  87.6  per  cent,  there  was 
evidence  of  probable  healing  of  the  lung  after 
pneumonolysis.  The  author  believes  that  the 
electrosurgical  is  preferable  and  safer  in  experi- 
enced hands  than  the  galvanocautery  method. 
The  scope  of  operable  adhesions  may  be  widen- 
ed by  its  use  and  risk  of  complications  di- 
minished. The  risk  of  complications  in  cases  in 
which  adhesions  are  of  such  size  and  attach- 
ment as  to  make  the  risk'  of  damage  to  lung 
or  serious  hemorrhage  probable  contraindicates 
intrapleural  pneumonolysis. 


POTT’S  FRACTURE 
R.  O.  Joplin,  M.  D. 

Louisville 

In  a typical  Pott’s  Fracture,  there  is  an 
avulsion  of  the  tip  of  the  internal  malleo- 
lus which  becomes  rotated  downward  and 
displaced  outward,  and  a fracture  of  the 
fibula  about  IV2  inches  above  the  tip  of 
the  external  malleolus,  and  a dislocation 
outward  and  backward  of  the  foot. 

All  fractures  of  the  ankle  joint  have 
been  referred’  to  as  Pott’s  Fracture.  Potts 
described  only  the  rotation-pronation 
fracture,  which  is  the  most  common  type, 
but  most  physicians  are  accustomed  to 
use  the  term,  Pott’s  Fracture,  as  the  gen- 
eral one,  much  as  the  term,  CoUes  Frac- 
ture, is  used  to  designate  in  a general  way, 
fractures  about  the  wrist.  This  situation 
has  many  times  led  to  disastrous  results. 

The  force  which  usually  causes  this  type 
of  fracture  is  directed  downward  and  in- 
ward, it  is  transmitted  through  the  foot 
bone  to  the  astragulus,  which  in  turn  is 
driven  against  the  external  malleolus.  The 
latter  is  held  firmly  by  the  strong  inferior 
tibia-fibular  inter-osseous  ligament,  and 
when  the  lower  end  of  the  external  mal- 
leolus is  driven  outward,  the  part  above 
this  ligament  is  bent  inward  and  thus 
breaks  by  indirect  violence.  As  soon  as 
the  fibula  breaks,  stress  is  made  up>on  the 
internal  lateral  ligament,  and  the  internal 
malleolus  to  which  it  is  attached.  The  in- 
ternal malleolus  gives  way  and  the  astra- 
gulus together  with  the  rest  of  the  foot  is 
displaced  outward  and  backward.  There 
are  many  instances  in  which  the  displace- 
ment is  slight  or  nil,  but  it  should  not  be 
difficult  to  classify  such  a case  and  select 
a method  of  treatment  which  is  suitable. 
We  all  know  that  the  internal  lateral  liga- 
ment may  be  torn  rather  than  the  internal 
malleolus  fractured,  and  in  case  of  back- 
ward displacement,  the  posterior  malleolus 
of  the  tibia  may  not  be  fractured,  but  in 
any  case  replacement  of  the  astragulus  to 
its  normal  position  will  cause  the  frag- 
ments of  bone  and  soft  tissue  to  faU  into 
place. 

The  clinical  manifestations  of  Pott’s 
Fracture  are  variable.  An  accurate  history 
of  the  injury  will  often  make  the  diag- 
nosis, however,  this  may  be  difficult  to 
obtain  without  using  leading  questions. 
Observation  of  the  deformity  may  be  all 
that  is  necessary.  Palpation  of  the  bony 
land-marks  and  elicitation  of  points  of 

Re;i(l  before  the  .Jefferson  Countv  Medical  Society,  M.ay  4, 
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tenderness  are  essential.  Bony  crepitation 
should  not  be  sought  for,  as  this  only  adds 
to  the  trauma.  X-ray  examination  in  the 
anterior-posterior  and  lateral  views  should 
always  be  made,  as  it  is  often  difficult  to 
differentiate  this  type  of  fracture  from  a 
sprain  without  the  aid  of  an  X-ray.  The 
swelling  often  tends  to  mask  deformity 
and  obliterate  bony  land-marks. 

Treatment:  Successful  treatment  de- 
pends on:  1st.  accurate  reduction  or  re- 
placement of  the  astragulus.  2nd.  fixation 
long  enough  for  bone  and  ligaments  to 
heal,  so  that  the  patient  may  bear  weight. 
Immediate  reduction  should  be  carried 
out  and  not  delayed  until  after  the  swell- 
ing has  subsided  as  was  practiced  by  many 
surgeons  years  ago.  Reduction  should  be 
done  under  general,  intravenous,  spinal  or 
local  anaesthesia.  Local  anaesthesia  of 
15-20  c.  c.  s.  of  2%  novocaine  injected  in- 
to the  hematoma  at  the  fracture  site  has 
proven  very  satisfactory.  Where  more  re- 
laxation is  needed,  spinal  anaesthesia  is 
my  method  of  choice.  The  following  meth- 
od of  reduction  is  most  efficient;  if  the 
right  ankle  is  injured,  the  surgeon  sits  on 
a low  stool  to  the  right  side.  The  leg  is 
hung  over  the  edge  of  the  table  which  al- 
lows right  angle  flexion  at  the  knee  and 
gives  relaxation  of  the  gastrocnemius.  The 
foot  and  ankle  are  grasped  with  both 
hands,  the  thumbs  over  the  lower  end  of 
the  tibia  and  Angers  behind  the  oscalcis. 
Pressure  is  made  downward  with  the 
thumb,  and  at  the  same  time,  an  upward 
pull  is  made  on  the  foot.  This  procedure 
reduces  the  posterior  displacement.  Then 
with  the  left  hand  grasping  the  oscalcis 
and  making  traction  in  the  long  axis,  the 
right  hand  is  placed  over  the  mesial  sur- 
face of  the  lower  third  of  the  tibia  and 
pressure  made  laterally,  while  the  left 
hand  at  the  same  time  strongly  inverts 
the  heel.  Pressure  may  be  applied  over 
the  malleoli  to  mould  them  into  place. 
With  the  knee  still  flexed  and  the  foot  at 
ninety  degrees  dorsal  flexion  and  inverted, 
plaster  splints  or  casts  may  be  applied.  In 
compound  fractures  or  fractures  in  which 
the  skin  is  in  bad  condition,  non-padded 
casts  should  not  be  used.  If  it  is  necessary 
to  use  a padded  cast,  over-correction  must 
be  carried  out  to  prevent  a recurrence  of 
the  deformity.  In  practically  all  cases,  a 
skin  cast  is  the  method  of  choice,  as  it  se- 
curely holds  the  reduction  of  the  fracture 
and  permits  active  use  of  the  injured 
member.  Anterior  and  posterior  plaster 
splints  four  to  five  thicknesses  are  applied 


and  secured  with  circular  plaster  ban- 
dages. The  plaster  is  carefully  moulded 
about  the  malleoli  as  it  is  being  applied. 
In  cases  with  only  slight  displacement,  the 
cast  extends  from  slightly  beyond  the 
toes  to  the  knee,  but  in  marked  displace- 
ment, to  the  upper  third  of  the  thigh. 
After  the  cast  has  thoroughly  dried,  and 
there  is  no  discomfort  to  the  patient  or 
disturbance  of  circulation,  the  walking 
iron  is  applied. 

Clinical  Tests  For  Reduction: 

1.  Disappearance  of  deformity. 

2.  Jones  Test,  (Pressure  on  sole  of  foot 
with  one  finger  keeps  the  ankle  at  a right 
angle.) 

3.  Normal  relationship  of  the  malleoli, 
(external  IV2  inch  below  the  internal.) 

X-RAY  Confirmation: 

1.  In  the  anterior,  posterior  view,  a line 
drawn  down  through  the  center  of  the 
shaft  of  the  tibia  should  bisect  the  superior 
articulating  surface  of  the  astragulus. 

2.  In  the  lateral  view,  if  the  center  line 
of  the  tibia  is  continued  downward,  it  also 
should  pass  through  the  center  of  the  sup- 
erior articulating  surface  of  the  astragulus. 

3.  The  inner  and  upper  border  of  the 
astragulus  should  fit  snugly  into  the  an- 
gle between  the  internal  malleolus  and  the 
lower  articular  end  of  the  tibia.  These  X- 
rays  should  be  made  as  soon  as  the  plaster 
is  set,  and  if  the  reduction  is  not  satisfac- 
tory, the  cast  should  be  removed  and  it 
should  be  done  over. 

Immediately  after  the  application  of  the 
cast,  the  leg  is  elevated  on  three  pillows 
and  the  toes  are  carefully  watched  for 
numbness,  tingling,  coldness  or  discolor- 
ation, because  any  marked  swelling  may 
interfere  with  the  blood  supply,  and 
should  this  occur,  the  cast  should  be  split 
immediately.  Proper  reduction  and  im- 
mobilization of  any  fracture,  practically 
always  relieves  the  pain  within  a few 
hours,  any  continuation  of  pain  warrants 
splitting  and  perhaps  removing  a portion 
of  the  cast.  In  my  experience  this  has 
rarely  been  necessary  in  this  type  of  frac- 
ture. The  patient  is  encouraged  to  move 
his  toes  from  the  time  the  cast  is  applied 
and  is  allowed  up  on  crutches  and  to  walk 
on  his  walking  iron  within  a day  or  two 
after  treatment  has  been  instituted.  Most 
of  these  patients  learn  to  walk  very  satis- 
factorily without  the  aid  of  crutches  or  a 
cane.  The  plaster  cast  is  removed  from 
six  to  ten  weeks,  depending  on  the  severi- 
ty of  the  case.  An  ace  bandage  is  applied, 
and  physio-therapy  in  the  form  of  hot 
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soaks,  infra-red  light  and  active  exercises 
is  encouraged.  The  latter  is  by  far  the  best 
means  of  improving  the  circulation  and  re- 
gaining function.  There  is  practically  no 
swelling  or  atrophy  of  the  tissues  at  the 
time  of  the  removal  of  the  cast  in  patients 
treated  by  this  method,  and  only  twenty- 
five  to  thirty-five  percent  limitation  of 
motion  of  the  ankle.  Many  of  these  pa- 
tients complain  of  arch  strain  and  pain 
when  they  begin  weight  bearing.  Adhesive 
strapping  of  the  foot  and  ankle  and  a quar- 
ter of  an  inch  lift  to  the  inner  side  of  the 
heel  of  their  shoe  will  correct  this  com- 
plaint. 

The  prognosis  in  Pott’s  Fracture  de- 
pends on  whether  or  not  anatomical  re- 
position of  the  fragments  is  obtained  and 
maintained  over  a sufficiently  long  peri- 
od. The  ankle  joint  is  a weight  bearing 
joint,  and  one  in  which  the  normal  con- 
tours of  the  bones  must  be  very  accurately 
maintained  if  normal  function  is  to  be  ex- 
pected. Unless  anatomical  reposition  is 
obtained,  a traumatic  arthritis  may  dev- 
elop. It  is  necessary  to  restore  the  normal 
alignment  of  the  foot  with  the  leg  in  both 
the  anterior-posterior  and  lateral  planes, 
and  to  replace  the  malleoli  in  such  a posi- 
tion that  they  fairly  grasp  the  body  of 
the  astragulus,  otherwise  a weak  and  un- 
stable ankle  will  result.  Non-union  is  not, 
as  a rule,  to  be  expected,  and  if  union  is 
obtained  with  the  fragments  restored  to 
their  normal  position,  a practically  normal 
ankle  may  be  expected. 

DISCUSSIONS 

W.  B.  Owen:  The  symposium  presented  on 
First  Aid  and  Fractures  has  been  timely  and 
educational.  We  can  not  emphasize  too  force- 
fully or  too  frequently  the  great  value  of  the 
proper  first  aid  and  prevention  of  further  dam- 
age in  fractures.  Proper,  immediate  splinting 
and  control  of  hemorrhage  by  pressure  can  us- 
ually be  instituted  without  moving  the  patient. 
The  next  step  in  first  aid  is  to  place  the  patient 
in  bed  as  quickly  as  possible  and  give  routine 
treatment  for  shock  as  there  is  always  a greater 
or  lesser  degree  of  shock  in  all  cases  of  frac- 
ture. 

Dr.  E.  C.  Hume  presented  his  subject  very 
attractively  and  I feel  that  he  has  made  a very 
important  contribution  to  the  program.  We  are 
always  glad  to  have  some  representation  from 
the  dental  profession. 

Supracondylar  fractures  of  the  elbow,  Colles 
fractures  and  Potts  fractures  occur  most  fre- 
quently. A very  large  percentage  of  these  cases 
is  treated  by  general  practitioners  and  many 


of  them  very  excellently.  However,  there  is  a 
certain  percentage  which  results  in  complete 
disability  of  the  limb  involved.  In  the  treatment 
of  fractures,  the  first  thing  in  order  is  Clin- 
ical and  X-ray  Examination  to  determine  the 
character  and  location  of  the  fracture;  then  clin- 
ical investigation  of  the  nerve  and  blood  sup- 
ply to  the  affected  part;  the  administration  of 
a relaxing  anesthesia,  of  the  surgeon’s  choice, 
accomplishment  of  reduction  of  the  fracture,  at- 
tempting to  restore  the  broken  fragments  as 
nearly  as  possibP  to  the  normal  anatomical  pos- 
ition; adequate  fixation  should  then  be  applied 
to  maintain  reduction  until  satisfactory  union 
has  taken  place,  stressing  particularly  the  im- 
portance of  restoration  of  normal  function. 
Therefore,  it  is  necessary,  in  most  instances,  to 
institute  proper  physical  therapy  which  con- 
sists of  heat  and  massage,  passive  and  active  mo- 
tion, just  short  of  pain.  Closed  reduction  is 
the  method  of  choice  if  at  all  possible.  If  not, 
there  are  many  instances  in  which  open  reduc- 
tion is  indicated. 

Wilbur  Helntius:  All  of  these  papers  tonight 
have  been  especially  interesting  to  me  because 
in  Industrial  Surgery  we  see  a comparatively 
large  number  of  fracture  cases. 

Dr.  Ewing  is  doing  splendid  work  in  teaching 
first-aid  to  the  Red  Cross  classes  recently  or- 
ganized here  in  Louisville.  It  will  interest  him, 
I am  sure,  to  learn  that,  already,  numerous  first 
aid  men  at  the  various  factories  which  send  ac- 
cident cases  to  us  are  putting  into  use  the 
principles  of  that  teaching.  We  no  longer  see 
as  many  iodine  burns  from  the  careless  use  of 
strong  iodine  solutions;  no  longer  is  cotton  be- 
ing put  immediately  on  a wound  to  stop  hemor- 
rhage, necessitating  considerable  work  to  remove 
it  later,  thus  adding  to  patient’s  discomfort;  ev- 
en in  the  past  few  weeks  the  triangular  bandage 
is  making  its  appearance  to  good  use.  These 
first-aid  men  now  immobilize  fractured  bones  in 
the  proper  way  which  means  so  much  to  the  pa- 
tient and  to  the  Surgeon,  too,  in  getting  a good 
end-result. 

Fractures  of  the  jaw  can  tax  the  ingenuity 
of  any  Surgeon.  In  all  bad  cases  it  behooves  us 
to  have  a good  dental  surgeon  help  us  with 
the  case.  It  is  important  to  have  proper  align- 
ment of  the  teeth  and  the  dental  surgeon 
knows  more  about  that  than  we  do.  Also,  if 
bad  results  develop,  there  is  always  the  possibil- 
ity of  medico-legal  complications.  Dr.  Hume’s 
splendid  paper  certainly  points  out  some  of 
the  difficulties  encountered  in  fractured  jaw 
cases. 

Dr.  Joplin  and  Dr.  Miller  covered  very  thor- 
oughly fractures  of  the  ankle  and  wrist  respec- 
tively. By  way  of  emphasis,  I would  like  to  say 
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that  the  injection  of  novocaine  into  the  site 
of  the  fracture,  preferably  under  the  fluoro- 
scope,  works  very  nicely  in  many  such  cases.  Be 
careful  not  to  get  the  needle  into  a blood  ves- 
sel. We  do  not  add  adrenalin  to  the  novocaine. 
With  this  type  of  anesthetic  there  is  no  danger 
of  explosion  while  manipulating  the  fractured 
fragments  under  the  fluoroscope  and  the  pa- 
tients are  frequently  amazed  that  their  fractures 
are  being  reduced  without  pain  to  them  and 
without  having  to  be  put  to  sleep. 

In  sprained  ankle  cases  it  is  always  a good 
policy  to  x-ray  the  bones.  Even  when  clinical 
symptoms  are  negative  for  a fracture,  such  rou- 
tine x-rays  will  frequently  reveal  a cracked 
external  malleolus  or  other  fracture  not  other- 
wise suspected.  Effusion  into  the  lateral  liga- 
ment will  cause  great  swelling  and  simulate  a 
fracture.  Here  again,  the  x-ray  is  necessary 
to  rule  out  same. 

I have  enjoyed  all  the  papers  and  I am  sorry 
more  men  were  not  here  tonight  to  have  heard 
them  and  entered  into  their  discussion. 

F.  D.  Clark:  How  do  you  maintain  nourish- 
ment in  fractures  of  the  face? 

E.  C.  Hume:  In  answer  to  Dr.  Clark’s  ques- 
tion about  feeding  the  patient:  Formerly,  in 
these  patients  with  teeth  we  thought  it  neces- 
sary to  remove  the  teeth.  We  have  found  that 
to  be  a fallacy.  There  is  sufficient  space  behind 
the  posterior  teeth  in  anyone’s  mouth  to  get 
plenty  of  liquid  nourishment.  These  people  are 
fed  on  a liquid  and  semi-liquid  diet,  usually 
taken  through  a tube.  If  the  patient  is  in  the 
hospital,  I tell  the  dietitian  to  work  out  a diet. 
I give  them  a high  calcium  diet  and  check  up 
to  see  whether  or  not  that  diet  is  properly  bal- 
anced to  build  bone. 

One  point,  in  connection  with  the  anatomy  of 
the  face  which  I think  Dr.  Owen  brought  out,  un- 
less we  thoroughly  understand  the  anatomy 
with  which  we  are  dealing,  we  are  certainly  go- 
ing to  get  into  trouble,  in  connection  with  frac- 
tures in  the  mandible  and  maxilla. 

Take  some  of  your  old  instruments,  make  a 
few  hooks,  etc.,  and  you  will  find  you  can  make 
instruments  to  take  care  of  fractures  without 
an  external  opening.  I have  not  done  an  exter- 
nal opening  since  May  1932.  That  man  was  an 
epileptic,  I certainly  don’t  want  to  open  an- 
other one. 


Preventing  cirrhosis — Professor  E.  V.  Mc- 
Collum and  Dr.  Harold  Blumberg  of  the 
Johns  Hopkins  School  of  Hygiene  announce  in 
Science  that  cirrhosis  of  the  liver  in  rats  can 
be  prevented  by  choline,  a chemical  generally 
considered  part  of  the  vitamin  B complex.  Cirr- 
hosis occurred  when  rats  were  fed  fat  and  little 
protein.  When  choline  was  added  chirrhosis  was 
prevented,  probably  because  choline  has  a chem- 
ical affinity  for  fats. 


THE  NAILING  OF  FRACTURES  OF 
THE  NECK  OF  THE  FEMUR 
Branham  B.  Baughman,  M.  D,,  F.  A.  C.  S. 

Frankfort 

Fracture  of  the  neck  of  the  femur  has 
been  classed  very  wisely  by  Kellogg  Speed 
as  the  “unsolved  fracture.”  Because  it  has 
the  highest  mortality  of  any  simple  frac- 
ture ot  the  long  bones,  because  of  the  pro- 
longed incapacitation  and  financial  strain, 
and  because  of  the  extremely  poor  results 
of  treatment,  it  is  one  of  the  most  impor- 
tant problems  of  surgery  today.  It  is  not 
within  the  scope  of  this  paper  to  dis- 
cuss the  anatomy,  etiology,  or  underlying 
principles  of  causation  of  this  fracture. 
One  type  ot  treatment  will  be  gone  into 
rather  carefully. 

The  first  real  advance  in  treatment  of 
fracture  of  the  neck  of  the  femur  was 
made  by  Royal  Whitman  of  New  York 
about  1900.  He  introduced  the  method 
which  seemed,  at  the  time,  to  most  satis- 
factorily meet  all  indications  of  treatment. 
The  underlying  principle  was  one  of  re- 
duction and  fixation.  Under  general  anes- 
thesia the  hip  was  manipulated  into  a posi- 
tion of  wide  abduction,  hyperextension, 
and  internal  rotation,  traction  being  made 
all  the  time  and  immediately  fixed  by  ap- 
plying a plaster  of  Paris  spica  from  the 
toes  to  the  nipple  line.  The  patient  re- 
mained in  this  “plaster  coffin”  from  three 
to  six  months.  Compared  to  methods  pre- 
ceding it,  the  Whitman  method  gave  rath- 
er satisfactory  results.  In  the  light  of  later 
methods,  the  results  seem  appalling. 
Among  the  early  complications  were  cir- 
culatory, intestinal,  and  pulmonary  condi- 
tions as  well  as  bed  sores,  etc.  Among  the 
later  ones  were  ankylosis  of  the  knee  or 
ankle  and  nonunion.  In  a recent  article  by 
Tinker  et  al,  a review  of  1094  patients  col- 
lected from  various  sources,  treated  con- 
servatively, most  of  them  by  the  Whitman 
method,  showed  an  average  of  51  per  cent 
of  bony  union.  This  practically  agrees  with 
the  figures  of  Bohler  of  Vienna.  Lengthy 
immobilization  of  patient  and  extremity  is 
unfavorable  for  the  functional  result,  caus- 
ing muscular  atrophy  and  contraction  of 
joints.  One  can  readily  see  that  other 
methods  of  treatment  were  sorely  needed. 
Credit  must  also  be  given  to  Leadbetter 
for  his  contribution  in  the  manipulation 
and  reduction  of  this  fracture.  Many  men 
prefer  his  manipulation  to  that  of  Whit- 
man, and  there  is  little  difference  in  the 
end  results. 

Read  before  the  Franklin  County  Medical  Society. 
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At  an  early  date  nailing  of  fractures  of 
the  neck  of  the  femur  was  used  by  many 
men.  Pierre  Delbet  gave  us  much  concern- 
ing the  operative  treatment.  He  used  bone 
grafts,  nails,  and  screws.  Nicolaysen  of  Os- 
lo in  1879  demonstrated  some  cases  which 
were  nailed  percutaneously.  Schilling  in 
1915  constructed  a square  nail  which  he 
used  for  percutaneous  nailing  after  re- 
duction and  plaster.  These  methods  fail- 
ed because  of  the  failure  of  the  proximal 
fragment  to  live  and  produce  new  bone, 
which  was  due  largely  to  the  lack  of  abso- 
lute fixation  maintained  for  sufficient 
time. 

M.  N.  Smith-Petersen  of  Boston  gave  us 
in  1930  the  much  needed  instrument  for 
fixation;  and  his  construction  of  the  three 
flanged  nail  with  a head  has  made  it  pos- 
sible to  effect  a reliable  fixation  of  the 
fracture  without  immobilizing  the  entire 
patient.  He  first  performed  his  operation 
at  the  Massachusetts  General  Hospital  in 
July  1925.  His  original  idea  that  an  arthro- 
tomy  is  essential  to  the  accurate  apposi- 
tion of  the  fragments  in  a fracture  of  the 
neck  of  the  femur,  as  expressed  in  his 
monograph  reporting  his  first  twenty  four 
cases,  was  fully  justified  and  has  been  so 
proven  in  recent  years.  His  work  is  truly 
epoch  making.  However,  an  operation  as 
formidable  as  his,  performed  on  a traction 
table,  carries  a rather  high  mortality  for 
the  average  general  surgeon  and  other 
specialists  less  skilled  than  himself;  and 
the  choice  of  patients  had  to  be  sharply 
limited.  Many  refinements  in  the  construc- 
tion of  the  nail,  in  operative  technique,  and 
in  post  operative  care  have  taken  place 
since  1930  and  are  still  being  made.  Smith- 
Petersen  himself  has  abandoned  the  Haw- 
ley table  and  performs  manual  reduction 
on  the  operating  table,  with  the  use  of 
the  portable  X-Ray,  and  no  longer  does 
the  arthrotomy.  He  uses  the  guide  wire 
and  cannulated  nail  with  the  instruments 
which  he  devised. 

In  1931  Schilling  used  a guide  wire  to 
aid  in  the  insertion  of  the  nail  as  well  as 
a nail  with  a cannulated  head  for  accom- 
modating the  guide  wire.  The  most  notable 
advances  in  the  Smith-Petersen  procedure 
were  made  independently  in  1932  by  Sven 
Johannson  of  Sweden  and  M.  Jerusalem 
of  Vienna.  Their  method,  entirely  extra-ar- 
ticular, consists,  after  reduction  of  the 
fracture,  of  guiding  the  nail  into  correct 
position  by  a Kirschner  wire  which  is  in- 
troduced first.  Johannson’s  nail  is  per- 


forated in  its  entire  length  while  that  of 
Jerusalem  is  only  perforated  in  the  head. 
When  the  wire  is  found  by  X-Ray  to  be 
in  satisfactory  position  the  nail  is  threaded 
over  the  wire,  driven  into  place,  and  the 
wire  removed.  The  operation,  while  highly 
technical,  is  almost  without  shock  and  can 
be  done  under  local,  spinal,  or  inhalation, 
preferably  gas,  anesthesia. 

Obviously  the  indications  are  notably 
larger  than  those  for  the  intra-articular 
method.  The  oneration  can  be  performed 
on  an  X-Ray  table  or  on  the  patient’s  bed, 
using  a portable  X-Ray.  There  is  no  parti- 
cular concern  as  to  the  interval  after  the 
fracture  occurs  and  the  time  of  nailing. 
There  are  three  outstanding  advantages  to 
the  method;  firsts  the  percentage  of  bony 
union  is  increased  from  50  to  approximate- 
ly 90;  second,  there  is  a minimum  of  shock 
to  the  procedure;  and  third,  the  patient 
can  be  made  ambulatory  in  from  two  to 
four  weeks,  thereby  greatly  decreasing  the 
hospitalization  period. 

There  are  various  other  methods  of  in- 
ternal fixation.  Some  of  these  have  proven 
successful  and  others  perhaps  only  in  the 
hands  of  their  originators.  The  literature 
contains  numerous  reports  of  favorable 
methods  and  more  or  less  satisfactory  re- 
sults. Among  these  should  be  mentioned 
the  multiple  screws  of  Austin  Moore  and 
Gaenslen,  the  steel  flange  of  Cubbins, 
screw  and  bolt  fixation,  Hendon’s  bone  peg, 
Compere’s  multiple  pins,  Thompson’s  Z- 
nail,  the  lag  screw  of  Lorenzo,  multiple 
Kirshner  wires,  and  other  bone  screws 
and  pegs.  There  is  a great  deal  of  merit 
in  many  of  these  methods,  particularly 
the  pin  method  of  Austin  Moore  and  of 
Compere.  The  latter  has  done  some  ex- 
cellent work  in  testing  the  strength  of 
his  pins;  this  has  appeared  in  a great  deal 
of  the  literature.  From  the  literature  I 
have  seen  and  from  my  own  limited  ex- 
perience, the  Johannson,  Smith-Petersen 
method  is  the  simplest  procedure,  gives 
the  best  results,  and,  from  the  standpoint 
of  the  general  surgeon  of  moderate  train- 
ing and  experience,  is  the  method  of  choice 
for  the  treatment  of  fractures  of  the  neck 
of  the  femur. 

I have  varied  certain  details  in  my  own 
procedure  a great  many  times  in  the  four 
years  in  which  I have  performed  the  oper- 
ation, and  this  seems  to  be  the  case  over 
the  country  at  large.  Almost  every  opera- 
tor uses  a technique  slightly  varied  from 
others.  Satisfactory  pre-operative  medica- 
tion is  very  important;  nembutal  and  mor- 
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phine  have  proved  quite  satisfactory.  As 
has  been  indicated  previously,  the  patient 
should  be  sufficiently  recovered  from  the 
shock  of  the  break  and  kept  in  bed  sever- 
al days  before  the  operation.  On  the  X-Ray 
table  we  reduce  the  fracture  by  the  Whit- 
man manipulation.  Frequently  this  can 
be  done  without  anesthetic  or,  if  the  pain 
is  too  great,  nitrous  oxide  or  cyclopropane 
is  given.  Many  men  advise  spinal  anes- 
thetic and  we  used  it  in  the  first  case;  but 
it  seems  undesirable  to  me  because  of  the 
pain  incident  to  placing  the  patient  on  his 
side,  and  because  of  the  usually  poor  gen- 
eral condition.  Consequently  I do  not  use 
it.  After  reduction  an  assistant  holds  the 
leg  in  position  while  the  operator  places 
a small  square  of  lead  over  the  anatomical 
land  marks  to  show  the  direction  of  the 
neck  of  the  femur.  One  is  placed  a centi- 
meter below  the  center  of  a line  joining 
the  anterior  superior  spine  and  the  spine 
of  the  pubis.  The  lower  one  is  placed  two 
fingers’  breadth  below  the  lowermost  pro- 
minence of  the  greater  trochanter.  The 
skin  and  tissues  over  the  greater  trochan- 
ter are  infiltrated  with  procaine  and  a cal- 
ibrated Steinmann  pin  3-32  of  an  inch  in 
diameter  is  drilled  into  the  bone,  care  be- 
ing taken  to  follow  the  neck  as  outlined. 
In  the  early  cases  I used  a fine  Kirshner 
wire  and  encountered  no  difficulties.  More 
recently  I have  heard  of  cases  in  which 
the  wire  was  bent  in  driving  the  nail  ov- 
er it  and  caused  serious  trouble;  conse- 
quently I have  discontinued  it  entirely 
and  used  the  small  Steinmann  pin.  The 
calibrated  pin  is  of  great  assistance  in 
judging  the  length  of  the  nail  to  be  used; 
it  is  calibrated  in  half  inches.  I place  two 
pins  in  most  cases  before  taking  the  first 
X-Ray.  You  can  rather  easily  determine 
whether  or  not  the  pin  is  in  the  center 
of  the  neck  in  the  antero-posterior  posi- 
tion by  the  fluoroscope.  We  then  make  a 
lateral  X-Ray  by  flexing  the  good  leg  over 
the  X-Ray  tube  which  has  been  directed 
toward  the  neck  of  the  femur.  An  antero- 
posterior film  is  used  to  determine  the 
length  of  the  nail.  Many  more  or  less  com- 
plicated directors  or  directions  finders 
have  been  designed  and  are  on  the  market. 
I have  found  such  instruments  unneces- 
sary and  have  not  used  any.  If  the  pin  has 
not  been  placed  properly,  as  seen  in  the 
films,  one  can  easily  insert  another.  In  my 
early  cases  I placed  the  pins  before  making 
an  incision  over  the  trochanter;  more  re- 
cently I have  cut  down  on  the  bone  first, 
drilling  the  wires  in  with  the  bone  under 


direct  vision;  and  I believe  that  is  the 
method  of  choice.  It  is  the  method  used  by 
Smith-Petersen  at  the  present  time.  Inci- 
sion is  three  to  four  inches  long,  carried 
through  fascia  and  muscle  down  to  bone. 
The  nail  is  threaded  over  the  wire  and 
driven  with  driver  and  hammer  to  what 
is  thought  to  be  the  proper  length.  The 
nail  should  be  driven  so  that  the  head 
is  even  or  just  outside  of  the  cortex  of  the 
bone.  The  nails  are  either  stainless  steel 
or  vitallium.  I do  not  believe  the  vitallium 
justifies  the  extra  expense,  hence  I have 
discontinued  it  and  use  stainless  steel  en- 
tirely. General  anesthesia  should  be  given 
at  this  time.  The  bone  is  then  impacted. 
This  should  be  carefully  done  as  failure  of 
impaction  will  certainly  lead  to  nonunion 
or  asceptic  necrosis.  X-Rays  are  taken  and 
the  nail  driven  in  further  or  left  in  situ 
as  indicated.  The  incision  is  closed  in  lay- 
ers without  drainage.  The  patient  is  re- 
turned to  bed  and  adhesive  traction  is  ap- 
plied to  the  leg,  about  four  or  five  pounds, 
enough  to  keep  the  head  free  in  the  ace- 
tabulum; and  sand  bags  are  placed  on  each 
side  of  the  leg,  which  is  elevated  on  one 
pillow.  There  is  some  disagreement  as  to 
postoperative  treatment.  Bohler  ad- 
vocates skeletal  fraction  on  a Braun  splint 
for  several  weeks.  Semb,  in  his  brilliant 
paper  reporting  his  results  in  117  cases, 
maintains  his  improvised  splint  and  skele- 
tal traction,  which  he  uses  for  reduc- 
tion, for  one  week  and  then  leaves  the  leg 
free  in  bed  and  begins  active  and  passive 
motion.  Smith-Petersen  uses  a small 
amount  of  skin  traction  for  four  weeks  as 
I discussed  in  the  procedure  above.  Many 
men  use  no  traction  after  the  operation  but 
leave  the  leg  free  in  bed.  I believe  some 
traction  is  advisable  for  about  two  weeks. 
The  patient  is  allowed  in  a wheel  chair  or 
on  crutches  in  two  weeks  and  usually 
leaves  the  hospital  in  fifteen  to  twenty-one 
days.  Semb  keeps  the  patient  in  bed  eight 
weeks  in  the  belief  that  aseptic  necrosis 
of  the  proximal  fragment  may  occur  from 
failure  of  vascularization  through  the 
peripheral  fragment  by  premature  weight 
bearing.  In  three  months  the  patient  can 
usually  discard  one  crutch  and  in  six 
months  may  walk  with  a cane  or  without 
any  support.  The  general  rule  should  be 
no  weight  bearing  for  six  months.  How- 
ever, this  must  be  governed,  in  the  final 
analysis,  by  bony  union  as  determined  by 
repeated  check  up  X-Rays.  In  one  of  my 
own  cases  the  patient,  a man  aged  84, 
walked  without  crutches,  with  only  a cane 
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for  support,  six  weeks  after  the  operation. 
He  has  continued  to  do  so  up  to  the  present 
time,  which  is  two  years  after  the  opera- 
tion, without  any  bad  results.  A criticism 
of  the  procedure  has  been  shortening  of 
the  neck  due  to  aseptic  necrosis  of  the 
proximal  fragment.  This  appears  to  be  the 
result  of  errors  in  technique,  most  com- 
monly failure  of  good  impaction,  and  is 
probably  not  an  important  hazard.  Semb 
found  it  in  only  9 of  117  cases  and  the  ab- 
sorption was  only  2 to  5 mms.,  being  en- 
tirely unimportant  from  a practical  stand- 
point. The  fate  of  the  nail  is  also  a mooted 
point.  It  has  a tendency  to  be  extruded  af- 
ter a long  time.  Cleveland  found  this  in 
only  4 cases  of  his  series  of  110  fractures. 
The  head  of  the  nail  has  a tendency  to  be 
covered  by  callus  if  it  does  not  protrude 
too  far  beyond  the  cortex.  The  early 
writers  advised  removal  of  the  nail  in  six 
months  if  the  X-Rays  were  favorable.  Re- 
moval is  very  simple  and  easy  under  local 
anesthetic  with  the  Smith-Peterson  ex- 
tractor. Leydig  and  others  recommended 
leaving  it  one  year.  Many  men  are  much 
more  indefinite  and  rather  attempt  to  for- 
get it.  As  improvements  are  made  in  the 
chemical  consistency  it  may  be  left  indef- 
initely. MacBride  of  Oklahoma  is  high 
in  the  praise  of  a nail  made  of  magnesium, 
which  is  probably  absorbed.  Several  men 
with  whom  I have  discussed  this  point 
have  not  removed  a single  nail.  I have  re- 
moved only  one,  and  that  in  the  case  of  a 
man  who  happened  to  die  in  the  hospital 
of  a cerebral  hemorrhage,  the  nail  having 
been  in  place  a little  over  two  years. 

The  end  results  have  been  uniformly 
good.  Semb  reports  90  per  cent  having 
good  gait  and  apparent  bony  union.  Jo- 
hannson  reports  93  per  cent  bony  union, 
Watson-Jones  91,  Baylor  88,  Cubbins  90, 
Leydig  89.4,  and  Cleveland  86  per  cent. 
Moore  reports  96  per  cent  with  his  multiple 
pin  method.  The  operative  mortality  is 
practically  nil,  as  can  be  expected  of  the 
simplified  technical  procedure.  The  type 
of  fracture  for  which  the  procedure  is  in- 
dicated, and  its  results  discussed,  is  the 
fracture  in  the  narrow  mid  portion  of  the 
femoral  neck  and  the  fracture  in  the 
transition  between  neck  and  trochanter. 
Per  trochanteric  and  inter-trochanteric 
fractures  are  not  generally  suitable  for 
naihng  because  of  splintering  of  the  region 
so  that  the  nail  does  not  get  a good  grip. 
However,  certain  cases  may  respond  well 
to  nailing.  As  a rule  impacted  fractures 
should  be  nailed.  It  is  unnecessary  only  in 


the  cases  where  the  fracture  is  so  firmly 
impacted  or  so  incomplete  that  plaster 
is  preferable.  Semb  found  one  such  case 
in  119  fractures.  I have  one  case  in  which 
the  fracture  was  through  the  neck  w.hich 
did  not  do  well  as  seen  by  the  X-Ray.  It 
is  my  firm  opinion  that  surgery  has  made 
a real  contribution  to  the  treatment  of 
fractures  of  the  neck  of  the  femur  by  the 
method  described.  One  should  call  atten- 
tion to  a few  possible  errors  in  the  pro- 
cedure. Impaction  should  be  carefully 
done.  A Steinman  pin  approximately  3/32 
of  an  inch  should  be  used  rather  than  a 
small  Kirschner  wire,  to  prevent  bending 
or  twisting  by  the  nail.  A nail  should  be 
used  which  is  all  one  piece  rather  than 
one  which  has  a head  welded  on  the  shaft 
of  the  nail.  One  of  my  cases  in  which  this 
latter  type  was  used  illustrates  this  point, 
as  I broke  the  head  off  the  nail,  but  for- 
tunately was  able  to  drive  the  nail  in  far 
enough  to  obtain  good  fixation.  I will 
never  be  able  to  remove  it  unless  it  be- 
comes greatly  loosened.  Caution  should 
be  taken  not  to  drive  the  nail  through  the 
head  of  the  femur,  thereby  injuring  the 
cartilage.  I do  not  believe  any  harm  is 
done  in  drilling  the  Steinman  pins  through 
the  head.  If  one  bears  these  precautions  in 
mind  the  procedure  will  be  quite  satisfac- 
tory. 

Case  Histories 

Case  1.  A.  B.,  male  aged  thirty-eight,  in- 
mate of  Kentucky  State  Reformatory,  fell 
from  building  and  sustained  a fracture  of 
the  middle  portion  of  the  neck  of  the  left 
femur.  Operated  May  1938,  under  local 
anesthestic,  by  extra-articular  method.  A-P 
and  lateral  X-rays  satisfactory.  Ten  pounds 
traction  applied  to  leg  and  maintained  for 
two  weeks,  after  which  patient  was  al- 
lowed on  crutches.  In  four  months  X-rays 
showed  apparent  bony  union  and  patient 
walked  with  cane  only.  Five  months  after 
operation  X-rays  showed  bony  union  with 
no  slipping  of  nail,  and  patient  was  walk- 
ing with  cane  at  this  time.  He^was  paroled 
from  The  Reformatory  and  we  have  had 
no  contact  with  him  since  then. 

Case  2.  S.  H.,  female  aged  seventy-nine, 
sustained  a fracture  of  the  middle  portion 
of  the  neck  of  the  right  femur.  October  4, 
1938  nailing  was  done  under  cyclopropane 
anesthetic.  X-rays  satisfactory,  unevent- 
ful recovery.  No  traction  used,  only  sand 
bags  to  prevent  excessive  motion.  Patient 
developed  a psychosis  and  it  was  impos- 
sible to  get  her  up  on  crutches.  X-rays 
four  weeks  after  the  operation  showed 
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no  change  in  the  position  of  the  fragments 
and  no  slipping  of  the  nail.  Six  weeks  after 
operation  patient  died  of  pneumonia. 

Case  3.  M.  T.,  female  aged  sixty-eight, 
fell  in  bath  room  and  sustained  fracture 
of  neck  of  left  femur  at  junction  of  head. 
December  5,  1938  fracture  nailed  with 
Smith-Petersen  nail,  local  anesthetic  being 
used  for  skin  incision  and  ether  used  for 
impaction.  X-rays  satisfactory,  convales- 
cence satisfactory,  no  cast  or  traction  used. 
Patient  was  up  in  two  weeks  walking  on 
crutches  and  was  discharged  from  hospi- 
tal on  the  nineteenth  post  operative  day. 
Check  up  X-Rays  five  months  after  opera- 
tion showed  bony  union  with  no  slipping 
of  the  nail  and,  at  that  time,  the  patient 
walked  with  cane  only,  had  a full  range  of 
motion,  no  pain,  and  no  shortening  of  the 
leg.  X-Rays  one  year  after  operation  show- 
ed solid  bony  union,  no  slipping  of  the 
nail.  This  patient  has  been  seen  frequently 
and  at  the  present  time,  three  and  a half 
years  after  operation,  walks  with  no  limp; 
and  a recent  X-Ray  shows  bony  union  and 
nail  in  its  operative  site. 

Case  4.  R.  M.,  female  aged  seventy-four, 
sustained  a fracture  at  the  junction  of  the 
neck  and  greater  trochanter.  Nailed  with 
a Smith-Petersen  nail  on  April  24,  1940.  A. 
P.  and  lateral  X-Rays  saUsfactory.  Ten 
days  after  operation  the  patient  was  plac- 
ed in  a chair;  and  in  returning  her  to  bed 
the  orderly  allowed  her  to  slip  into  bed 
with  considerable  jar.  X-Ray  a few  days 
later  showed  slipping  of  the  nail  and  an- 
gulation of  the  fragments.  Renailing  was 
done  and  a satisfactory  result  obtained. 
Patient  gotten  up  on  crutches  three  weeks 
after  operation;  and  X-Rays  three  months 
later  appeared  satisfactory.  Patient  died 
in  five  months  after  operation  of  cardio- 
vascular-renal-syndrome. 

Case  5.  J.  M.,  female  aged  ninety,  frac- 
ture of  neck  of  right  femur  nailed  with 
Smith-Petersen  nail.  X-Rays  satisfactory; 
patient  up  in  chair  two  weeks  after  opera- 
tion. Because  of  advanced  age  and  weak- 
ened condition  this  patient  was  never  able 
to  walk  on  crutches  but  was  in  a wheel 
chair  frequently.  X-Rays  eight  days  after 
operation  showed  no  change  in  position  of 
fragments  and  no  slipping  of  nail.  Patient 
died  ten  weeks  after  operation  of  advanced 
age. 

Case  6.  W.  A.  H.,  male  aged  eighty  four, 
sustained  fractured  neck  of  right  femur 
in  a slight  fall.  Nailed  with  Smith-Peter- 
sen nail  June  26,  1940.  A-P  and  lateral  X- 
Rays  satisfactory;  no  traction  applied; 


convalescence  uneventful.  Patient  up  in 
chair  eleven  days  after  operation,  and  dis- 
charged from  hospital  the  same  day.  He 
was  never  able  to  walk  satisfactorily  with 
crutches  but  was  placed  in  chair  daily  and, 
to  my  surprise,  was  walking  around  the 
house  in  six  weeks  after  the  operation  with 
only  a cane.  X-Rays  six  months  and  one 
year  after  the  operation  showed  satisfac- 
tory bony  union  and  no  slipping  of  the 
nail.  I see  this  patient  frequently  walking 
on  the  street  with  no  limp  and  at  the  pres- 
ent time,  two  years  ^after  operation,  his 
condition  is  entirely  satisfactory. 

Case  7.  D.  L.,  female  aged  fifty  four,  sus- 
tained fracture  of  the  left  femur.  Smith- 
Petersen  nailing  October  15,  1940.  X-Rays 
satisfactory;  no  traction  applied;  patient 
discharged  from  hospital  on  thirteenth 
post  operative  day,  at  which  time  she  was 
up  in  chair.  She  has  walked  on  crutches 
since  that  time;  and  X-Rays  in,  six  months 
showed  no  slipping  of  the  nail.  Since  then 
she  has  used  no  crutches  nor  cane.  She 
has  one  inch  shortening  of  the  leg  and 
walks  with  a slight  limp.  X-Rays  made  re- 
cently, one  and  a half  years  after  opera- 
tion, showed  bony  union  and  no  slipping 
of  the  nail. 

Case  8.  J.  B.,  male  aged  sixty  six.  Three 
months  previously  patient  sustained  a frac- 
ture of  the  neck  of  the  left  femur,  no  treat- 
ment except  bed  rest  for  several  weeks. 
X-Rays  showed  what  appears  to  be  fibrous 
union;  Smith-Petersen  nailing  done.  The 
nail  used  was  too  long  and  protruded  a half 
inch  outside  the  cortex.  However,  X-Rays 
made  two  months  and  six  months  after  the 
operation  showed  satisfactory  results  with 
apparent  bony  union.  Patient  walked  with 
a slight  limp  and  there  was  one  and  a half 
inch  shortening  of  the  leg.  This  was  not  an 
ideal  case  for  nailing  and  was  attempted 
more  for  an  experiment.  The  patient  came 
in  the  hospital  a little  under  two  years  af- 
ter the  operation  with  a hemiplegia  and 
died  in  a few  days.  Shortly  before  death 
the  nail  was  removed,  through  a short  in- 
cision, under  local  anesthesia.  This  is  the 
only  nail  I have  removed. 

Case  9.  A.  M.,  female  aged  eighty  three, 
fracture  of  neck  of  right  femur.  Smith- 
Petersen  nailing  done  February  8,  1941; 
X-Rays  satisfactory.  Patient  placed  in 
chair  three  weeks  after  operation.  Develop- 
ed a mental  condition  and  had  to  be  kept 
in  hospital  three  months,  but  recovered 
entirely.  X-Rays  made  in  three  months 
showed  satisfactory  position  of  fragments 
with  no  slipping  of  nail.  Patient  up  walking 
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on  crutches  at  that  time.  X-Rays  at  six 
months  showed  bony  union  with  nail  in 
same  position.  Patient  has  walked  since 
that  time,  and  has  been  seen  frequently. 
She  has  no  shortening  and  no  limp;  and, 
sixteen  months  after  operation,  is  in  good 
condition. 

Case  10.  C.  H.,  female  aged  63,  slipped  on 
ice  and  sustained  a fracture  of  the  neck  of 
the  left  femur;  Smith-Petersen  nailing 
done  February  10,  1941.  In  this  case  a nail 
with  a welded  head  was  used  and  the  head 
broke  off  before  the  nail  was  driven  entire- 
ly in.  Satisfactory  nailing  was  accomplish- 
ed and  X-Rays  showed  good  position.  Pa- 
tient up  on  crutches  in  two  weeks  and  dis- 
charged thirty  days  after  operation.  X- 
Rays  taken  two  months,  six  months,  and 
one  year  after  operation  were  satisfactory 
and  the  last  showed  solid  bony  union  with 
no  slipping  of  the  nail.  The  head  of  the 
nail,  however,  had  been  dislodged  from  the 
cortex  and  was  seen  and  felt  in  the  soft 
tissues  but  apparently  was  doing  no  harm. 
This  patient  walks  without  crutches  or 
cane  and  is  seen  frequently;  she  has  no 
shortening  of  the  leg  and  no  limp. 

Case  11.  E.  D.,  female  aged  sixty  five, 
fracture  of  neck  of  right  femur;  Smith- 
Petersen  nailing  February  24,  1941.  In  this 
case  the  nail  was  driven  just  through  the 
articular  surface  of  the  head,  one  corner 
of  the  nail  protruding.  X-Rays  in  various 
positions  showed  this  to  be  on  the  anterior 
surface  so  that  it  did  not  strike  the  aceta- 
bulum. Free  range  of  motion  was  present 
so  the  nail  was  left  in  place.  Patient  up  on 
crutches  and  discharged  fifteen  days  after 
operation.  Check  up  X-Rays  six  months  af- 
ter operation  showed  solid  bony  union  and 
no  shortening  of  leg;  patient  walked  with- 
out crutches  arid  without  limp. 

Case  12.  G.  T.,  female  aged  sixty  seven, 
intertrochanteric  fracture  of  right  femur 
reduced  and  fixed  with  three  Compere 
pins,  similar  to  Moore  pins  but  threaded 
in  entire  length.  X-Rajs  showed  satisfac- 
tory position.  Patient  up  on  crutches  and 
discharged  fourteen  days  after  opera- 
tion. She  was  not  seen  until  fourteen 
months  after  operation,  at  which  time  one 
of  the  pins  was  protruding  through  the 
skin.  Under  local  anesthesia  all  three  pins 
were  removed.  X-Rays  showed  bony  union; 
there  was  one  and  a half  inches  shorten- 
ing of  the  leg.  However,  the  patient  walk- 
ed freely  with  a cane. 

Case  13.  H.  S.  male  61,  inmate  of  State 
Feeble  Minded  Institute,  fracture  of  neck 
of  left  femur  nailed  with  Smith-Petersen 


nail;  X-Rays  satisfactory.  Patient  on 
crutches  and  discharged  in  fourteen  days 
after  operation.  X-Rays  eight  weeks  and 
six  months  satisfactory,  and  the  latter 
showed  solid  bony  union  with  slight  slip- 
ping of  the  nail.  Patient  has  walked  with- 
out cane  or  crutches  since  that  time  and 
has  ho  limp.  Recent  X-Rays,  fourteen 
months  after  operation,  showed  bony  un- 
ion and  slight  slipping  of  the  nail. 

Case  14.  L.  H.,  female  aged  sixty  six,  in- 
tertrochanteric fracture  of  right  femur 
nailed  with  three  Moore  pins  April  11, 
1941;  twenty  five  pounds  skin  traction  ap- 
plied to  leg.  X-Rays  satisfactory  four 
weeks  after  operation,  at  which  time  pa- 
tient was  up  in  chair;  developed  coronary 
occlusion  ten  weeks  after  operation  and 
died. 

Case  15.  L.  M.,  female  aged  sixty  four, 
fracture  of  neck  of  right  femur  nailed  with 
Smith-Petersen  nail  March  9,  1942;  five 
pounds  skin  traction  applied  to  leg  and 
maintained  for  two  weeks,  at  which  time 
patient  was  up  in  chair  and  walked  on 
crutches.  Discharged  on  twentieth  post  op- 
erative day.  X-Rays  eight  weeks  after  op- 
eration showed  satisfactory  position  of 
fragments,  no  slipping  of  nail,  and  patient 
was  walking  on  crutches. 

Case  16.  C.  F.  C.,  male  aged  seventy  four, 
sustained  an  impacted  fracture  of  the 
neck  of  the  left  femur  March  2,  1942.  He 
was  placed  in  a plaster  hip  spica  and  left 
four  weeks.  At  that  time  check  up  X-Rays 
showed  the  fragments  had  slipped.  Cast 
removed  and  Smith-Petersen  nailing  done 
on  April  1,  1942;  X-Rays  satisfactory.  Pa- 
tient up  in  chair  on  fifteenth  post  operative 
day  and  discharged  on  seventeenth.  X- 
Rays  eight  weeks  after  operation  showed 
no  change  in  position  of  fragments  or 
nail.  The  patient  walking  on  crutches  at 
the  present  time  and  appears  to  be  in  good 
condition. 

Case  17.  K.  C.,  female  aged  seventy  three, 
impacted  fracture  of  neck  of  right  femur. 
Smith-Petersen  nailing  done  April  6, 
1942;  X-Rays  satisfactory.  Five  pounds 
skin  traction  applied  to  leg  and  main- 
tained two  weeks.  Patient  up  on  crutches 
three  weeks  after  operation  and  dis- 
charged on  thirteenth  post  operative 
day.  X-Rays  made  eight  weeks  after  oper- 
ation showed  no  change  in  position  of 
fragments  or  of  nail.  Patient  is  very  com- 
fortable and  walks  on  crutches  easily. 

Case  18.  H.  G.,  male  aged  sixty  six,  frac- 
ture of  neck  of  right  femur  sustained  at 
work  on  farm.  Smith-Petersen  nailing 


August,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


309 


done  May  7,  1942;  X-Rays  satisfactory; 
uneventful  recovery.  Up  on  crutches  sev- 
enteenth post  operative  day  and  dis- 
charged on  nineteenth  post  operative  day. 

•Case  19.  C.  B.,  female  aged  72,  sustained 
fracture  of  middle  portion  of  neck  of  right 
femur.  Nailing  done  with  Smith-Petersen 
nail  January  23,  1942.  Satisfactory  reduc- 
tion and  fixation  obtained;  five  pounds 
traction  applied  to  leg  for  two  weeks.  Be- 
cause of  residual  hemiplegia  of  years 
duration  it  was  difficult  to  get  the  patient 
to  walk  on  crutches.  This  was  finally  ac- 
complished after  four  weeks  in  bed.  X- 
Rays  eight  weeks  after  operation  and  five 
months  showed  no  slipping  of  nail  and 
following  the  latter  films  apparent  bony 
union.  Patient  walks  with  only  a cane  at 
the  present  time. 

Case  20.  M.  G.,  female  aged  68,  following 
a slight  fall  sustained  fracture  of  the  neck 
of  the  left  femur  at  the  junction  of  the 
greater  trochanter.  As  there  was  no  com- 
minution it  was  thought  advisable  to  at- 
tempt nailing  with  a Smith-Petersen  nail. 
On  May  30,  1942  reduction  was  accomplish- 
ed by  Whitman  method.  This  appeared 
satisfactory,  and  shortening  was  overcome. 
Nailing  with  Smith-Petersen  nail  was  done 
and  A-P  and  lateral  X-Rays  showed  satis- 
factory fixation.  Russell  traction  was  ap- 
plied and  our  intention  is  to  maintain  trac- 
tion eight  weeks,  taking  a check  up  X-Ray 
and,  if  satisfactory,  allowing  patient  up  on 
crutches.  So  far  her  post  operative  course 
has  been  entirely  satisfactory. 

There  was  no  post  operative  wound  in- 
fection in  any  of  these  cases.  The  average 
operative  time  for  the  last  seven  or  eight 
cases  was  20  minutes,  with  twenty  five  to 
thirty  minutes  additional  time  required  for 
taking  and  developing  X-Rays.  Usually  not 
more  than  two  Steinman  pins  have  been 
inserted,  although  occasionally  an  ad- 
ditional one  was  used.  An  attempt  is  made 
to  obtain  a nail  of  such  length  that  the  head 
will  be  even  with,  or  protruding  slightly 
outside,  the  cortex  of  the  bone. 

In  the  majority  of  our  cases  we  have 
felt  that  a 3%  inch  Smith-Petersen  nail 
has  been  satisfactory.  In  one  case  a 3%  inch 
nail  was  used  and  it  protruded  about  one 
cm.  beyond  the  cortex. 

Conclusions 

' Smith-Petersen  has  revolutionized  the 
treatment  of  fracture  of  the  neck  of  the 
femur  by  the  construction  of  a three  flang- 
ed nail  and  his  method  of  its  introduction. 

Certain  modifications  in  the  nail  and  the 
operative  technique  have  made  available 


to  the  general  surgeon  a relatively  simple, 
accurate,  and  satisfactory  procedure,  carry- 
ing practically  no  mortality. 

The  procedure  herein  described  has 
raised  the  percentage  of  bony  union  in  this 
fracture  from  fifty  to  approximately 
ninety  per  cent  with  a rapid  return  of  func- 
tion and  far  less  incapacitation  and  hos- 
pitalization than  by  former  methods. 

(Bibliography  furnished  upon  request.) 

RHEUMATOID  ARTHRITIS 
Gordon  S.  Buttorff,  M.  D. 

Louisville 

When  one  day  last  March,  a frail,  de- 
spondent little  darky  with  advanced  rheu- 
matoid arthritis,  was  carried  in  tears  into 
the  medical  clinic  at  the  general  hospital, 
and  painfully  wailed,  “Can’t  something 
be  done  for  me?”,  the  seeds  of  our  arthri- 
tis clinic  were  sown. 

Hers  was  not  an  isolated  case.  All  too 
often  the  medical  profession  has  cast  these 
unfortunate  but  enduring  and  courageous 
sufferers  from  pillar  to  post  until  finally 
they  are  bluntly  told  nothing  can  be  done 
for  them  until  in  desperation  they  seek 
solace  from  some  all-promising  cultist. 

With  the  recognition  of  these  facts  and 
with  a resolute  (but  none  too  hopeful) 
desire  to  concentrate  our  efforts  in  behalf 
of  these  neglected  physical  wrecks,  we 
temerously  began  an  arthritis  clinic, 
without  funds  or  personnel  and  without 
much  in  our  therapeutic  armamentarium 
to  bloster  our  desire  for  optimism  or  to 
keep  alive  a selected  motto  for  the  clinic, 
“Never  Despond.” 

Sadly  enough,  our  dramatics  must  ter- 
minate here.  We  wish  we  could  offer  the 
Knight  who  would  slay  this  dragon, 
rheumatoid  arthritis,  and  liberate  its 
hapless  victims.  On  the  other  hand,  we  do 
not  feel  that  our  efforts  have  been  entirely 
in  vain. 

Tonight,  we  wish  to  discuss  our  experi- 
ences with  rheumatoid  arthritis.  The  two 
tables  on  page  2 of  Steinbrocker’s  Arthri- 
tis, in  Modern  Practice,  illustrate  the  lead- 
ing role  played  by  arthritis  from  the  stand- 
point of  morbidity  and  disability.  Thus  we 
see  that  arthritis  leads  2:1  its  nearest  ri- 
val, heart  disease,  and  that  it  also  leads  the 
chronic  diseases  in  disability.  While  rheu- 
matoid arthritis  is  fortunately  not  the 
commonest  form,  it  is  the  most  deforming 
type  of  arthritis,  hence  the  synonym  “ar- 
thritis deformans.”  Other  synonyms  ap- 

'.‘-’■iil  tipfore  the  Jefferson  County  Medicnl  Society,  April 
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pear  in  the  classification  of  the  American 
Committee  for  the  Study  of  Arthritis  giv- 
en below  with  a few  additions  of  our  own 
for  elaboration. 

1.  Diseases  of  joints  related  to  trauma. 

2.  Diseases  of  joints  due  to  infection  of 
known  type  (a)  Gonorrheal,  (b)  T.  B. 

(c)  “Tuberculous  rheumatism”, 

(d)  Scarlatinal  and  post-scarlatinal, 

(e)  Syphilitic,  (f)  Undulant  fever, 

(g)  Haverhill  fever,  (h)  septic, 

(i)  Pneumococcal,  (j)  Arthritis  of 
subacute  bacterial  endocarditis, 
(k)  Meningococcic  arthritis. 

3.  Rheumatic  fever. 

4.  Chronic  arthritis  of  unknown  etiology. 

(a)  rheumatoid,  atrophic,  prolifera- 
tive, infectious,  arthritis  deformans, 

Marie-Strumpell  (poker  back) , 
Still’s  disease,  Felty’s  syndrome, 
etc. 

(b)  degenerative,  hypertrophic,  osteo- 
arthritis, senescent. 

(c)  mixed,  (d)  backache  and  sciatica, 
(e)  facet  syndrome. 

5.  Gout  and  Gouty  arthritis. 

6.  Hemophilic  arthritis. 

7.  Psoriatic  arthritis. 

8.  “Allergic,”  “metabolic,”  “endocrine.” 

9.  Fibrositis,  diseases  of  muscle  and  fi- 
brous tissue  “lumbago.” 

Rheumatoid  arthritis  is  essentially  a 
systemic  disease  of  uncertain  etiology, 
producing  inflammation  of  the  articular 
and  peri-articular  tissues  which  may  lead 
to  atrophy,  deformity  cr  even  ankylosis. 
In  the  advanced  cases  the  muscles  undergo 
atrophy  which  with  the  swelling  in  the 
joint  produces  the  characteristic  spindle. 

Etiology:  There  is  no  accepted  consis- 
tent etiological  factor.  Undernourished  ner- 
vous ptotic  females  in  the  3rd  to  5th  de- 
cade with  a family  history  of  rheumatism, 
are  more  likely  to  be  affected.  Other  pre- 
disposing or  contributory  factors  are  pos- 
tural defects;  climate,  especially  the  north- 
ern part  of  the  temperate  zones  where 
dampness,  cold  and  barometric  pressure 
are  influential;  social  factors  as  worry, 
emotional  strain,  crowding,  exposure,  de- 
bilitating diseases,  trauma,  metabolic  dis- 
turbances, (vitamin  deficiencies  represent 
complications,  not  etiological  status) ; 
glandular  dysfunction,  purely  coinciden- 
tal, chemical  influences  are  indefinite,  the 
plasma  cholesterol  is  lowered  and  the  ser- 
um albumin:  globulin  ratio  is  less  than  1, 
gastro-intestinal  stasis  may  contribute  to 
the  patient’s  debility;  liver  dysfunction  is 


not  infrequent,  the  plasma  pigments  are 
reduced,  amelioration  of  symptoms  during 
jaundice  and  pregnancy  have  led  to  at- 
temps  at  therapeutic  jaundice  without 
much  success,  the  phospholipids  are  low; 
allergy  apparently  plays  no  part;  vaso- 
motor disturbances  are  present  as  evidenc- 
ed by  cold  clammy  hands  and  feet,  and 
these  may  even  precede  the  arthritis.  In- 
fection seems  to  play  more  than  a casual 
role.  However,  despite  the  high  titre  of 
streptococcus  agglutinins  in  the  blood 
which  have  been  demonstrated  in  a ma- 
jority of  the  cases,  this  angle,  like  strepto- 
coccus viridans,  has  been  discarded  for 
lack  of  evidence.  Foci  have  not  been  j 

conclusively  shown  to  exert  a causative 
relationship,  but  rather  a general  infec- 
tion is  thought  to  exist  causing  a lowered 
resistance  permitting  foci  to  occur.  Upper  i 

respiratory  infections  seem  to  act  as  fore-  ,1 

runners.  The  fever,  leucocytosis  and  ac-  ' 

celerated  sedimentation  rate  indicate  in-  , 

fection  but  not  a specific  etiology.  All  t 

rheumatologists  are  agreed  that  foci  | 

should  be  removed  except  during  an  exa-  I 

cerbation.  ; 

Pathology:  In  the  Medical  Clinic,  N.  A.  | 

November,  1940,  Spackman  has  a schema- 
tic representation  of  a normal  joint,  early 
rheumatoid  arthritis  and  advanced  arthri- 
tis which  is  instructive  and  interesting.  j 

The  synovial  membranes  may  show  lym-  ^ 

phocytic  infiltration,  granulation  tissue 
and  thickening.  The  new  hypertrophied  jj 

membranes  become  covered  with  soft  ^-| 

friable  red-gray  pannus  spread  over  the  m 

joint  cartilage.  As  the  inflammatory  pro-  •; 

cess  penetrates  from  the  pannus  to  the 
surrounding  structures,  fibrous  tissue  is  .i 

deposited  and  adhesions  form.  The  syno- 
vial fluid  increases,  being  clear,  cloudy,  . ; 

or  purulent  according  to  the  severity  of  ' ■ 

the  inflammatory  reaction.  Early  increase  i 

in  the  leucocytes  of  the  fluid  occurs.  As  I 

the  process  advances,  the  articular  carti-  i 

lage  shows  patchy  erosions  exposing  the  ; 

bone  in  severe  cases  even  to  complete  de-  i 

struction  of  the  cartilage.  The  capsule  of- 
ten becomes  dense  and  fibrous.  The  osteo- 
clasts may  destroy  the  trabeculae  produc- 
ing decalcification.  Villi  may  project  in- 
to the  joint  cavity  producing  fibrous,  car- 
tilaginous or  bony  foreign  bodies.  Intra 
articular  adhesions  either  bony  or  fibrous, 
may  occur.  Muscular  spasm,  contractures, 
dislocations  and  deformities  ensue  with 
resultant  muscular  wasting.  Subcutaneous 
nodules  often  are  present, 
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Symptoms:  The  onset  is  usually  insid- 
ious, often  simulating  rheumatic  fever.  It 
is  usually  of  a polyarthritic  nature.  The  pa- 
tient exhibits  easy  fatiguability  of  both 
mind  and  body,  which  findings  may  even 
be  precursors  of  the  disease.  As  previously 
stated,  the  thin,  ptotic,  constipated,  asthe- 
nic, individuals,  (particularly  fem.ales)  of 
nervous  temperament,  who  burn  the  can- 
dle at  both  ends,  in  the  age  group  of  twen- 
ty to  thirty,  and  of  a rheumatically  predis- 
posed family,  are  likely  to  develop  it. 
Anorexia  is  the  rule,  and  accentuates  the 
above  conditions. 

Following  the  stiffness,  the  proximal 
interphalangeal  and  metacarpophalangeal 
joints  may  become  painful,  warm,  and  later 
stiff,  with  surrounding  muscular  atrophy, 
giving  the  spindle  shape.  Low  grade  fever 
and  tachycardia  ensue.  There  is  a loss  of 
weight  and  the  hands  may  be  cold  and 
clammy.  The  degree  of  initial  pain  does 
not  parallel  the  ultimate  prognosis.  While 
many  of  the  joints  may  become  involved, 
the  hands,  knees,  and  ankles  are  more 
commonly  affected,  rarely  the  hips  and 
jaws,  (at  least  no  ankylosis  occurs  here). 
Thickening  of  the  joint  capsule  and  syno- 
vial membrane,  plus  muscular  atrophy, 
give  the  characteristic  fusiform  swelling 
of  the  fingers. 

Atmospheric  conditions,  especially  if 
there  is  a negative  ion  concentration,  seems 
to  aggravate  the  pain.  Seasonal  shifts  in 
the  blood  volume,  which  may  be  as  much 
as  40  Vf,  are  said  to  produce  flare-ups. 
These  are  maximal  in  April  and  minimal 
in  October.  The  sedimentation  rate  is  us- 
ually markedly  increased.  The  course  of 
the  curve  is  more  important  than  the  end 
result,  and  hence  corrections  are  not  nec- 
essary for  clinical  purposes.  The  sedimen- 
tation rate  and  the  non-filament  count, 
tend  to  more  or  less  parallel  the  course  of 
the  disease.  There  is  a left  shift  in  the 
Schilling  count.  Secondary  anemia  is  fre- 
quent. Positive  agglutination  of  hemolytic 
streptococcic  titres  as  high  as  1:160,  and 
lowered  glucose  tolerance  are  present  in  a 
majority  of  cases.  Subcutaneous  nodules 
and  ganglion  cysts  are  frequently  asso- 
ciated. 

Course:  The  disease  may  run  for  a per- 
iod of  several  years  or  may  be  interrupted 
at  any  stage.  Prognosis  as  to  ultimate  cure 
is  always  guarded,  at  least  ten  to  fifteen 
per  cent  going  down  hill  whether  treated 
or  not.  In  the  late  stages,  emaciation,  mus- 
cular atrophy,  joint  deformities,  contrac- 
tures, and  ankylosis,  often  result. 


X-Ray  Findings:  There  is  an  irregular 
destruction  and  proliferation  of  the  peri- 
chondrium with  erosion  of  cartilage  by  the 
pannus.  Spicule  formation  is  important, 
and  haziness  of  the  joint  space  due  to  fill- 
ing in  of  new  growth  soft  tissue  may  be 
seen.  Atrophy  of  the  spongy  bone  ends 
and  “penciled”  densities  at  the  base  ends 
of  the  phalanges  may  be  visualized.  Early 
the  joint  space  may  be  increased  due  to 
the  presence  of  fluid,  and  the  fusiform 
swelling  of  the  soft  tissue  can  be  made  out. 
The  atrophic  areas  of  bone  may  present  a 
“ground  glass”  appearance.  As  the  condi- 
tion progresses,  “punched  out”  areas  oc- 
cur and  the  joint  spaces  become  narrowed 
to  the  point  of  actual  contact,  or  even  fu- 
sion. Decalcification  of  the  articular  bone 
occurs.  Joint  mice  and  deviations  in  align- 
ment are  not  infrequent,  and  later  there 
may  be  general  atrophy  of  all  bone  struc- 
tures with  complete  disappearance  of  the 
joint  architecture.  The  deformed  bone  ends 
may  be  telescoped.  There  may  be  atrophy 
of  the  periarticular,  and  soft  tissues  in- 
cluding the  surrounding  muscles. 

Treatment:  Since  etiology  is  vague, 
therefore,  treatment  cannot  be  specific. 
Mental  and  physical  rest  and  an  improved 
attitude  toward  life  are  essential.  A nutri- 
tious diet  (except  where  the  patient  is 
overweight)  is  important.  Splints  and  pas- 
sive exercises  to  prevent  deformities  fol- 
low more  in  the  realm  of  the  orthopedist, 
whose  cooperation  should  be  solicited. 
Physical-therapy,  such  as,  short  wave,  in- 
fra-red water  sprays,  massage,  etc.,  are 
definite  adjuncts.  The  anemia  while  not  a 
true  iron  deficiency,  seems  to  be  benefited 
by  iron  and  vitamins  and  transfusions.  All 
foci  of  infection  should  be  eradicated  un- 
less an  exacerbation  exists.  Warm,  dry 
climates  are  preferable,  but  usually  im- 
practical. Constipation  should  be  corrected 
and  pain  controlled,  for  which  the  salicy- 
lates and  their  derivitives  seem  most  effec- 
tive. Numerous  drugs  have  been  advocated 
and  used  with  variable  success,  depending 
upon  the  optimism  or  the  pessimism  of  the 
reporter.  Bee  venom,  vaccines,  chaulmoo- 
gra  oil,  sulfonamides,  colloidal  sulphur, 
estrogenic  hormones,  and  many  others 
have  had  their  advocates. 

In  1927,  Jacques  Forestier  introduced 
gold  therapy  in  Europe  following  the  work 
of  Mollgaard  who  first  used  it  for  tuber- 
culosis. In  1934,  he  reported  500  cases. 
About  37  to  40%  is  metallic  gold  in  the 
intravenous  preparations  now  in  use.  So- 
dium gold  thiosulfate  seems  to  be  the 
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drug  of  choice,  at  least  in  this  country. 
Colloidal  gold  is  less  effective  clinically. 

Theories  of  Action:  (a)  No  direct  ef- 
fect, but  an  increase  in  immunity  of  joint 
structures  enabling  them  to  resist  the  in- 
flammatory process,  (b)  Shock  therapy, 
(c)  Results  from  sulphur  content  probably 
adjunct  only,  although  all  of  them  make 
use  of  a sulfhydryl  group,  (d)  bacterici- 
dal effect  (negligible),  (e)  catalytic  stim- 
ulator of  the  reticulo-endothelial  system, 
or  of  the  general  defense  mechanism.  In 
anemias  gold  is  deposited  in  the  spleen,  liv- 
er, kidneys,  and  bone  marrow,  but  in 
chronic  infection  it  is  deposited  almost 
entirely  in  the  cells  of  the  defensive  reti- 
culo-endotheiium.  The  synovial  mem- 
branes contain  numerous  reticulo-endothe- 
lial tissue  so  that  in  a chronic  infection,  as 
atrophic  arthritis,  especially  with  syno- 
vial effusion,  they  contain  much  gold. 
Over  dosage  may  poison  the  very  system 
you  are  trying  to  stimulate.  The  dosage 
should  be  planned  to  maintain  the  mini- 
mal catalytic  quantity,  and  that  needed 
lor  replacement  as  physilogical  elimina- 
tion occurs.  European  workers  have  report- 
ed toxicity  in  40  to  50%  of  their  cases,  15% 
of  which  were  severe  reactions.  The  toxic 
reaction  may  oe  due  to  hypersensitivity, 
or  to  accumulation  of  gold  in  tissue  beyond 
the  critical  level.  They  are  chiefly  referable 
to  the  skin,  such  as  pruritis  exfoliative  der- 
matitis, gastro-intestinal  system,  nausea, 
vomiting,  diarrhea,  kidneys,  albuminuria, 
etc.,  agranulocytosis,  etc.  Eosinophile  in- 
crease may  foretell  toxicity. 

The  chief  contraindications  to  the  use  of 
gold  are  diseases  of  the  gastro-intestinal 
tract,  the  Genito-urinary  system,  liver 
damage,  pregnancy,  uncontrolled  diabetes, 
cardio-vascular  disease  and  active  syphi- 
lis. Psoriasis,  moderate  hypertension,  old 
age  and  arteriosclerosis  are  not  contrain- 
dications. 

Our  Experiences:  At  the  arthritis  chnic 
at  the  City  Hospital,  we  have  at  present  15 
cases  of  atrophic  arthritis  on  gold  therapy. 
Our  policy  has  been  to  start  with  5 mgm. 
intravenously,  once  a week  and  increase 
from  5 to  10  mgm.  at  each  injection,  unless 
toxic  manifestations  occur.  We  endeavor 
to  give  from  900  to  1,000  mgm.  in  a course 
of  treatment,  followed  by  6 to  8 weeks 
rest,  with  the  recommendation  that  they 
take  from  2 to  4 courses,  depending  upon 
circumstances.  We  have  several  patients 
oin  their  second  course  of  treatment.  We 
have  not  given  more  than  55  mgm.  and  us- 
ually only  50  mgm.  at  a single  dose.  This 


is  decidedly  less  than  most  of  the  conserva- 
tive American  rheumatologists  advocate. 
On  the  other  hand,  our  toxic  reactions 
have  been  exceedingly  few,  and  mild,  with 
one  exception.  Case  6 developed  nausea, 
vomiting,  diarrhea,  and  exfoliative  derma- 
titis, but  in  spite  of  which  she  is  one  of 
our  most  enthusiastic  advocates  of  gold. 
Case  4 was  bedfast,  and  has  had  a total  of 
990  mgm.  of  gold,  and  now  walks  without 
a cane  and  has  fair  use  of  the  hands.  Case 
6 was  also  a total  invalid,  and  now  walks 
with  no  limp  or  assistance.  Case  15  has 
shown  almost  as  pronounced  improvement. 

In  our  clinic  we  have  at  present  20  cases 
of  atrophic  arthritis  or  47.6%  of  the  total 
arthritic  patients.  There  are  two  cases  of 
mixed  or  4.76%;  and  16  cases  of  osteoarthri- 
tis representing  38.9%.  Our  youngest  pa- 
tient was  16  and  the  oldest  80.  5%  were  in 
the  2nd  decade,  15%  were  in  the  3rd;  20% 
in  the  4th;  25%  in  both  the  5th  and  6th. 
10%  were  over  60.  75%  were  whites  and 
30%  male.  One  patient  to  our  knowledge, 
case  1,  died  at  the  city  hospital  3 months 
after  his  last  injection.  He  had  bronchiec- 
tasis and  developed  a lung  abscess.  Since 
he  had  received  but  190  mgms.  of  gold  in 
all,  we  do  not  believe  there  is  any  connec- 
tion between  gold  and  his  death. 

We  do  not  believe  there  is  a single  one 
of  our  patients  on  gold  that  has  not  shown 
any  improvement. 

One  patient  16,  received  810  mgms,  gold 
and  in  the  meantime  had  improved  so 
much  he  went  to  work  as  a finisher  in  a 
furniture  factory.  He  has  discontinued 
treatment  volitionally. 

None  of  our  cases  have  required  aspira- 
tion. 

Our  scale  of  dosage  was  original  with 
us  so  we  were  pleased  to  note  in  Stein- 
brockers  Arthritis  in  Modern  Practice,  that 
he  advocates  an  almost  identical  plan. 

We  are  generally  cautious  to  ask  the  pa- 
tients no  leading  questions  so  that  their 
response  is  purely  spontaneous.  If  we 
seem  to  be  at  all  enthusiastic  or  over  opti- 
mistic about  gold,  it  is  because  the  patients 
have  made  us  so.  We  think  that  any  im- 
partial observer  could  question  any  patient 
whom  we  have  selected  for  gold  therapy, 
and  so  treated,  and  he  would  have  a very 
difficult  time  convincing  the  patient  that 
the  gold  had  not  proved  extremely  bene- 
ficial. We  think  we  have  used  gold  long 
enough  to  rule  out  the  psychic  element 
that  has  been  suggested  from  time  to 
time.  We  are  also  dealing  with  people  in 
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the  low  income  group,  who  have  every 
reason  not  to  improve.  We  are  told  that 
there  are  fewer  cases  of  rheumatoid  arthri- 
tis being  admitted  to  the  ward  than  before 
our  clinic  was  instituted.  Most  arthritic 
cases  have  had  their  arthritis  long  enough 
that  they  could  not  be  considered  in  the 
group  which  might  improve  if  nothing 
were  done.  To  be  sure,  our  clinic  is  in  its 
infancy.  We  need  more  help,  and  some 
funds  for  the  purchase  of  medicine,  as  we 
have  already  spent  a considerable  amount 
out  of  our  own  pocket  for  medication. 

Many  things  could  and  should  be  done 
with  better  facilities.  Blood  uric  acids  have 
to  be  run  at  the  University.  The  clinical 
laboratory  does  not  do  non-filament 
counts,  etc. 

Chemotherapy  with  bactericidal  pro- 
ducts isolated  from  saprophytic  bacterial 
cultures  after  the  method  of  Dubos  and 
Hoogelheide  may  have  some  future. 

We  would  be  inclined  to  draw  the  fol- 
lowing conclusions  from  our  experiences 
with  gold; 

1.  Gold  is  of  definite  benefit  in  rheuma- 
toid arthritis  when  the  cases  are  properly 
selected. 

2.  It  is  not  without  danger  but  the  toxic 
manifestations  can  be  diminished  by  using 
smaller  single  doses  at  weekly  intervals. 

3.  Apparently  the  small  doses  give  as 
good  results  as  do  the  massive  ones. 

4.  The  patients  who  are  taking  gold  are 
our  most  faithful  return  patients  and  keep 
up  our  optimism. 

5.  Gold  is  certainly  no  cure  for  rheuma- 
toid arthritis  but  it  tends  to  arrest  the  pro- 
cess and  often  limbers  up  the  joints  and 
frequently  alleviates  the  pain,  and  reduces 
swelling. 

6.  The  sedimentation  rate  is  not  an  in- 
fallible guide  to  the  progress  of  the  case 
but  is  the  best  means  available  to  us  when 
evaluated  with  the  clinical  findings. 

7.  The  promiscuous  use  of  gold  by  the  in- 
experienced will  surely  cause  it  to  fall  in- 
to disrepute. 

8.  Gold  should  be  used  for  rheumatoid 
arthritis  only.  Most  recent  literature 
corroborates  this  statement. 

9.  We  have  had  no  fatality  traceable  to 
gold. 

10.  Gold  therapy  seems  to  be  gaining 
favor  after  over  10  years  of  use,  a length  of 
time  in  which  fads  have  invariably  died  a 
natural  death. 


DISCUSSIONS  . 

Albert  S.  McCown:  I Wonder  whether  there 
is  not  some  relationship  between  the  rarity 
of  rheumatism,  as  Dr.  Buttorff  pointed  out, 
in  hot  dry  climates  and  also  scarlet  fever.  A 
part  of  my  professional  life  was  spent  in  the 
Northwest  where  the  climate  is  very  much  like 
Dngiand.  I often  thought  that  men  in  these  cli- 
mates were  more  subject  to  rheumatism,  chorea, 
etc.,  than  I ever  saw  back  East. 

David  E.  Jones:  I had  the  privilege  of  seeing 
some  of  these  cases  in  my  clinic.  In  some  in- 
stances the  patient  was  assisted  by  physical  ther- 
apy. The  patient  usually  seen  has  considerable 
joint  involvement.  Probably  his  statement  that 
he  is  better  speaks  well  for  the  treatment.  There 
are  many  things  I should  like  to  say  about 
rheumatoid  arthritis  but  not  being  the  essayist 
confines  me  to  a few  remarks. 

Dr.  Buttorff  is  unique  in  his  mode  of  ap- 
proach in  that  his  dosage  is  different  from  that 
previously  used.  His  results  show  the  wisdom 
of  that  approach.  In  regard  to  rheumatoid  ar- 
thritis as  a whole,  I could  not  help  thinking 
first  of  the  classification  he  showed  us,  and 
the  main  topic,  rheumatism.  I think  we  could  call 
it  all  rheumatism  rather  than  divide  it  time  and 
and  time  again.  That  could  go  on  indefinitely 
and  the  less  we  would  know  about  what  v.^e 
were  talking. 

In  all  the  time  I have  been  seeing  arthritic 
patients,  I have  seen  one  I could  call  a pure 
rheumatoid  arthidtis.  There  was  only  one  case. 
I think  that  tells  us  something,  that  we  can 
overclassify.  These  things  don’t  occur  as  “pure” 
in  most  instances.  They  are  mixed.  There  are 
hyper,  atrophic,  if  you  want  to  use  that  class- 
ification. I don’t  think  infectious  arthritis  is 
different.  I would  much  rather  call  it  all  arth- 
ritis. 

There  are  many  methods  of  treatment.  I do 
not  believe  there  is  any  panacea  for  arthritis. 
I am  sure  the  essayist  agrees  it  is  a very  involv- 
ed disease.  One  must  make  a thorough  study 
of  the  patient  and  choose  the  treatment  from 
the  study.  This'  is  one  method  of  treatment,  an 
adjunct  of  supportive  treatment.  Dr.  Buttorff 
has  broken  the  ice.  He  has  started  an  arthritic 
clinic  against  many  odds  and  many  discourage- 
ments. In  spite  of  it  all,  he  has  stuck  to  his  guns, 
carried  on  courageously  and  done  good  work. 
Many  times,  a doctor  gets  discouraged,  even  be- 
fore the  patient.  Goodness  knows,  the  patient 
does.  Dr.  Buttoi'ff  has  accomplished  something. 
I think  this  should  be  continued  and  the  clinic 
built  up. 

I feel  that  arthritis  can  be  treated  in  three 
ways,  from  the  medical,  orthopedic,  and  physi- 
cal therapy  standpoint. 
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A.  Clayton  McCarty:  Most  of  you  have  known 
something  of  my  devotion  to  gold  therapy  and  I 
am  glad  to  hear  of  Dr.  Buttorff’s  conversion 
to  the  cause.  This  is  the  first  report  I have 
heard  from  the  Arthritis  Clinic  of  the  City  Hos- 
pital. Another  “first”  is  the  Post  Graduate 
course  which  I expect  to  attend  at  the  Mayo 
Clinic  next  week.  For  yeare,  these  study  groups 
have  preceded  the  Annual  College  of  Physicians 
Meeting  but  this  is  the  first  one  on  Arthritis. 

Most  reports  on  Arthritis  seem  only  to  lead 
to  more  confusion,  but  Dr.  Buttorff  has  clearly 
exposed  Rheumatoid  Arthritis  in  a brief  space 
of  time.  He  mentioned  again  the  failure  of  many 
to  find  a foci  of  infection  in  atrophic  arthritis. 
Kinisella  of  St.  Louis  gave  an  interesting  side 
light  on  this  point  several  years  ago,  while  work- 
ing with  rabbits.  He  showed  that  a focus  of 
infection  (teeth,  tonsils,  sinus  or  whatnot) 
might  contribute  the  original  streptococcus  to 
produce  an  arthritic  change.  Thereafter,  the  or- 
iginal focus  might  be  eliminated,  whereupon 
the  involved  joint  itself  would  act  as  a focus, 
providing  streptococci  for  the  invasion  of  other 
joints. 

Another  point  which  has  always  interested 
me  is  the  matter  of  the  blood  supply  to  these 
involved , joints.  Rheumatoid  Arthritis  is  prac- 
tically always  preceded  or  accompanied  by  vas- 
oconstriction. I have  felt  for  some  time  that 
this  vascular  restriction  accounted  for  the  bene- 
fit derived  from  the  use  of  mecholyl  by  ionto- 
phoresis. Blood  vessels  are  dilated,  thus,  giving 
relief  and  improvement. 

Much  could  be  said  about  the  use  of  gold. 
Less  toxic  compounds  are  being  used  generally 
and  this  accounts  in  a large  measure  for  fewer 
complications  and  unpleasant  reactions.  Sabin  of 
Cincinnati  has  a new  gold  compound  which  has 
been  given  wide  clinical  use  experimentally,  and 
may  be  ready  soon  for  general  use. 

Speaking  of  toxic  reactions,  it  is  interesting 
how  often  gold  is  credited  with  all  kinds  of 
trouble  which  may  arise  long  after  chrysother- 
apy.  Recently  I was  asked  to  see  a patient  with 
a rash  on  his  face.  The  history  showed  that  he 
had  had  gold  injections  at  Johns  Hopkins  Hos- 
pital for  arthritis  and  he  feared  that  his  skin 
lesion  was  a gold  reaction.  Further  questioning 
brought  out  the  fact  that  he  had  had  no  gold 
for  almost  three  months.  He  had  simply  a 
dermatitis  medicamentosa,  but  he  had  been 
warned  so  thofbughly  about  gold  toxicity,  that 
he  was  ready  to  blame  all  of  his  woes,  forever- 
more, on  the  gold  “shots.” 

Gold  is  not  a panacea.  Every  once  in  a while 
1 find  a patient  who  does  rather  poorly  after 
adequate  gold  therapy  in  rheumatoid  arthritis. 
Some  of  these  have  been  put  on  intravenous 
vaccines  or  even  Sulphur  and  improved  very 


definitely. 

Surely  about  the  poorest  drugs  anyone  has 
found  for  these  patients  with  arthritis  deform- 
ans is  the  sulfonamide  family.  This  is  something 
of  a surprise  and  disappointment,  if  a streptococ- 
cus is  really  the  causative  factor. 

Finally,  I would  like  to  say  a word  about 
referring  advanced  cases  of  Rheumatoid  Arth- 
ritis to  the  orthopedic  surgeon.  In  spite  of  the 
fact  that  these  joints  at  operation  look  like  to- 
tal wrecks,  much  good  can  be  done  for  them 
surgically.  Veritable  miracles  of  motion  are 
performed  sometimes  and  on  others  a service- 
able stiff  joint  can  be  provided.  Physical  ther- 
apy is  invaluable  to  the  Rheumatoid  Arthritic 
and  orthopedic  surgery  not  to  be  forgotten. 

G.  S.  Buttorff  (in  closing) ; I apologize  for 
covering  so  intricate  a subject  so  hastily,  for  as 
I said  in  the  beginning  I could  not  hope  to  give 
due  emphasis  to  all  the  diverse  phases  of  rheu- 
matoid arthritis.  Consequently  my  chief  em- 
phasis was  on  our  experiences  in  the  arthritis 
clinic  at  the  General  Hospital.  There  are  many 
aspects  I did  not  get  to  mention,  let  alone  dis- 
cuss. 

Dr.  MoCown  brought  up  a question  about 
the  rarity  of  scarlet  fever  and  rheumatoid  arth- 
ritis in  the  tropics.  I do  not  know  just  what  the 
explanation  is  but  we  do  know  that  arthritics  do 
better  in  hot  dry  areas.  I should  like  to  send 
some  of  our  patients  to  such  a climate  but  of 
course  we  have  not  been  able  to  do  that.  Some 
rheumatologists  state  that  arthritics  are  worse 
just  before  a storm  when  there  is  a negative 
ion  concentration  and  possibly  there  might  be 
some  relationship  to  the  atmospheric  conditions 
in  the  tropics. 

Dr.  Jones  has  been  very  gracious  with  his 
compliments,  especially  •since  I know  that  he  is 
less  enthusiastic  about  gold  than  those  of  us 
who  work  in  the  arthritis  clinic  are.  I wish  to 
return  the  compliment  because  he  has  been  most 
cooperative  in  giving  us  his  whole-hearted  co- 
operation in  the  physical-therapy  department. 
We  realize  there  is  no  panacea  for  rheumatoid 
arthritis  and  we  don’t  promise  the  patients  any 
thing  from  it.  They  are  the  ones  who  sell  us 
on  ite  merits. 

Dr.  McCarty  discussed  some  of  the  aspects 
of  etiology  especially  pertaining  to  foci.  I did 
not  have  time  to  discuss  this  phase  even  as  much 
as  my  prepared  paper  offers,  but  since  the  etio- 
logy is  still  a moot  question  I could  not  have  en- 
lightened you  any  further.  As  to  the  vaccines  etc. 
We  have  had  no  choice  in  the  matter  as  there 
were  none  available  to  us,  and  with  no  funds 
nor  grants  we  were  unable  to  purchase  them. 
Much  of  the  gold  used  was  purchased  from  our 
own  pockets  because  we  did  not  want  to  dis- 
pense with  it.  We  hope  to  have  more  assistance 
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from  the  hospital  in  the  future.  Dr.  Moore  tells 
us  that  they  are  seeing  very  few  cases  of  rheu- 
matoid arthritis  on  the  wards  this  past  year,  due 
probably  to  the  fact  that  we  are  keeping  these 
patients  ambulatory. 

No  one  approached  the  subject  with  more  skep- 
ticism than  I.  If  I seem  a little  over-enthusias- 
tic about  gold  it  is  because  week  after  week 
I may  have  absorbed  a little  of  the  enthusiasm 
and  optimism  which  the  patients  emanate.  If 
anyone  should  care  to  come  to  the  arthritis  clin- 
ic any  Monday  morning  he  may  judge  for  him- 
self or  question  the  patients  privately  in  order 
to  better  evaluate  the  results  thus  far,  and  I 
assure  you,  you  will  be  welcome.  Week  after 
week  so  many  of  these  patients  have  come  in 
insisting  that  they  have  increased  flexibility 
of  the  joints  with  less  swelling  and  pain,  which 
taken  with  the  objective  findings  of  improved 
sedimentation  rates,  increased  weight  and  de- 
creased anemia,  explains  perhaps  why  some  de- 
gree of  enthusiasm  on  our  part  is  pardonable. 

CHEMOTHERAPY  IN  PNEUMONIA 
Alphonse  McMahon,  M.  D. 

St.  Louis 

The  therapy  of  pneumococcal  pneu- 
monia, lobar  or  bronchial  in  distribution, 
has  been  simplified  in  the  past  three  years 
by  the  introduction  of  the  sulfanilamide 
derivatives,  sulfapyridine,  sulfathiazole 
and  sulfadiazine.  The  development  and 
clinical  use  of  these  drugs  has  been  one  of 
the  most  outstanding  achievements  in  the 
history  of  medicine  and  their  effect  on  the 
mortality  of  pneumonia  has  been  so  strik- 
ing as  to  restore  courage  to  the  clinician 
in  his  treatment  of  this  disease. 

The  ease  and  simplicity  of  administra- 
tion have  tempted  the  physician  at  times 
to  use  the  drugs  without  immediate  and 
concurrent  study  of  cases  and  without  a 
proper  consideration  of  their  indications, 
therapeutic  limitations  and  toxicity.  A fail- 
ure of  cure  often  results  from  lack  of  un- 
derstanding and  evaluation  of  the  above 
factors  where  success  might  have  attend- 
ed the  efforts  under  other  circumstances. 
Lack  of  knowledge  of  the  clinical  results 
to  be  expected  or  the  significance  of  toxic 
manifestations  often  results  in  too  pro- 
longed administration  with  consequent 
serious  effects  or  too  early  withdrawal  of 
the  drugs  with  consequent  therapeutic 
failure. 

In  the  use  of  the  sulfonamide  in  pneu- 
monia it  is  advisable,  if  possible,  to  estab- 
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lish  a correct  etiologic  diagnosis  and  to  ac- 
quire all  necessary  information  about  the 
physical  and  functional  states  of  the  pa- 
tient. Success  in  the  treatment  of  pneu- 
monia is  aided  by  a knowledge  of  the  ex- 
tent of  the  pulmonary  infection  by  an  ap- 
preciation of  the  clinical  reaction  of  tbe 
patient  to  the  infection  and  by  such  other 
information  as  the  type  of  the  infecting 
pneumococcus,  the  presence  or  absence  of 
bacteremia,  the  status  of  the  blood  count, 
renal  function  with  urinary  findings  and 
the  X-ray  evidence  of  the  lesion  in  the 
lungs.  The  achievement  of  successful 
treatment  requires  in  many  cases  the  re- 
petition of  laboratory  studies  throughout 
the  course  of  the  disease.  The  value  of  this 
repetition  will  be  seen  in  a later  considera- 
tion of  the  toxic  effects  of  the  drugs. 

The  laboratory  procedures  considered 
necessary  on  the  basis  of  the  above  quali- 
fications for  adequate  treatment  of  pneu- 
monia are  : (1)  Sputum  examination,  a 
routine  smear  and  type  determination  of 
the  organism  present.  If  sputum  is  unob- 
tainable by  ordinary  means,  material  may 
be  obtained  by  laryngeal  swab,  and,,  in 
some  selected  cases,  by  lung  puncture.  In- 
formation as  to  the  type  of  infecting  pneu- 
mococcus is  of  definite  value  if  anti-pneu- 
mococcus serum  is  later  required  in  cases 
where  drug  response  is  unsatisfactory  or 
where  the  severity  of  the  disease,  the  age 
of  the  patient  or  the  existence  of  concur- 
rent disease  demands  its  use.  (2)  Blood 
culture,  when  positive  should  be  repeated 
at  intervals  until  negative.  (3)  Blood 
counts,  including  white  cell  count  and  dif- 
ferential, red  cell  count  and  hemaglobin 
estimation.  The  cell  counts  should  be 
made  daily  or  at  frequent  intervals  to  de- 
tect toxic  effects  of  the  drug$,  such  as  ane- 
mia, neutropenia  or  leucopenia.  (4)  Uri- 
nalysis, to  be  made  daily  for  red  blood 
cells,  crystals,  calculi  and  other  evidence 
of  renal  dysfunction.  The  daily  volume 
output  of  urine,  during  and  after  the  use 
of  the  drugs,  should  be  measured  to  detect 
early  evidence  of  renal  irritation,  damage 
and  failure  or  to  establish  evidence  of 
drug  accumulation  in  the  kidneys.  (5) 
Chemical  blood  examinations,  estimation 
of  total  non-protein  nitrogen  or  urea  ni- 
trogen. Additional  renal  functional  tests 
may  be  employed  as  necessary.  (6)  X-ray 
of  the  chest,  to  be  made  initially  and  re- 
peated when  indicated  by  failure  of  re- 
sponse to  the  drugs  or  with  the  appearance 
of  pulmonary  complications.  (7)  Blood 
concentrations  of  the  drugs,  to  be  made 
daily  for  the  first  four  days  of  treatment 
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as  a guide  to  the  adequacy  of  treatment. 

It  is  important  at  this  time  to  stress  the 
fact,  while  the  above  procedures  are  ideal 
in  tne  proper  study  of  cases  of  pneumonia 
to  be  treated  with  the  sulfonamide  group, 
from  a practical  standpoint  therapy  with 
the  drug  of  choice  may  be  instituted  as 
soon  as  reasonable  clinical  evidence  exists 
for  its  use  in  order  to  avoid  serious  delay 
in  treatment.  Laboratory  studies  may 
then  be  made  at  a convenient  time.  Slight 
danger  can  result  from  the  controlled  use 
of  the  drugs  while  much  benefit  may  re- 
sult from  the  early  institution  of  treatment 
since  it  has  been  shown  by  many  observ- 
ers that  the  mortality  rate  in  pneumococ- 
cal pneumonia  increases  with  the  delay 
in  the  use  of  the  drugs. 

Historical  Survey:  With  the  intro- 
duction of  sulfapyridine  to  the  profes- 
sion, following  the  experimental  work 
of  Whitby  in  1938,  the  clinical  applica- 
tion of  the  drug  in  pneumonia  was 
studied  by  numerous  observers.  Evans 
and  Gaisford  in  England  were  the  first  to 
publish,  in  July  1938,  a substantial  series 
of  100  cases.  Flippin  and  Pepper,  in  Octo- 
ber 1938,  published  the  first  report  on  the 
use  of  the  drug  in  this  country.  Lord  in 
October  1939,  summarized  the  literature 
and  collected  1612  cases.  The  drug  became 
more  generally  used  as  the  principles  of 
its  use  became  established  with  the  study 
of  larger  series  of  cases. 

In  1939,  Fosbinder  and  Walter  and  Lott 
and  Bergheim  independently  synthesized 
the  drug  sulfathiazole.  This  drug  seemed 
to  overcome  many  of  the  objections  to  sul- 
fapyridine and  at  the  same  time  to  possess 
equal  effectiveness  in  the  treatment  of 
pneumococcal  pneumonia.  It  was  found  to 
be  more  rapidly  absorbed  from  the  gastro- 
intestinal tract  and  more  readily  excreted. 
It  is  conjugated  in  a lower  percentage 
than  sulfapyridine  and  appears  in  the  con- 
jugated form  in  blood  and  urine  in  lower 
proportions.  Clinical  reports  on  this  drug 
and  its  comparison  with  sulfapyridine  con- 
firmed the  experimental  work  as  to  its 
effectiveness  and  its  increased  tolerability. 

The  latest  sulfanilamide  derivative  to 
appear  in  the  therapeutic  field  is  sulfadia- 
zine (2-sulfanilamidopyrimidine) . It  was 
synthesized  by  Roblin  and  associates  and 
reported  in  1940.  The  clinical  evidence  of 
the  effectiveness  of  this  drug  at  the  pres- 
ent time  is  not  extensive.  However,  the 
facts  so  far  elicited  seem  to  indicate  that 
it  is  less  toxic  and  equally  as  effective 
therapeutically  as  the  two  preceding 


drugs.  Absorption  is  rapid  but  excretion 
is  slow  so  that  the  blood  levels  are  higher 
and  more  sustained  than  with  the  other 
sulfonamides.  Conjugation  of  the  drug  is 
limited  to  low  levels,  about  15  percent  ap- 
pearing in  the  circulating  blood  as  the  ace- 
tyl compound.  Acetylsulfadiazine  is  readi- 
ly excreted  by  the  kidneys,  about  one- 
third  being  recovered  in  the  urine  as  the 
acetylated  form.  The  drug  appears  in  the 
spinal  fluid  in  a concentration  of  about 
two-thirds  of  the  blood  level. 

Comparison  of  Sulfapyridine  and  Sul- 
fathiazole AS  TO  Clinical  Results  and 
Toxic  Effects:  The  use  of  sulfapyridine 
in  pneumonia  was  found  by  all  observers 
to  be  followed  at  times  by  unpleasant 
or  dangerous  toxic  effects.  The  existence 
of  these  effects  required,  in  many 
cases,  the  discontinuance  or  curtail- 
ment of  the  drug  where  it  may  have 
proved  of  benefit.  The  important  toxic 
effects  which  required  discontinuance 
of  the  drug  were  severe  nausea  and 
vomiting,  urinary  calculi  with  suppression 
of  urine,  an  increase  in  the  nitrogenous 
substances  of  the  blood,  leucopenia,  agran- 
ulocytosis and  severe  anemia. 

The  experimental  study  of  the  effects 
of  sulfapyridine  and  sulfathiazole  on  the 
animal  revealed  the  following  facts,  that 
the  latter  drug  is  less  toxic,  produces  less 
renal  damage,  shows  less  acetylation, 
about  30  per  cent  as  compared  with  an 
average  of  35  per  cent  for  sulfapyridine. 
It  disappears  from  the  blood  and  is  excret- 
ed more  rapidly  than  sulfapyridine.  These 
facts  in  substance  have  been  confirmed  in 
the  human  by  many  observers. 

A clinical  comparison  of  these  two  drugs 
reveals  that  the  fatality  rate  in  comparable 
series  is  essentially  the  same.  The  fall  in 
temperature,  both  immediate  drop  and 
ultimate  return  to  normal,  has  been  shown 
to  be  more  rapid  with  sulfapyridine  than 
with  sulfathiazole.  Secondary  elevations 
of  temperature  are  about  the  same  in  fre- 
quency with  both  drugs.  The  total  dura- 
tion of  administration  of  the  drugs  requir- 
ed to  bring  about  a clinical  cure  in  compar- 
able cases  in  the  series  of  Flippip,  et  al, 
was  about  the  same,  four  and  four-tenths 
days  with  sulfapyridine  and  four  and  six- 
tenths  days  with  sulfathiazole. 

The  toxic  effects  of  both  drugs  are  simi- 
lar in  type.  The  most  common  effects  of 
both  are  nausea  and  vomiting  which  are 
far  more  frequent  with  sulfapyridine  than 
with  sulfathiazole,  the  latter  of  which  pro- 
duces these  symptoms  in  approximately  23 
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per  cent  of  cases  while  the  former  is  re- 
sponsible for  the  symptoms  in  84  percent 
of  cases.  The  parenteral  use  of  these  drugs 
either  by  vein,  subcutaneously  or  rectally 
does  not  always  solve  the  problem  since 
nausea  and  vomiting  are  apparently  cen- 
tral in  origin.  Various  adjuvants  have  been 
recommended  for  the  control  of  these 
symptoms,  none  has  been  strikingly  ef- 
fective. 

The  urinary  tract  may  be  involved  with 
both  drugs.  Hematuria,  microscopic  or 
gross  with  oliguria  or  anuria  and  an  in- 
crease of  the  total  non-protein  nitrogen,  or 
the  blood  urea  nitrogen,  give  evidence  of 
renal  irritation  and  reduction  of  function 
due  to  the  deposition  of  the  drug  in  the  col- 
lecting tubules  of  the  kidneys.  The  de- 
creased acetylation  and  the  increased  eli- 
mination of  sulfathiazole  does  not  appear 
to  reduce  the  frequency  of  occurrence  of 
deposition  in  the  kidneys  of  crystals  of 
both  the  free  and  the  conjugated  drug.  Ac- 
cording to  Finland,  et  al,  crystals  are  more 
frequent  in  the  urine  of  the  sulfathiazole 
treated  cases  than  with  the  sulfapyridine 
group.  Flippin  states  that  renal  calculi  are 
seen  in  approximately  0.5  per  cent  and  0.3 
per  cent  of  patients  receiving  sulfapyri- 
dine and  sulfathiazole  respectively. 

The  presence  in  the  urine  of  crystals  of 
either  drug  has  no  special  clinical  signi- 
ficance unless  accompanied  by  hematuria. 
The  existence  of  gross  blood  in  the  urine 
or  the  appearance  of  other  urinary 
symptoms  as  mentioned  above  are  indi- 
cations for  discontinuance  of  the  drug 
and  forcing  of  fiuids.  An  adequate 
fluid  intake  of  from  3000  to  3500  cc 
with  an  output  of  1200  to  1500  cc 
is  of  definite  value  in  counteracting  the 
renal  symptoms.  The  incidence  and  num- 
ber of  drug  crystals  in  the  urine  may  be 
decreased  by  the  administration  of  an  al- 
kali with  the  drug.  Sodium  or  potassium 
citrate  or  sodium  bicarbonate  in  doses 
equal  to  the  dose  of  the  drug  are  found 
to  be  effective  in  keeping  the  reaction  of 
the  urine  near  neutral  and  thus  maintain- 
ing the  solubility  of  the  excreted  drug.  Sul- 
fathiazole renal  concretions  accompanied 
by  scanty  urine  or  anuria  may  be  treated 
by  withdrawal  of  the  drug,  forcing  of 
fluids  and  lavaging  of  the  kidney  pelvis 
with  hot  sterile  distilled  water  introduced 
through  the  cystoscope. 

Toxic  effects  of  the  drugs  on  the  blood 
cells  may  be  insignificant  and  are  almost 
identical  in  frequency.  Acute  hemolytic  an- 
emia is  rare  but  mild  reduction  in  red  cells 


and  hemaglobin  are  a more  common  occur- 
rence. Anemia  and  severe  leucopenia  are 
seen  more  frequently  in  the  sulfapyridine 
cases.  Leucopenia  occurs  occasionally  while 
agranulocytosis  is  rare  and  occurs  usually 
after  prolonged  administration  of  the  drugs 
or  in  those  patients  who  are  hypersensitive 
to  the  drugs.  The  rarity  of  the  latter  con- 
dition should  not  however,  cause  a relax- 
ation of  vigilance  in  detecting  the  possibil- 
ity of  such  a condition. 

Dermatitis  and  drug  fever  are  more  pro- 
nounced when  sulfathiazole  is  used.  The 
rasn  occurs  in  about  5 per  cent  of  cases, 
appearing  from  the  fiftn  to  tne  ninth  day. 
It  may  be  maculo-papular,  urticarial  or 
nodular.  The  drug  fever  occurring  in  4 to  10 
per  cent  of  cases  usually  appears  from  the 
fifth  to  the  ninth  day.  Long  and  Haviland 
and  Volini,  et  al,  have  described  a peculiar 
conjunctival  and  scleral  injection  which 
seems  to  be  specific  for  this  drug.  It  occurs 
in  about  4 per  cent  of  cases. 

Other  toxic  effects  such  as  dizziness,  psy- 
choses, etc.,  are  of  the  same  relative  de- 
gree of  intensity  with  both  drugs,  while 
nepatitis,  neuritis,  purpura  hemorrhagica 
are  rarely  reported.  The  complications  oc- 
curring with  both  drugs  are  essentially  the 
same  in  frequency. 

Comparison  of  Sulfathiazole  and  Sulfa- 
diazine AS  TO  Clinical  Results  and  Toxic 
Effects;  The  clinical  reports  in  the  litera- 
ture, available  for  study  of  the  comparative 
effects  of  these  drugs,  while  relatively  lim- 
ited, are  sufficient  to  establish  the  value 
and  clinical  efficacy  of  sulfadiazine  as  a 
therapeutic  agent.  Series  of  cases  have 
been  reported  by  Finland,  et  al,  Flippin, 
et  al,  and  Dowling,  et  al.  In  these  reports 
sulfadiazine  is  shown  to  compare  favor- 
ably with  sulfathiazole  in  clinical  results. 
Flippin,  et  al,  have  shown  the  mortality 
rate  to  be  slightly  lower  and  the  critical 
drop  in  temperature  together  with  the  re- 
turn of  the  temperature  to  normal  to  be 
more  rapid  with  sulfadiazine.  The  mortal- 
ity rate  in  the  above  series  is  11  per  cent 
for  the  patients  treated  with  sulfadiazine 
and  17  per  cent  for  those  treated  with  sul- 
fathiazole. Finland,  et  al,  report  a mortali- 
ty rate  with  sulfadiazine  of  10.7  per  cent 
for  pneumococcal  pneumonia  and  15.2  per 
cent  in  all  clinical  types  of  pneumonia  as 
compared  with  16.3  per  cent  in  patients 
treated  with  sulfapyridine  and  sulfathia- 
zole. Dowling,  et  al,  in  their  series  show 
a mortality  rate  of  11.3  per  cent  with  sul- 
fadiazine and  13.3  per  cent  with  sulfathia- 
zole. 
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The  toxic  effects  of  the  two  drugs  are 
similar  in  kind  but  the  severity  is  less 
intense  with  sulfadiazine.  Nausea  with  the 
latter  drug  is  mild  and  infrequent,  occur- 
ring in  about  4.4  per  cent  to  10  per  cent 
of  cases,  while  this  symptom  appears  in 
approximately  20  per  cent  of  the  sulfathia- 
zole  treated  cases.  Vomiting  is  seldom  se- 
vere with  sulfadiazine  and  very  infre- 
quently requires  discontinuance  of  the 
drug. 

The  renal  abnormalities  are  noted  with 
less  frequency  with  sulfadiazine.  The  low 
acetylation  and  the  greater  solubility  in 
the  urine  of  the  acetylated  fraction  of  the 
former  drug  is  probably  responsible  for 
the  lower  percentage  of  hematuria.  The 
drug  may  be  excreted  more  freely  by  dam- 
aged kidneys  than  is  the  case  with  sulfa- 
thiazole  or  sulfapyridine.  Elevation  of  non 
protein  nitrogen  of  the  blood  following  the 
use  of  sulfadiazine  has  been  reported,  but 
has  been  found  to  be  associated  with  high 
levels  of  the  drug  in  the  blood.  The  pres- 
ence of  a high  blood  nitrogen  level  before 
the  administration  of  the  drug  is  no  con- 
traindication to  therapy  with  this  drug 
when  the  severity  of  the  case  demands  its 
use. 

The  effect  on  the  blood  is  comparable 
with  both  drugs.  There  are  no  changes  of 
a severe  character  noted  in  the  hemaglo- 
bin  or  in  the  red  or  white  blood  cell  counts. 
Dermatitis  is  rare  with  sulfadiazine,  oc- 
curring in  about  1 per  cent  of  cases  as 
compared  with  4 per  cent  with  sulfathia- 
zole  and  2 per  cent  with  sulfapyridine.  The 
rash  may  assume  either  a maculo-papular 
or  nodular  form.  Drug  fever  is  likewise  less 
frequent  with  sulfadiazine  than  with  sul- 
fathiazole,  occurring  in  2 to  3 per  cent  of 
patients  as  compared  with  4 per  cent  of 
cases  with  the  latter  drug. 

There  seems  to  be  no  contraindication 
to  the  use  of  sulfadiazine  in  impaired  hep- 
atic function.  Finland,  et  al,  report  im- 
provement of  hepatic  function  in  2 of  3 
cases  treated  with  this  drug.  Psychoses 
occurred  in  about  3 per  cent  of  cases  treat- 
ed with  sulfadiazine.  Other  toxic  manifes- 
tations are  essentially  the  same  in  fre- 
quency with  both  drugs.  The  incidence  of 
complications  with  the  use  of  the  two  drugs 
is  low  and  essentially  the  same.  The  com- 
plications are  similar  as  to  severity  and 
effect  on  the  mortality  rate. 

It  is  evident  from  the  above  facts  that 
sulfadiazine  is  equal  in  therapeutic  effec- 
tiveness to  sulfathiazole  and  sulfapyridine. 


It  is  superior  to  both  drugs  in  its  lower  tox- 
icity. The  relative  infrequency  of  severe 
nausea  and  vomiting  caused  by  sulfadia- 
zine permits  a wider  and  more  continuous 
use  of  the  drug  and  hence  increases  the 
scope  of  its  effectiveness.  The  minimal 
amount  of  renal  damage  and  the  inconse- 
quential renal  symptoms  with  sulfadiazine 
administration  evidenced  in  all  series  of 
cases  is  in  striking  contrast  to  the  manifes- 
tations of  disturbed  renal  function  so  fre- 
quently present  when  sulfathiazole  and 
sulfapyridine  are  used. 

It  is  perhaps  too  early  to  pass  final  judg- 
ment on  the  efficacy  of  sulfadiazine  solely 
on  the  basis  of  its  use  in  393  cases  of  pneu- 
mococcal pneumonia  as  reported  by  the 
above  mentioned  observers,  nevertheless 
the  evidence  so  far  presented  would  seem 
to  indicate  that  this  drug  offers  greater 
possibilities  in  the  treatment  of  pneumonia 
than  either  sulfathiazole  or  sulfapyridine. 

Methods  of  Administration:  The  drugs 
may  be  administered  either  orally  or  par- 
enterally  and  in  comparable  doses.  The 
amount  of  the  drug  given  as  an  initial  dose 
varies  with  the  observer.  The  consensus 
of  opinion  seems  to  favor  an  initial  dose  of 
4 gms.  of  the  drug  with  subsequent  doses 
of  1 gm.  every  4 hours  until  the  tempera- 
ture is  normal  for  48  hours.  Sulfadiazine 
may  be  given  in  1 gm.  doses  every  6 hours 
if  the  blood  concentration  of  the  drug  ob- 
tained with  the  dosage  at  four  hour  inter- 
vals exceeds  8 to  11  mgms.  per  hundred 
cubic  centimeters  of  blood.  The  frequency 
of  this  1 gm.  dose,  is  then  reduced  to  every 
6 hours  until  resolution  of  the  pathologic 
process  is  satisfactorily  progressing.  The 
dose  is  then  reduced  to  0.5  gm.  and  given 
four  times  daily  until  the  lungs  are  clear. 

In  cases  with  extreme  toxemia,  when  a 
rapid  increase  of  the  drug  concentration  in 
the  blood  stream  is  desired  or  when  vom- 
iting is  severe  or  in  other  cases  when  oral 
administration  is  not  practical  and  occas- 
ionally with  sulfathiazole,  when  the  rapid 
excretion  of  this  drug  prevents  an  adequate 
concentration  in  the  blood,  the  sodium  salt 
of  all  the  drugs  may  be  given  intravenous- 
ly, 0.06  grams  per  kilogram  of  body  weight, 
in  a 5 per  cent  solution,  in  sterile  freshly 
distilled  water.  These  solutions  should  be 
given  slowly  at  about  the  rate  of  5 cc  per 
minute.  They  may  be  repeated  in  six  hours 
the  size  of  the  subsequent  dose  to  depend 
upon  the  degree  of  concentration  obtained 
by  the  preceding  dose.  The  optimal  interval 
for  the  intravenous  use  of  the  sodium  salt 
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of  sulfadiazine  may  be  extended  to  12 
hours.  Subcutaneous  injection  of  3 to  7 
grams  of  these  drugs  in  100  cc  of  physio- 
logical solution  of  sodium  chloride  may  be 
given  when  the  intravenous  administration 
is  not  feasible.  Oral  administration  of  the 
drugs  should  be  continued  during  the  per- 
iod of  intravenous  administration. 

The  above  schemes  of  dosage  are  cal- 
culated to  produce  with  sulfapyridine  and 
sulfathiazole,,  blood  concentrations  of  the 
free  drug  of  from  4 to  6 mgm.  per  hundred 
cubic  centimeters  and  with  sulfadiazine 
a blood  concentration  of  8 to  11  mgms.  per 
hundred  cubic  centimeters.  These  concen- 
trations are  effective  in  the  therapy  of 
moderately  ill  pneumococcal  patients. 
Higher  concentrations  may  occur  with 
these  doses  when  excretion  is  interfered 
with  by  the  presence  of  impaired  renal 
function.  There  is  at  present  no  establish- 
ed optimal  blood  concentration  for  the 
treatment  of  pneumonia.  Flippin,  et  al,  not- 
ed satisfactory  clinical  responses  to  sulfa- 
pyridine and  sulfathiazole  concentrations 
ranging  from  less  than  2 mg.  to  15  mg. 
oer  hundred  cubic  centimeters.  According 
to  these  authors  there  is  no  significant  sta- 
tistical difference  between  lower  and  high- 
er concentrations  of  these  drugs  in  restor- 
ing the  temperature  to  normal. 

It  is  important  in  the  use  of  these  drugs 
to  continue  their  administration  for  an 
interval  of  time  sufficient  to  control  the 
infection.  The  most  common  mistake  of 
clinicians  is  to  discontinue  the  drug  before 
the  clinical  signs  and  symptoms  have  com- 
nletely  subsided.  A return  of  the  tempera- 
ture to  normal  level  does  not  indicate  a 
subsidence  of  the  pathologic  process  and 
recrudescence  of  the  disease  may  follow 
too  early  withdrawal  of  the  drug.  When 
the  clinical  response  to  the  drug  however, 
is  not  satisfactory,  with  adequate  doses 
administered  over  a sufficiently  long  per- 
iod of  time,  from  48  to  72  hours,  the  clinic- 
ian should  be  suspicious  of  the  existence  of 
an  empyema,  or  other  complication,  a 
spread  of  the  disease  or  the  presence  of  an 
oreanism  not  susceptible  to  the  drugs. 

The  cessation  of  the  use  of  the  drugs,  for 
minor  toxic  symptoms,  may  also  result  in 
failure  and  in  many  cases  courage  and 
perseverance  are  necessary  to  carry  on  an 
uninterrupted  drug  regime.  The  nausea  and 
vomiting  if  of  moderate  degree  may  disap- 
pear with  the  continued  use  of  the  drug. 
Alternation  of  drugs  may  be  tried  when 
one  drug  seems  to  be  poorly  tolerated. 
Satisfactory  chnical  results  often  follow 


this  procedure.  The  presence  of  the  more 
severe  toxic  manifestations,  such  as  drug 
fever  and  rash,  anuria  with  azotemia,  gross 
hematuria  and  marked  alteration  in  the 
red  or  white  cell  counts  demands  imme- 
diate discontinuance  of  the  drugs.  Delay 
in  this  action  may  prove  serious  and  even 
fatal. 

Factors  Influencing  the  Mortality 
Rate  in  the  Chemotherapy  of  Pneumonia: 
In  the  treatment  of  pneumonia  certain  fac- 
tors materially  influencing  the  course  of 
the  disease  must  be  considered.  The  age 
of  the  patient  is  important  since  it  has 
been  shown  that  the  prognosis  is  less  fav- 
orable as  age  increases.  The  use  of  drugs 
has  not  altered  this  fact.  In  no  disease  has 
youth  such  an  advantage,  since  the  mortal- 
ity in  the  cases  above  forty  years  of  age 
is  many  times  greater  than  that  in  the 
cases  below  forty  years  of  age.  The  factor 
of  age,  with  or  without  the  presence  of  a 
severe  infection,  may  indicate  the  necessi- 
ty for  the  combined  use  of  chemotherapy 
and  type-specific  anti-pneumococcus  ser- 
um. 

The  existence  of  concurrent  disease  is  a 
factor  of  great  importance  in  the  ultimate 
outcome  of  pneumonia.  In  the  advanced 
age  groups  the  degenerative  diseases  of  the 
cardio-vascular  system  are  responsible  for 
death  in  many  cases  so  that  satisfactory 
therapeutic  response  to  chemotherapy 
may  be  rapidly  nullified  by  a cardio-vas- 
cular accident.  Other  conditions  that  may 
influence  the  course  of  pneumonia  are 
rheumatic  heart  disease,  pregnancy, 
chronic  alcoholism,  diabetes  mellitus,  ac- 
tive pulmonary  tuberculosis  and  asthma. 

The  time  elapsing  between  the  onset  of 
the  disease  and  the  institution  of  treat- 
ment plays  an  important  role  in  prognosis. 
The  mortality  rate  increases  markedly  in 
cases  in  which  the  drug  therapy  is  initi- 
ated after  the  fourth  day  of  the  onset  of 
the  illness.  Inadequacy  in  dosage  through- 
out the  course  of  the  disease  may  likewise 
result  in  failure. 

The  presence  of  bacteremia  at  the  onset 
of  treatment  is  another  factor  of  great  im- 
portance in  the  ultimate  outcome  of  pneu- 
monia. The  mortality  rate  in  all  reported 
series  shows  a definite  increase  in  the  bac- 
teremic  cases  as  compared  with  the  non- 
bacteremic  cases.  The  use  of  anti-pneu- 
mococcic  serum  with  chemotherapy  in 
cases  with  positive  blood  cultures  seems 
to  have  no  appreciable  effect  on  the  mor- 
tality. In  these  cases  the  drugs  should  be 
administered  over  a longer  period  of  time 
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than  those  cases  in  which  the  blood  cul- 
ture is  negative.  Too  early  cessation  of  the 
use  of  the  drug  in  the  former  cases  may 
result  in  failure  of  cure. 

The  type  of  infecting  pneumococcus  has 
a direct  bearing  on  the  prognosis  of  the 
disease.  The  mortality  rate  in  Type  III 


pneumonia  is  decidedly  higher  than  in 
pneumonia  due  to  any  other  type  of  pneu- 
mococcus. This  rate  is  decidedly  influ- 
enced by  the  fact  that  elderly  patients 
show  a high  incidence  of  Type  III  infec- 
tion. 

The  complications  of  pneumonia  rep- 


TABLE  I 

Distrlbut 

ion 

::f  Cases 

and 

Deaths  According  to  Clinical  Diagnosis 

and  Pneumococcus  Types,  Including  All  Modes 

of  Treatment 

LOBAR 

BRONCHO 

INTERSTITIAL 

TOTAL 

Types 

No. 

Died 

Neg, 

B,C, 

No. 

Died 

% 

Neg. 

B.C. 

No. 

Died 

% 

Neg, 

B.C. 

No. 

Died 

% 

Neg. 

B.C. 

I 

13 

- 

- 

5 

13 

- 

- 

5 

II 

3 

- 

- 

1 

1 

- 

- 

1 

1 

- 

- 

1 

5 

- 

- 

3 

III 

15 

1 

6.7 

6 

2 

2 

100 

- 

X 

- 

- 

- 

18 

3 

L6.6 

6 

IV 

3 

- 

- 

1 

3 

- 

- 

1 

V 

3 

- 

- 

2 

3 

- 

- 

2 

VI 

2 

- 

- 

- 

2 

- 

m 

- 

VII 

2 

- 

- 

- 

2 

- 

- 

VIII 

7 

1 

14.2 

1 

1 

- 

- 

- 

8 

1 

12,5 

1 

DC 

1* 

- 

- 

1 

- 

- 

- 

XI 

1 

- 

- 

- 

2 

- 

- 

- 

3 

- 

- 

- 

XII 

1 

- 

- 

m 

1 

- 

- 

- 

XIII 

3 

1 

33.3 

1 

3 

1 

33.3 

1 

XIV 

2 

1 

50 

3 

- 

- 

- 

5 

1 

20 

1** 

XVII 

1 

1 

100 

- 

1 

1 

100 

- 

XIX 

3 

- 

- 

1 

3 

3 

- 

1 

XXIII 

1 

- 

- 

- 

1 

m 

- 

- 

XXIV 

1 

- 

- 

1 

1 

- 

- 

1 

XXV 

1 

- 

- 

- 

1 

- 

- 

- 

XXXI 

1 

- 

- 

- 

1 

- 

- 

- 

XXXIII 

1 

- 

- 

- 

1 

- 

- 

- 

TOTAL 

64 

5 

7.8 

18 

9 

2 

22.2 

1 

3 

- 

- 

2 

76 

7 

9.2 

21 

* This  patient  had  Types  III  and  IX  In  sputum, 

**  This  patient  had  two  separate  attacks  of  pneumonia  at  an  interval  of 
a year,  the  first  attack  showing  a non-specific  pneumococcus,  the 
second  and  fatal  attack  showing  a Type  XIV  pneumococcus  accompanied 
by  bacteremia  and  purulent  arthritis. 
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resent  important  factors  in  the  ulti- 
mate recovery  from  the  disease.  The  pres- 
ence of  serious  complications  such  as  men- 
ingitis and  endocarditis,  while  not  fre- 
quent, nevertheless  reduce  the  chances  of 
recovery.  The  mortality  rate  in  the  cases 
with  serious  complications  varies  with 
the  nature  of  the  complication,  the  physi- 
cal state  of  the  patient  and  the  existence 
of  concurrent  diseases.  The  more  common 
complications  are  empyema,  pleural  effu- 
sion, otitis  media  and  phlebitis. 

Report  of  a Study  of  230  Consecutive 
Cases  of  Pneumonia;  The  series  of  cases 
here  reported  consists  of  230  consecutive 
cases  of  all  clinical  types  of  pneumonia 
and  of  all  ages  treated  in  St.  John’s  Hos- 
pital in  St.  Louis,  Missouri,  from  July  1, 
1939  to  July  1,  1941.  The  diagnosis  was  es- 
tablished by  clinical  examination  or  roent- 
genograms of  the  chest,  latter  being  made 
in  114  cases.  In  this  study  our  primary  ef- 
fort was  an  attempt  to  evaluate  the  thera- 
peutic effectiveness  of  sulfapyridine  and 
sulfathiazole  in  relation  to  all  clinical 
types  of  pneumonia  of  determined  and  un- 
determined etiology.  In  these  cases,  since 
numerous  forms  of  treatment  were  used, 
including  the  above  drugs  and  other  sul- 
fonamides with  and  without  specific  ser- 
um, we  felt  that  it  might  prove  of  interest 
to  determine  the  general  mortality  statis- 
tics in  all  clinical  types  of  cases  with  no 
relation  to  type  of  treatment. 

There  were  76  cases  in  which  the  sputum 
revealed  a specific  type  of  pneumococcus. 


Of  these  cases  the  distribution  of  the  pul- 
monary process  was  lobar  in  64,  bronchial 
in  9 and  interstitial  in  3.  Five  cases  of  lo- 
bar pneumonia  died,  3 of  these  had  a ne- 
gative blood  culture,  1 had  a positive  blood 
culture  and  in  1 case  no  blood  culture  was 
taken.  The  mortality  was  thus  7.8  percent. 
Two  cases  of  bronchopneumonia  died, 
with  a mortality  of  22.2  percent.  There 
were  no  deaths  among  the  three  cases  of 
interstitial  pneumonia.  The  total  mortal- 
ity in  these  76  cases  was  9.2  per  cent.  The 
case  fatality  rate  as  to  type  of  infecting 
pneumococcus  was  as  follows;  Type  XVII, 
100  percent;  Type  XIII,  33.3  percent;  Type 
XIV,  20  percent;  Type  III,  16.6  percent; 
Type  VIII,  12.5  percent.  (Table  1.) 

In  Table  II  may  be  seen  the  effects  of  all 
types  of  treatment  in  relation  to  clinical 
types  of  pneumonia  and  etiologic  diagno- 
sis. There  were  90  cases  of  lobar  pneu- 
mococcal pneumonia,  in  26  of  which  no 
specific  type  of  pneumococcus  could  be 
found.  In  this  latter  group  there  were  4 
deaths  with  a case  fatality  rate  of  15.4  per- 
cent. In  the  entire  group  the  fatality  rate 
was  9.9  percent.  The  bronchopneumonia 
cases  in  which  the  pneumococcus  could 
not  be  typed  consisted  of  15  with  3 deaths, 
a fatality  rate  of  20  percent.  The  total  num- 
ber of  these  cases  was  24  with  a fatality 
rate  of  20.8  percent.  There  were  10  cases 
of  interstitial  pneumonia,  7 of  which  had 
an  untyped  pneumococcus,  with  no  deaths. 
Three  cases  of  influenzal  type  of  pneu- 
monia, with  one  death,  were  associated 


table  II 


Summary  of  All  Casa  a ^uld  Deaths  in  Relation  to 
Clinical  Types  and  Invading  Organisms 


LOBAR 

BRONCHO 

INTERSTITIAL 

INFLUENZAL 

TOTAL 

Types 

No. 

Died 

% 

Neg, 

B.C, 

No. 

Died 

% 

Neg, 

B.C. 

No, 

Died 

% 

Neg. 

B.C. 

Ho. 

Died 

% 

Neg, 

B.C. 

No. 

Died 

% 

Negi 

B.C. 

1-33 

6A 

5 

7.8 

18 

9 

2 

22.2 

1 

3 

- 

- 

2 

- 

- 

- 

- 

76 

7 

9.2 

21 

No 

Spec. 

26 

A 

15. A 

5 

15 

3 

20 

A 

7 

- 

- 

2 

3 

1 

33.3 

1 

51 

8 

15. 6 

12 

TOTAL 

9C 

9 

9.9 

23 

2A 

5 

20.8 

5 

10 

- 

- 

4 

3 

1 

33.3 

1 

127 

15 

12.8 

33 

Not 

Typed 

A5 

2 

A.A 

2 

3A 

5 

IA.7 

1 

11 

• 

• 

1 

• 

• 

91 

7 

7.6 

3 

Strep, 

A 

- 

2 

A 

1 

25 

1 

A 

1 

25 

1 

12 

2 

16.6 

4 

GRAND 

TOTAL 

139 

11 

7.9 

27 

62 

11 

17.6 

7 

25 

1 

A 

5 

A 

1 

25 

1 

230 

2A 

lO.A 

AO 
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with  an  untyped  pneumococcus,  the  case 
fatality  rate  being  33.3  percent.  The  fatali- 
ty rate  in  the  total  of  51  cases  of  untyped 
pneumococcus  pneumonia  was  15.6  per- 
cent. 

There  were  91  cases  in  the  series  in 
which  the  sputum  was  not  typed.  Forty- 
five  of  these  were  lobar  pneumonia  with 
a fatality  rate  of  4.4  percent;  34  were 
cases  of  bronchopneumonia  with  5 deaths 
and  a fatality  rate  of  14.7  percent.  There 
were  11  cases  of  interstitial  pneumonia 
and  1 case  of  infiuenzal  type  of  pneumonia 
with  no  death  in  either  group.  Hemolytic 
streptococci  were  responsible  for  twelve 
cases  of  pneumonia  with  2 deaths,  one 
bronchopneumonia  and  1 interstitial  pneu- 
monia. The  fatality  rate  in  this  group  was 
16.6  percent. 

The  total  of  all  cases  of  lobar  pneumonia 
was  139  cases  with  11  deaths,  a fatality 
rate  of  7.9%.  Sixty-two  cases  had  broncho- 
pneumonia with  11  deaths  in  this  group,,  a 
fatality  rate  of  17.6%.  Twenty-five  cases 
had  interstitial  pneumonia  and  4 cases  had 
an  infiuenzal  type  pneumonia,  there  being 
1 death  in  each  group.  The  fatality  rate 
was  thus  respectively  4 percent  and  25 
percent.  The  fatality  rate  of  the  entire 
series  of  230  cases  was  10.4%. 


The  infiuence  of  the  age  factor  in  mortal- 
ity is  evident  from  Table  III.  There  were 
132  cases,  57  percent,  below  the  age  of  40 
with  6 deaths,  a fatality  rate  of  4.5  percent. 
Above  the  age  of  40  there  were  98  cases 
with  18  deaths,  a fatality  rate  of  18.3  per- 
cent. Twenty-two  of  these  latter  cases 
were  over  70  years  of  age  with  9 deaths, 
a fatality  rate  of  40.9  percent.  It  is  impor- 
tant to  note  that  three-fourths  of  all  deaths 
occurred  after  40  years  of  age. 

The  Results  of  the  Use  of  Sulfapyri- 

DINE  AND  SuLFATHI  AZOLE  IN  PNEUMONIA: 

In  Table  IV  is  presented  an  analysis  of  the 
case  fatality  rate  in  relation  to  sex  and  day 
of  disease  when  sulfapyridine  alone  or  sul- 
fathiazole  alone  were  used  in  all  clinical 
types  of  pneumonia  of  pneumococcal  and 
non-pneumococcal  origin.  Sixty  cases  of 
lobar  pneumonia  received  sulfapyridine, 
with  3 deaths,  all  males,  a mortality  rate 
of  5 percent.  In  the  sulfathiazole  treated 
group  of  25  cases  of  lobar  pneumonia, 
there  were  three  deaths,  all  males,  with  a 
fatality  rate  of  12  percent.  The  mortality 
rate  in  bronchopneumonia  treated  with 
sulfapyridine  was  3.4  percent,  in  the  sul- 
fathiazole group  it  was  10  percent.  Each 
group  had  one  death,  a female  in  each  in- 
stance. Interstitial  pneumonia  showed  no 


TABLE 

III 

Mortality  According  to 

Age 

Croups  and  Clinical  Types 

LOBAR 

BRONCHO 

INTERSTITIAL 

INFLUENZAL 

TOTAL 

Age 

No. 

Died 

% 

No. 

Died 

% 

No. 

Died 

% 

No. 

Died 

% 

No. 

Died 

% 

-1 

6 

- 

- 

15 

3 

20 

21 

3 

14.3 

1-9 

36 

- 

- 

17 

- 

- 

2 

- 

- 

55 

- 

- 

10-19 

5 

- 

- 

1 

- 

- 

2 

- 

- 

8 

- 

- 

20-29 

15 

1 

6.7 

2 

- 

- 

1 

- 

- 

18 

1 

5.5 

30-39 

19 

1 

5.2 

6 

- 

- 

3 

- 

- 

2 

1 

50 

30 

2 

6.7 

40-49 

14 

- 

- 

1 

- 

- 

8 

- 

- 

1 

m 

m 

24 

A 

- 

50-59 

17 

2 

7.6 

5 

- 

- 

2 

- 

- 

24 

2 

8.3 

60-69 

17 

5 

29.  A 

6 

1 

16.6 

4 

1 

25 

1 

- 

- 

28 

7 

25 

70-79 

8 

1 

12.5 

7 

6 

8.5 

3 

- 

- 

18 

7 

38.8 

80-89 

2 

1 

50 

2 

1 

50 

4 

2 

50 

TOTAL 

139 

11 

7.9 

62 

11 

L7.6 

25 

1 

4 

4 

1 

25 

230 

24 

10.4 
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TABLE  IV 

Analysis  of  Cases  and  Deaths  Treated  with  Sulfapyrldlne  and 


Sulfathlazole  In  Relatloh  to  Day  of  Disease  and  Sex 


SULFAPYRIDINE 

SULFATHIAZOLE 

Day 

of 

Disease 

No 

.Died 

% 

U 

Died 

% 

F 

Died 

% 

No. 

Died 

% 

M 

Died 

% 

F 

Died 

% 

1 

14 

• 

9 

5 

m 

7 

«• 

5 

2 

L 

2 

5 

- 

- 

4 

- 

- 

1 

- 

- 

7 

1 

14.3 

6 

1 

16.6 

1 

• 

0 

3 

10 

- 

- 

8 

2 

3 

• 

- 

1 

• 

2 

— 

B 

4 

18 

1 

5.5 

8 

1 

12.5 

10 

• 

- 

1 

- 

• 

- 

- 

. 

1 

• 

A 

5 

2 

- 

• 

1 

- 

• 

1 

• 

- 

1 

• 

1 

- 

• 

• 

• 

• 

R 

6 

2 

1 

50 

2 

1 

50 

- 

2 

- 

1 

- 

- 

1 

• 

• 

9 

1 

Ll.l 

5 

i 

20 

4 

- 

- 

4 

2 

50 

2 

2 

100 

2 

• 

m 

tctAl 

6o 

3 

5 

37 

3 

8.1 

23 

- 

- 

25 

3 

12 

l6 

3 

18. 1 

9 

- 

- 

E 

1 

6 

« 

3 

3 

R 

2 

5 

1 

20 

1 

- 

4 

1 

25 

3 

. 

• 

1 

• 

- 

2 

• 

0 

3 

4 

- 

- 

3 

- 

- 

1 

- 

- 

N 

4 

1 

- 

• 

1 

• 

1 

- 

1 

. 

• 

« 

C 

5 

3 

• 

- 

- 

- 

3 

• 

H 

6 

1 

- 

- 

1 

- 

- 

- 

- 

- 

1 

- 

- 

- 

• 

1 

• 

0 

7# 

- 

- 

5 

- 

- 

4 

- 

- 

5 

1 

20 

1 

• 

4 

1 

25 

TOTAL 

29 

1 

3.4 

13 

- 

- 

16 

1 

10 

1 

10 

3 

- 

- 

7 

1 

14.2 

I 

N 

T 

1 

- 

- 

1 

1 

• 

E 

2 

. 

1 

- 

1 

- 

• 

. 

«• 

• 

R 

3 

- 

- 

1 

- 

* 

• 

1 

«• 

S 

4 

1 

. 

- 

1 

- 

- 

- 

- 

T 

5 

1 

• 

- 

1 

- 

- 

- 

- 

I 

6 

• 

T 

7# 

4 

- 

- 

1 

- 

3 

- 

> 

2 

1 

50 

1 

1 

1 

100 

I 

TOTAL 

6 

- 

- 

3 

- 

- 

"3^ 

- 

- 

5 

1 

20 

3 

- 

2 

1 

50 

A 

L 

’I 

N 

1 

• 

F 

2 

2 

- 

- 

1 

1 

L 

TOTAL 

2 

1 

• 

1 

• 

• 

u" 

GRAND 

TOTAL 

97 

4 

4.1 

54 

3 

5.6 

43 

1 

2.3 

40 

5 

12.5 

22 

3 

13.6 

18 

2 

11.1 

deaths  with  sulfapyridine  and  a fatality 
rate  of  20  percent  with  sulfathiazole.  The 
fatality  rate  in  all  cases  treated  with  sul- 
fapyridine was  4.1  percent  while  that  of 
the  sulfathiazole  treated  cases  was  12.5 
percent. 

The  increase  in  mortality  with  delay  in 
use  of  the  drugs  is  clearly  demonstrated 
in  the  above  table.  In  the  cases  of  lobar 
pneumonia  when  sulfapyridine  was  ad- 
ministered within  the  fourth  day  of  the 
onset  of  the  disease,  the  fatality  rate  was 
2.1  percent,  after  the  fourth  day  the  fatal- 
ity rate  increased  to  15.3  percent.  The  ad- 
ministration of  sulfathiazole  in  the  same 


day-groups  showed  a fatality  rate  of  5.5 
percent  and  26.5  percent  respectively.  The 
bronchopneumonia  cases  treated  with  sul- 
fapyridine showed  a fatality  rate  of  6.1 
percent  for  the  first  four  days  and  no 
deaths  subsequently.  The  cases  treated 
with  sulfathiazole  showed  no  deaths  from 
one  to  four  days  and  1 death  after  the 
fourth  day  with  a fatality  rate  of  16.6  per- 
cent. The  cases  of  interstitial  pneumonia 
showed  no  deaths  when  treated  with  sul- 
fapyridine while  those  treated  with  sul-. 
fathiazole  showed  no  deaths  in  the  first 
four  days  and  a 50  percent  mortality  after 
the  fourth  day. 
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TABLE  V 

Mortality  Rate  of 

Pneumococcal 

Pneumonia  In  Relation  to  Day  of 

Disease  When  Treated  with  Sulfapyridine  and 

Sulfathiazole 

SULFAPYRIDINE 

SULFATHIAZOLE 

Day  of  Disease 

Day  of  Disease 

when  Treatment 

when  Treatment 

Began 

No. 

Died 

Began 

No. 

Died 

% 

1 

17 

1 

5.3 

]57%  of 

1 

6 

- 

(66,6%  of 

2 

10 

- 

/ Cases 

2 

5 

1 

20 

(Cases 

3 

11 

(Mortal- 

3 

2 

• 

Mortal- 

Ity  h.1% 

Ity  7,1% 

A 

10 

1 

10 

) 

4 

1 

- 

- 

5 

6 

• 

of 

5 

1 

• 

)33.3%  of 

Cases 

/Cases 

6 

4 

1 

25 

(Mortal- 

6 

(Mortal- 

7# 

15 

1 

6.7 

jlty  8^ 

7# 

6 

3 

50 

jlty  42,8% 

TOTAL 

73 

4 

5.^ 

21 

4 

19 

The  same  fact  is  evident  in  Table  V 
which  demonstrates  the  mortality  rate 
in  relation  to  the  day  of  the  disease  when 
sulfapyridine  and  sulfathiazole  are  ad- 
ministered. In  this  table  are  included  only 
the  cases  of  pneumococcal  pneumonia  of 
specific  and  non-specific  immunologic 
types  of  pneumococci. 

The  fatality  rate  in  the  group  of  73 
cases  treated  with  sulfapyridine  is  5.4  per- 
cent; in  the  group  of  21  cases  treated  with 
sulfathiazole  the  fatality  rate  is  19  percent. 
In  the  sulfapyridine  group  57  percent  of 
cases  were  treated  within  the  first  four 
days  with  a fatality  rate  of  4.1  percent 
while  34.2  percent  of  cases  were  treated 
after  the  fourth  day  with  a fatality  rate  of 
8 percent.  In  the  sulfathiazole  group  66.6 
percent  of  cases  with  a fatality  rate  of  7.1 
percent,  were  treated  within  the  first  four 
days,  while  33.3  percent  of  the  cases  were 
treated  after  the  fourth  day  showing  a 
fatality  rate  of  42.8  percent. 

The  effect  of  sulfapyridine  and  sul- 
fathiazole on  pneumococcus  pneumonia, 
classified  as  to  type  of  pneumococcus,  may 
be  seen  in  Chart  VI.  It  is  to  be  noted  that 
Type  III  pneumonia  treated  with  sulfapy- 
ridine has  a fatality  rate  of  15.4  percent. 
The  higher  total  fatality  rate  in  sulfathia- 
zole treated  cases  is  due  to  the  increased 
death  rate  occuring  in  cases  with  infec- 


tions from  types  of  pneumococci  above 
Type  III  and  also  in  those  cases  showing  a 
non-specific  type  of  pneumococcus.  The 
reverse  of  this  is  found  in  the  sulfapyridine 
treated  cases. 

Clinical  Response  to  Sulfapyridine 
& Sulfathiazole;  The  clinical  response  to 
sulfapyridine  and  sulfathiazole  when  used 
alone  and  with  specific  serum  in  the  treat- 
ment of  pneumococcal  pneumonia  is 
shown  in  Table  VII.  The  response  may  be 
determined  to  some  extent  by  the  fall  of 
the  temperature  to  normal.  In  this  table 
the  figures  represent  the  total  cases  in 
which  the  temperature  returned  to  normal 
in  from  one  to  seven  days  and  over.  No 
attempt  is  made  to  distinguish  the  imme- 
diate fall  in  temperature  and  the  ultimate 
return  to  normal.  In  both  lobar  pneumonia 
and  bronchopneumonia,  sulfapyridine  is 
slightly  more  effective  than  sulfathiazole 
in  returning  the  temperature  to  normal 
within  24  hours.  The  results  in  48  hours 
are  essentially  the  same  with  both  drugs 
in  lobar  pneumonia,  but  in  bronchopneu- 
monia sulfathiazole  seems  to  be  slightly 
more  effective. 

The  use  of  specific  anti-serum  in  con- 
junction with  the  drugs  produces  no  ap- 
preciable difference  in  the  time  of  the  re- 
turn of  the  temperature  to  a normal  level. 
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TABLE  VI 


Distribution  of  Cases  and  Deaths  in  Pneumococcal  Pneumonia 
Treated  with  Sulfapyridlne  and  Sulfathlazole 


SULFAPYRIDINE 

SULFATHIA2 

No. 

Died 

% 

No. 

Died 

% 

Type  I 

12 

- 

1 

- 

Type  II 

4 

- 

- 

Type  III 

13 

2 

15.4 

1 

- 

Other 

Types 

27 

1 

3.7 

5 

1 

20 

No 

Specific 

17 

1 

5.3 

l4 

3 

21,4 

TOTAL 

73 

4 

5.4 

21 

4 

19 

In  this  series  a total  of  38  cases  received 
specific  anti-serum.  In  30  of  these  cases 
it  was  used  with  sulfapyridine,  with  2 
deaths,  a fatality  rate  of  6 percent.  The  fa- 
tal cases  were  both  Type  III  pneumonia, 
one  lobar  and  one  bronchopneumonia.  The 
total  amount  of  the  drug  in  these  cases 
was  32  grams  and  9 grams  respectively. 
The  combination  of  specific  anti-serum 
and  sulfathiazole  was  used  in  3 cases 
with  one  death.  The  total  dose  of  the  drug 
in  the  fatal  case  was  31  grams.  Specific 
anti-serum  with  alternating  sulfapyridine 
and  sulfathiazole  were  used  in  3 cases 
with  no  deaths.  Specific  anti-serum  was 
used  alone  in  2 cases  with  no  deaths. 

Analysis  of  Deaths:  In  Table  VIII  the 
deaths  have  been  classified  according  to 
etiologic  type  of  infecting  organism,  age, 
sex,  clinical  diagnosis,  drug  used,  both 
total  dose  and  days  of  use,  anti-pneu- 
mococcic  serum,,  concurrent  diseases  and 
complications. 

Deaths  from  lobar  pneumonia  occurred 
in  11  cases,  from  bronchopneumonia  in  11 
cases  and  from  interstitial  and  influenzal 
pneumonia,  in  1 case  each.  Three  deaths 
occurred  in  Type  III  pneumonia,  two  of 
these  were  bronchopneumonia  and  one  lo- 
bar pneumonia.  The  mortality  for  this 
pneumococcal  type  in  the  fatal  series  is 


were  18  males  and  6 females.  The  average 
age  at  death  for  all  cases  was  56.1  years. 
For  males  the  average  age  at  death  was 
58.7  years  and  for  females  50.2  years.  If 
we  exclude  the  female  infant  of  eleven 
weeks  of  age,  the  average  female  at  death 
is  60  years. 

Sulfapyridine  was  used  in  4 of  the  cases 
of  lobar  pneumonia  with  an  average  total 
dose  of  16.1  grams  for  an  average  of  2.8 
days.  The  same  drug  was  used  in  4 cases  of 
bronchopneumonia  with  an  average  to- 
tal dose  of  12.1  grams  for  an  average  of 
7.5  days.  Sulfathiazole  was  used  in  4 cases 
of  lobar  pneumonia  with  an  average  total 
dose  of  25  grams  for  an  average  of  6.2 
days.  In  bronchopneumonia  this  drug  was 
used  alone  in  one  case  with  a total  dose  of 
52  grams  over  a period  of  9 days  and  in 
one  case  alternating  with  sulfapyridine 
with  a total  dose  of  11  grams  in  8 days. 
It  was  also  used  in  one  case  of  interstitial 
pneumonia  in  a total  dose  of  32  grams  in 
8 days.  Blood  concentrations  of  the  drugs 
were  not  obtained  in  a sufficient  number 
of  the  fatal  cases  to  give  satisfactory  fi- 
gures but  in  general  the  blood  level,  in  all 
fatal  cases  in  which  determinations  were 
made,  was  above  4 mgm.  percent. 

Drugs  were  not  used  in  8 cases.  Two 


326 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1942 


TABLE  VII 

Effects  of  Treatment 

on  Temperature 

Fall  of 
Temp. to 

SULFAPYRIDINE 

SULFATHIAZOLE 

Normal 

Days 

Lobar 

Broncho 

Lobar 

Broncho 

1 

17 

10 

6 

3 

2 

13 

7 

6 

4 

3 

8 

4 

5 

- 

4 

4 

2 

1 

1 

5 

8 

1 

1 

1 

6 

- 

1 

1 

7# 

6 

4 

5 

1 

TOTAL 

56 

29 

25 

10 

With  Serum 

1 

5 

1 

1 

2 

13 

3 

4 

1 

4 

3 

5 

- 

6 

- 

7# 

4 

1 

TOTAL 

30 

1 

3 

- 

GRAND 

TOTAL 

86 

30 

28 

10 

cases  were  given  S-22  (Sulfabenamide, 
Sharp  and  Dohme,  used  only  for  investi- 
gational purposes)  and  neoprontosil  re- 
spectively. Anti-pneumococcic  serum  was 
used  with  sulfapyridine  in  two  fatal  cases 
and  in  one  case  with  sulfathiazole. 

The  concurrent  diseases  which  un- 
doubtedly influenced  the  outcome  of  these 
cases  are  listed  in  the  above  table.  Heart 


disease  was  present  in  7 cases  or  29  per- 
cent of  the  fatal  series.  This  represents 
the  highest  fatality  of  any  of  the  concur- 
rent diseases.  Fourteen  cases  of  heart  dis- 
ease of  various  types  occurred  in  the  com- 
plete series  of  230  cases  with  an  incidence 
of  6 percent.  Bronchial  asthma  was  pres- 
ent in  2 cases  of  the  fatal  series  and  in  3 
cases  of  the  general  series.  Other  diseases 
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were  nephritis,  2 cases;  carcinoma  of  the 
colon,  1 case;  malnutrition,  in  2 cases  of 
infants;  pulmonary  tuberculosis,  laryngeal 
spasm  of  undetermined  etiology  and  acute 
oedema  of  the  lungs,  in  1 case  each.  In  the 
general  series  of  cases  the  concurrent  dis- 


eases were  of  great  variety,  but  none 
seemed  to  play  an  established  part  in  the 
course  of  the  pneumonia. 

Complications  occurred  in  7 cases  of  the 
fatal  series.  Three  of  these  cases  were  car- 
diacs with  one  case  of  acute  coronary 


TABLE  VIII 


Analysis  of  Deaths 


Type 

Age 

Sex 

Clin. 

Diag. 

Drug 

Total 

Dose* 

Days 

Ser- 

um** 

Concurrent 

Disease 

Complications 

III 

73 

M 

B.P. 

SP 

9 

2 

100 

Pul.T.B. 

III 

58 

M 

L.P. 

SP 

32 

150 

III 

79 

U 

B.P. 

No 

Ch.Glom.Neph. 
Ajrter.Ht  .Dls. 

O10C«L*Xj*Xj* 

&n(l 

VIII 

69 

M 

L.P. 

ST 

36 

9 

Hyper. Ht.Dls. 

XIII 

53 

U 

L.P. 

TTo 

Pl.Ef f .Pneumoc. 

XIV 

38 

F 

L.P. 

ST 

31 

10 

200 

Rheu.Ht .Dls. 

Bacteremia 
Pneumoc. Arthr.' 

XVII 

62 

M 

L.P. 

SP 

6 

1 

Bronch.Asth. 

Non 

Spec. 

26 

U 

L.P. 

ST 

11 

2 

Gangrene -Lungs 

38 

F 

Flu 

No 

Ac. Oed. Lungs 

63 

U 

L.P. 

SP 

19 

4 

Ch.Neph. 

Mvocard.Fall. 

63 

M 

B.P. 

ST 

SP# 

11 

18 

8 

Auric,  Fibrin. 

66 

•M 

L.P. 

ST 

22 

4 

Paral.Aglt . 
Cor. Occ. Heal. 

70 

ST 

52 

9 

Laryn. Spasm 

72 

M 

B.P. 

No 

Prostat  .H3rper. 
Myocarditis 

87 

F 

L.P. 

S22 

67 

8 

Hyper. Ht.Dls, 
Ch.Bronch, 

Cor, Occ, 

Not 

Typed 

11 

wks 

F 

B.P. 

SP 

10 

16 

Malnutrit ion 

5 

mos 

M 

B.P. 

No 

Malnutrition 

mos 

U 

B.P. 

No 

68 

F 

L.P. 

No 

72 

M 

B.P. 

NP 

35 

9 

72 

U 

L.P. 

SP 

8 

lOH 

82 

M 

B.P. 

No 

Prostat .Hyper, 
Ch.Myocard, 

Strep. 

68 

M 

Int . 

ST 

32 

8 

Ca.of  colon. 

78 

M 

B.P. 

SP 

NP 

11.7 

10 

4 

2 

Diaph.Absc. 

Bj^onch.Asth, 

* - Total  dose  of  drug  expressed  In  Grams. 

**  - Total  dose  of  sexnim  in  units  of  1,000. 

# - Sulfapyridine  as  Sodium  SvHfapyrldlne  by  rectum. 

SP-Sulfapyrldine.  ST-Sulfathiazole. 
NP-Neoprontosll. 

##  - Died  30  minutes  after  admission. 
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TABLE  DC 

Dose 

of  Dnigs 

LOBAR  PNEUMONIA 

BRONCHOPNEUMONIA 

SULFAPYRIDINE 

SULFATHIAZOLE 

SULFAPYRIDINE 

SULFATHIAZOLE 

Age 

Aver. 

Total 

Dose 

Days 

Aver. 

Bl. 

Cone, 

Aver. 

Total 

Dose 

Days 

Aver. 

Bl. 

Cone. 

Aver. 

Total 

Dose 

Days 

Aver, 

Bl, 

Cone. 

Aver, 

Total 

Dose 

Days 

Aver. 
Bl. 
Cone  . 

1-9 

5.5 

4 

5.6^ 

7.7 

7.2 

6,1% 

3.9 

4.7 

8.3^ 

7.7 

3.6 

5.1^ 

20# 

27.5 

6.3 

27.7 

6.5 

23.9 

5.4 

23.3 

5.2 

occlusion.  Pleural  effusion,  pneumococcal 
in  etiology,  occurred  in  1 fatal  case  and  in 
5 cases  of  the  general  series.  Empyema  did 
not  occur  in  the  fatal  series  but  occurred  in 
3 cases  of  the  general  series.  Atelectasis  of 
both  lower  lobes  was  present  in  1 fatal 
case.  Bacteremia  accompanied  by  a puru- 
lent pneumococcal  arthritis  of  Type  XIV 
also  occurred  in  1 fatal  case.  Otitis  media 
was  present  in  9 cases  of  the  general  series 
with  no  fatality. 

Dosage  of  Drug:  In  the  administration 
of  these  drugs,  no  uniform  method  of  dos- 
age was  followed.  In  the  majority  of  cases 
the  initial  dose  of  the  drug  was  2 grams 
followed  in  2 hours  by  2 grams.  Subse- 
quent doses  were  1 gram  every  four  hours. 
The  average  amount  of  sulfaypridine  used 
with  specific  anti-serum  was  44.6  grams, 
the  range  of  dosage  being  from  4 to  54 
grams.  The  average  amount  of  sulfathia- 
zole  given  in  the  three  serum  treated 
cases  was  28.3  grams.  Table  IX  gives  a 
summary  of  the  average  total  dose  of  the 
drugs  and  average  total  days  of  use  of  the 
drugs  in  lobar  and  bronchopneumonia. 

Toxic  Reactions:  The  toxic  reactions  in 
this  series  are  minimal.  The  most  common 
symptoms  with  both  drugs  were  nausea 
and  vomiting,  occurring  in  approximately 
the  same  frequency  with  each  drug.  The 
severity  of  these  symptoms  was  more 
pronounced  with  sulfapyridine.  Dermatitis 
occurred  in  two  cases  of  each  drug  series. 
The  lesion  in  the  sulfapyridine  cases  was 
maculo-papular.  In  the  sulfathiazole  cases 
the  lesion  was  maculo-papular  in  one  case 
and  urticarial  in  the  other.  All  lesions 
cleared  up  on  discontinuance  of  the  drug. 
Other  toxic  manifestations  such  as  severe 
renal  disturbances  and  abnormalities  of 


the  blood  were  not  recorded. 

Discussion:  In  the  analysis  of  this  series 
of  230  cases  we  are  limited  as  to  accuracy 
and  completeness  by  the  absence  in  many 
cases  of  a routine  procedure  of  therapy 
and  of  adequate  laboratory  and  X-ray  stu- 
dies. The  lack  of  the  laboratory  data 
prevented  a more  complete  tabulation  of 
the  expected  toxic  reactions  to  the  drugs. 
The  failure  in  some  cases  to  obtain  initial 
and  follow-up  laboratory  studies  was  due 
no  doubt  in  many  instances  to  the  factor 
of  expense  to  the  patient.  In  some  cases 
the  probable  factor  was  the  apparent  lack 
of  need  for  such  examinations  due  to  the 
rapid  recovery  from  the  infection  follow- 
ing the  institution  of  drug  therapy.  In- 
complete clinical  notes  limited  the  survey 
of  the  response  of  the  patient  to  the  speci- 
fic drug  and  also  interfered  with  the  deter- 
mination of  the  toxic  reactions. 

However,  in  spite  of  the  above  limita- 
tions of  the  series  we  believe  that  the  re- 
port of  this  study  has  some  value  since  it 
represents  a cross-section  of  the  diagnosis 
and  treatment  of  pneumonia  in  a general 
hospital  as  carried  out  by  clinicians  pos- 
sessing varying  degrees  of  skill  in  practice. 

The  fatality  rate  of  10.4  percent  for  the 
entire  series  of  cases  with  all  types  of 
treatment  compares  favorably  with  the 
reports  in  the  literature.  In  the  cases  of 
pneumococcus  pneumonia,  both  typed  and 
non-specific,  the  fatality  rate  with  all 
types  of  treatment  is  12.8  percent.  In  the 
same  group  of  pneumococcus  pneumonia 
treated  with  sulfapyridine  and  sulfathia- 
zole without  serum,  we  observed  a mortal-) 
ity  rate  of  5.4  percent  and  19  percent  re- 
spectively. The  combined  mortality  in 
these  groups  is  8.5  percent.  If  the  cases 
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treated  with  serum  and  either  drug  are 
added  to  the  above  cases,  we  observe  mor- 
tality rates  of  6.4  percent  and  20  percent 
respectively.  The  combined  mortality  rate 
of  a group  representing  the  total  combina- 
tion of  serum  and  both  drugs  is  8.4  percent. 

The  mortality  rate  in  the  untyped  cases 
and  those  cases  due  to  hemolytic  strepto- 
cocci is  well  above  the  mortality  rate  of 
the  series,  being  15.6  percent  and  16.6  per- 
cent respectively.  In  the  untyped  cases  are 
unquestionably  included  many  cases  due 
to  pneumococci  and  streptococci.  The  high 
incidence  of  the  untyped  lobar  pneumonia, 
45  cases  of  230  total  cases,  would  tend  to 
confirm  this  conclusion. 

The  clinical  results  with  the  two  drugs 
are  essentially  identical.  The  fall  of  tem- 
perature is  perhaps  slightly  more  rapid 
with  sulfapyridine  than  with  sulfathiazole, 
but  this  advantage  is  offset  by  the  more 
severe  toxic  manifestations  of  the  former 
drug.  Sulfathiazole  was  given  in  larger 
total  doses  and  for  a greater  number  of 
days  in  all  patients  under  nine  years  of 
age  with  both  lobar  and  bronchopneu- 
monia. After  twenty  years  of  age  the  total 
doses  and  the  duration  of  treatment  were 
essentially  the  same  with  both  drugs. 

The  age  factor  in  relation  to  mortality 
is  clearly  demonstrated  in  this  series.  The 
fatality  rate  increasing  as  the  older  ages 
are  reached.  The  day  of  the  disease  on 
which  treatment  is  started  is  an  additional 
and  very  important  factor  in  the  mortality 
rate.  The  increase  of  the  fatality  rate  when 
treatment  is  started  after  the  fourth  day 
of  the  disease  is  striking  in  this  series  as 
in  all  other  reported  series.  The  necessity 
for  early  diagnosis  and  immediate  and 
adequate  treatment  even  in  the  absence 
of  all  corroborative  signs  is  made  patent 
by  the  above  facts.  Delay  in  treatment 
may  be  the  determining  factor  in  the  out- 
come of  the  pneumonia. 

The  relationship  of  the  concurrent  dis- 
eases and  more  specifically  heart  disease, 
to  the  mortality  rate  as  seen  in  this  series, 
confirms  the  necessity  for  more  careful 
clinical  studies  for  the  detection  of  under- 
lying diseases  and  for  more  cautious  ob- 
servation of  the  pneumonia  patient  who 
suffers  from  concurrent  cardio-vascular 
disease.  Supportive  treatment  properly 
directed  in  cases  with  an  associated  car- 
diac disability  may  result  in  saving  a lar- 
ger number  of  these  cases.  Complications 
likewise  may  play  an  important  part  in 
the  outcome  of  the  disease  and  the  diag- 
nostic acumen  of  the  clinician  may  be 


tried  in  an  effort  to  discover  these  compli- 
cations. The  presence  of  complications  re- 
quires immediate  institution  of  proper 
therapy. 

Summary:  1.  The  necessity  for  complete 
study  of  pneumonia  patients  both  before 
and  during  the  course  of  the  disease  is 
stressed.  This  is  particularly  necessary 
when  considering  the  use  of  sulfonamides. 

2.  A review  of  the  literature  on  the  use 
of  the  sulfanilamide  derivatives,  sulfapy- 
ridine, sulfathiazole  and  sulfadiazine  re- 
veals the  uniform  clinical  effectiveness  of 
these  drugs. 

3.  The  diminished  toxicity  of  sulfathia- 
zole and  the  almost  complete  absence  of 
toxic  reactions  with  sulfadiazine  make 
these  two  drugs  preferable  to  sulfapyri- 
dine in  the  treatment  of  pneumonia. 

4.  Sulfadiazine  is  at  present  the  drug  of 
choice.  The  literature  on  this  drug,  while 
not  extensive,  confirms  its  effectiveness 
and  low  toxicity. 

5.  A series  of  230  cases  of  all  types  of 
pneumonia  treated  at  St.  John’s  Hospi- 
tal, St.  Louis,  Missouri,  by  many  clinicians 
of  the  Staff,  from  July  1,  1939  to  July  1, 
1941  is  presented. 

6.  Treatment  in  the  series  consisted  of 
the  use  of  sulfapyridine,  sulfathiazole, 
other  sulfonamides,  anti-pneumococcus 
serum  and  general  non-specific  measures. 

7.  Essential  data  concerning  type  distri- 
bution, etiologic  factors,  age  factor  in  mor- 
tality, day  of  disease  when  treatment  be- 
gan, the  presence  and  significance  of  con- 
current diseases  and  complications  is  pre- 
sented and  analyzed. 

8.  In  this  series  the  use  of  sulfapyridine 
results  in  a lower  mortality  rate  than  that 
obtained  with  sulfathiazole. 

9.  Both  sulfapyridine  and  sulfathiazole 
are  effective  in  rapidly  controlling  pneu- 
mococcal infections  as  evidenced  by  a fall 
in  temperature  to  normal  within  24  to 
48  hours  in  a large  percent  of  cases. 

10.  Toxic  effects  are  less  pronounced 
with  sulfathiazole  than  with  sulfapyridine. 
(Bibliography  will  be  furnished  upon  re- 
quest.) 

DISCUSSIONS 

John  Walker  Moore,  Louisville;  Mr.  Presi- 
dent, Members  of  the  Society  and  Guests:  Dr. 
McMahon  has  given  us  a very  complete  survey 
of  the  sulfonamide  derivatives  in  the  treatment 
of  pneumococcic  pneumonia.  He  has  reported 
a large  series  of  cases  in  which  he  has  studied 
the  mode  of  administration,  the  dosage,  the 
blood  concentration,  the  toxicity,  and  the  ef- 
fectivenes  of  sulfapyridine  and  sulfathiazole. 
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His  conclusions  are  in  keeping  with  other  clin- 
ics in  this  country. 

In  our  school  we  have  made  a study  of  ab- 
sorption of  these  drugs.  In  the  Department  of 
Pharmacology  we  have  carried  out  absorption 
studies  on  dogs  after  the  dx'ug  has  been  admin- 
istered into  the  peritoneal  cavity  and  into  the 
pleural  cavity.  In  surgery  in  the  human  there 
have  been  studies  upon  the  absorption  in  the 
peritoneal  cavity  and  in  compound  fracture 
wounds.  In  medicine,  we  have  confined  our  stud- 
ies to  the  oral,  to  the  rectal,  to  intravenous  and 
to  intramuscular  administrations. 

Time  will  not  permit  me  to  go  into  details. 
Suffice  it  is  to  say  that  any  one  of  these  routes 
may  be  used  if  occasion  demands.  However,  we 
believe  that  the  oral  route  should  be  used  when 
possible. 

As  has  been  pointed  out  by  Dr.  McMahon, 
these  drugs  are  not  without  danger.  I wish  to 
emphasize  what  he  has  advised,  that  we  not  only 
should  know  the  etiological  diagnosis  in  these 
cases,  but  we  should  know  the  patient  in  his 
normal  and  abnormal  states.  We  feel  that  when 
the  diagnosis  is  made  we  are  justified  in  giving 
the  drug  immediately.  But  we  do  not  feel  that 
one  is  justified  in  making  a diagnosis  and  giving 
the  drug  and  leaving  the  results  to  the  drug 
and  the  several  nurses  who  happen  to  be  on 
duty.  When  the  drug,  in  our  hospital,  was  in 
the  hands  of  a selected  few,  we  rarely  observed 
serious  toxic  effects.  However,  when  this  drug 
became  common  property  and  was  used  for  all 
types  of  conditions,  we  encountered  some  very 
severe  reactions.  Just  last  week  a pathologist 
showed  me  a kidney  of  a patient  who  had  re- 
ceived sulfapyridine  and  sulfathiazole  intra- 
venously for  an  endemic  fever.  The  kidneys 
showed  a remarkable  sight  upon  section.  The 
cortex,  as  well  as  the  pyramids,  was  covered 
with  small  retractile  . granules  or  crystals.  The 
pathologist  said  to  me  that  when  this  organ  was 
sectioned  it  felt  as  though  he  were  cutting 
through  a kidney  that  had  been  impregnated 
with  sand. 

There  is  no  doubt  but  that  we  need  a drug 
that  is  less  toxic.  An  enormous  amount  of  work 
has  been  carried  out  in  this  direction.  Some 
several  months  ago  a product  was  sent  to  us 
for  the  treatment  of  pneumonia.  Experimental 
work  upon  animals  was  certainly  in  keeping 
with  that  of  sulfapyridine  or  sulfathiazole,  and 
less  toxic.  The  drug  was  nitrobenzoic  acid.  We 
used  this  drug  upon  a number  of  patients  suf- 
fering with  pneumococcic  pneumonia,  and  we 
found  that  the  efficiency  of  the  drug  was  far 
below  that  of  sulfapyridine  and  sulfathiazole. 
.\s  a matter  of  fact,  in  most  of  our  cases  we 
had  to  stop  the  drug  and  resort  to  these  other 


drugs,  even  though  the  toxicity  was  much  less. 

As  I say,  we  need  another  drug.  As  has  been 
pointed  out  to  you  by  Dr.  McMahon,  we  prob- 
ably have  the  ideal  drug  in  sulfadiazine,  but, 
mind  you,  sulfadiazine  has  been  used  in  the 
hands  of  a selected  few,  so  I think  we  should 
withhold  all  judgment  upon  this  drug  until  af- 
ter the  drug  has  become  common  property. 

T.  A.  Frazer,  Marion:  For  a country  doctor 
to  follow  a man  who  has  presented  an  ultra- 
scientific  paper  such  as  we  have  heard  this 
morning  seems  rather  out  of  place,  and  1 am 
going  to  talk  only  from  my  own  personal  ex- 
perience. 

I have  been  practicing  medicine  47  years  and 
never  had  the  advantage  of  laboratory  and 
never  had  the  advantage  of  the  fine  things  that 
our  city  doctor  friends  have  had.  I have  had  to 
depend  upon  my  eyes,  ears,  and  my  fingers  to 
make  most  of  my  diagnoses.  True,  I use  labor- 
atories when  I can.  There  is  a laboratory  close 
about.  I don’t  have  time  to  use  them  in  pneu- 
monia. Most  of  my  pneumonia  patients  get  well 
before  I could  get  a report  from  a laboratory. 

True  it  is  more  spectacular,  and  makes  a 
greater  impression  on  the  laity  to  type  your 
pneumonia  and  run  frequent  blood  levels  to  see 
that  your  patient  is  getting  the  proper  amount 
of  the  sulfonamides  and  I would  not  have  you 
think  that  I do  not  realize  the  wonderful  ad- 
vantages of  the  laboratory  work.  Instruments 
of  precision  are  very  important  in  the  practice; 
but  we  can  not  get  away  from  the  fact  that 
many  of  our  younger  doctors  are  depending  al- 
most entirely  on  the  laboratories  for  their  diag- 
nosis and  are  not  learning  enough  about  physi- 
cal sign  and  symptoms. 

Last  winter  we  had  an  unusual  condition  in 
Crittenden  County.  Our  doctors  were  busier 
than  I have  ever  seem  them  in  my  life,  and  we 
diagnosed  an  abundance  of  pneumonia  cases. 
I will  admit  that  many  of  those  diagnoses  might 
have  been  incorrect.  I diagnosed,  myself,  from 
September  until  June,  60  cases  as  pneumonia 
fever,  ranging  from  six  weeks  in  age  to  82 
years.  I attended  two  physicians,  one  of  them  80 
and  one  82,  during  the  time,  and  I gave  sulfa- 
pyridine to  the  first  twelve  patients  and  when 
sulfathiazole  was  released  I gave  it  to  forty- 
eight  patients.  In  all  these  patients  the  temp- 
erature was  normal  or  below  normal  in  twenty- 
four  hours,  except  one,  a boy  fifteen  years  old 
who  weighed  290  pounds,  in  whom  the  tempera- 
ture continued  for  forty-eight  hours  and  then 
the  temperature  declined.  I didn’t  give  these 
patients  any  other  drug  except  the  sulfathiazole 
or  sulfapyridine.  I didn’t  have  a death  in  the 
sixty  cases.  Only  one  death  occurred  in  our 
county  last  winter  that  was  attributed  to  pneu- 
monia fever. 
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That  is  just  the  experience  of  a country  doc- 
tor. There  is  no  need  of  my  telling  you  I am  a 
country  doctor;  you  can  look  at  me  and  know 
that  without  my  telling  you. 

Alphonse  McMahon,  St.  Louis ! I want  to  thank 
the  discussants  for  their  presentations.  I,  also, 
with  Dr.  Frazer,  if  time  permitted  would  like 
to  discuss  clinical  pneumonia.  I do  not  think 
that  the  sulfa  drugs  have  completely  solved  our 
problems.  I feel  that  it  is  still  necessary  to  make 
a diagnosis  before  starting  treatment  and  this 
requires  a physical  examination.  We  cannot 
discard  our  stethoscope,  it  should  be  used  con- 
stantly in  studying  the  progress  of  pneumonia. 
Prescribing  one  of  the  drugs  does  not  settle  the 
problem.  I think  that  mistakes  have  been  made  in 
the  use  of  these  drugs.  Patients  have  been  put  on 
the  drug  routinely,  the  temperature  has  been  re- 
duced to  normal  in  24  to  48  hours,  and  the  drug 
has  been  stopped.  If,  with  Dr.  Frazer,  we  use  our 
stethoscope,  we  will  find  out  that  the  lung  still 
-shows  pathology,  that  resolution  is  still  going- 
on,  and  that  we  must  continue  to  use  the  drug 
for  an  adequate  length  of  time  until  the  patho- 
logy has  subsided.  I am  not  out  of  accord  with 
Dr.  Frazer  at  all;  I think  that  one  must  practice 
medicine  when  he  is  using  these  drugs.  Dr. 
Frazer  has  gotten  his  splendid  results  in  the 
u-se  of  the  drug  because  he  carefully  observes 
his  cases;  because  he  knows  something  about 
the  clinical  reaction  of  patients  with  pneumonia; 
in  other  words,  he  knows  clinical  pneumonia. 
If  he  doesn’t  understand  clinical  pneumonia, 
he  is  apt  to  have  failure  with  the  drugs. 

I want  to  commend  Dr.  Frazer  on  his  pres- 
entation and  stress  that  particular  point.  Whe- 
ther we  are  working  in  large  cities  in  hospitals 
with  all  laboratory  and  clinical  facilities  or 
working  in  the  country  with  limited  facilities, 
we  must  still  practice  clinical  medicine,  and 
unless  we  do  so  our  success  may  be  no  greater 
when  we  are  using  these  drugs  than  it  is  with 
other  non-specific  methods  of  treatment. 


“Sugar  rationing  and  new  emphasis  on  weight 
reduction  have  doubtless  increased  the  use  of 
saccharin  for  sweetening  purposes,”  The  Journal 
of  the  American  Medical  Association  for  July 
25  says.  “Renewed  interest  in  the  possible  harm- 
ful effect  of  this  substance  is  an  apparent  corol- 
lary. Earlier  investigations  of  saccharin,  how- 
ever, have  falied  to  reveal  dangerous  side-ac- 
tions except  from  extremely  large  doses.  Like- 
wise the  evidence  does  not  reveal  any  reason 
why  saccharin  cannot  be  used  continuously  in 
average  sweetening  doses  for  an  indefinite  peri- 
od. Many  patients  have  taken  saccharin  for  years 
without  harmful  effect.” 


THE  CANCER  CELL 
R.  Alexander  Bate,  A.  B.,  M.  D. 

Louisville 
Outline  of  Thesis 

Laboratory  Facts:  The  pathognomonic 
change  in  the  cancer  cell  is  the  presence 
of  multiple  bipolar  systems  of  centro- 
somes:  and  the  consequent  disturbances  of 
mitotic  differentiation  together  with  the 
aberrant  clumping  of  the  chromosomes. 

The  malignant  cell  contains  from  75  to 
25  percent  more  colloid  than  found  in  nor- 
mality. This  cell  also  contains  zinc,  copper,, 
manganese  and  magnesium  in  greater  pro- 
portions than  normal  cells. 

Nucleoproteins  of  the  cell  are  electro- 
positive; while  its  amino  acids  are  ampho- 
teric, or  may  carry  either  positive  or  ne- 
gative charges.  These  amphoteric  mole- 
cules form  a core  with  negative  poles  out- 
wards. 

The  protoplasm  of  the  cell  contains 
cholesterol  and  other  colloids;  as  well  as 
protein,  sodium,  potassium,  calcium  and 
other  elements  bearing  each  its  own  re- 
spective charge  either  positive  or  negative. 

Hypothesis:  It  is  believed  that  mitotic 
waves,  or  electric  currents  passing 
through  such  a precancerous  cell  may  in- 
stigate the  formation  of  areas  of  attraction 
and  repulsion  similar  to,  or  actual  centro- 
somes  or  bi-polar  orbits,  whose  lines  of 
force  acting  upon  the  electrolytic  chromo- 
some particle.3  result  in  the  misplaced 
clumps  of  chromosomes  and  the  mal  dif- 
ferentiated phases  of  mitosis,  especially  in 
arrcrsted  metaphase. 

Incomplete  mitotic  differentiation  pre- 
vents architectural  design  of  cell  build- 
ing and  purpose. 

It  is  believed  that  the  extra  centrosome- 
like  areas,  may  be  produced  by  the  forma- 
tion in  the  cell  of  electro-magnetic  shells, 
or  by  their  equivalent,  closed  voltaic  cir- 
cuits, or  by  a group  of  these  as  found  in  a 
solenoid. 

Mitotic  waves  passing  through  the  col- 
loid and  other  ion  bearing  constituents 
of  the  cell  may  set  up  currents  of  action 
through  the  zinc  and  copper,  or  carbon  and 
zinc  or  other  electromagnetic  sources, 
which  may  form  configurations  of  the 
molecules,  which  act  like  magnetic  shells, 
closed  voltaic  circuits  and  solenoids. 

The  potentiality  of  the  configurations  is 
believed  dependent  upon  the  concentra- 
tion of  the  hydrogen  ions. 

Thyroxin  is  the  great  hydrogen  acceptor 
or  carrier  of  the  system. 
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In  the  hj'^pothyroid  goiter  cells,  carcino- 
matosis begins. 

Thyroxin  therapy  appears  the  rational 
prophylactic. 

Fig.  1.  Represents  a schematic  cell  with 
its  positive  and  negative  bearing  ions  un- 
assembled by  magnetic  influences. 

Fig.  2 and  3.  Represents  a copper  wire 
through  which  an  electric  current  is  pass- 
ed in  and  out  of  a center  of  iron  filings. 
When  the  current  passes  in,  the  N seeking 
pole  of  the  needle  points  to  the  right  as  in 
Fig.  2:  and  when  the  current  is  reversed 
the  N seeking  pole  points  to  the  left  as  in 
Fig.  3. 

Fig.  4.  Represents  a cell  through  which 
a current  of  electricity  has  been  passed  in- 
ward and  the  positive  poles  of  the  mole- 
cules are  at  the  right  and  attract  the  nega- 
tive end  of  the  next  molecule. 

Fig.  5.  Represents  a cell  through  which 
a current  of  electricity  has  been  passed 
outward. 

The  N.  seeking  pole  of  the  needle  is  de- 
flected to  the  left  and  the  molecules  are 
shown  attached  positive  to  negative  with 
the  positive  end  to  the  left. 

Fig.  6.  Represents  a magnetic  shell  which 
has  been  formed  by  the  configuration  of 
the  positive  and  negative  poles  of  the  mole- 
cules in  lamellar  distribution;  with  N seek- 
ing poles  up  and  the  S seeking  poles  down. 
One  face  of  the  shell  is  positive;  the  other 
negative. 

Loeb  says  the  micellae  are  formed  into 
a core  with  the  negative  poles  outwards. 

Fig.  7.  Represents  a closed  voltaic  circuit, 
which  is  equivalent  to  a magnetic  shell. 
The  strength  of  the  magnetic  shell  depends 
upon  the  number  of  the  lines  of  force.  Its 
action  in  the  cell  is  that  of  a magnetic 
shell. 

Fig.  8.  Represents  a solenoid  which  has 
two  poles,  and  a neutral  equatorial  region. 
It  attracts  and  is  attracted,  like  magnets, 
like  an  iron  bar  magnet. 

Fig.  9.  Represents  the  cell  with  the  com- 
position ascribed  to  a cancer  cell.  In  this 
cell  under  the  influence  of  electromagnetic 
forces,  the  extract  centrosomes  are  be- 
lieved formed. 

Fig.  10.  Is  a schematic  representation  of 
the  clumping  of  the  chromosomes  by  the 
resultant  of  the  two  systems  of  lines  of 
force  during  the  metaphances  of  mitosis. 

Hence  the  non  differentiations  of  the 
cell. 

“Magnetic  paradox:  A stronger  positive 
or  negative  magnet,  after  the  first  repul- 
sion attracts  the  weaker  negative  or  posi- 
tive magnet.” 
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Where  cancer  forms  in  situ  as  is  relative- 
ly common  in  hypothyroid  goiter,  the  logi- 
cal therapy  is  thyroxin.  (Jan.  1940) 

The  Cancer  Cell 

Experimental  cancers  have  been  origi- 
nated in  cells  previously  normal.  Poly- 
polarity is  probably  the  first  diagnostic 
change. 

These  cells,  however,  will  have  arrived 
at  a certain  state  of  cancer  potentiality  be- 
fore the  pathognomonic  appearance  of 
polypolarity  in  the  cell  will  have  been  in- 
duced. 

This  potentiality  is  found  to  consist  of 
an  increase,  or  colloid  degeneration,  show- 
ing from  25  to  75  per  cent  more  colloid 
than  the  normal  cell.  The  ubiquitous  cho- 
lesterol is  a momentous  constituent  of  this 
colloid  mass  with  a formula  of  Cgg  O. 
So  important  is  cholesterol,  that  in  omit- 
ting its  part  in  the  etiology  of  cancer,  pro- 
bably a key  point  has  been  overlooked. 

Cholesterol  is  unusual  in  its  amphoteric, 
dielectric  and  insular  qualities;  i.  e.,  its 
molecules  may  carry  either  positive  or  ne- 
gative electric  charges;  its  dielectric  power 
favors  an  induction  electric  current,  and 
again  by  the  quality  of  surrounding  the 
mass  with  an  insulating  ring  makes  choles- 
terol unique. 

These  factors  may  be  seen,  presently,  to 
favor  the  pathognomonic  polypolarity  of 
the  cancer  cell. 

Protoplasm,  from  which  the  cell  of  re- 
generation is  to  be  constructed,  consists  of 
microscopic  and  ultramicroscopic  aggre- 
gates, composed  mainly  of  relatively  large 
and  slightly  soluble  molecules  of  protein, 
phosphatides  and  cholesterol. 

The  thymus  gland  forming  in  the  second 
fetal  month,  plays  a large  part  in  the  me- 
tabolism of  protoplasm  into  cell  formation, 
and  therefore  may  be  partially  responsi- 
ble for  the  relative  proportion  of  choles- 
terol content  of  a cell.  The  thymus  and  the 
thyroid  glands  are  synergistic.  The  thy- 
mus prepares  the  building  micellae  of  the 
cell  of  regeneration  and  delays  differentia- 
tion or  mitosis;  the  thyroid  builds,  and 
hastens  mitosis.  Cholesterol  is  said  to  dif- 
fer but  little  in  its  formula  from  Vitamin 
A.  Under  the  influence  of  ultra-violet,  and 
perhaps  Vitamin  D„  it  is  said  to  assume  a 
Vitamin  A approach.  Vitamin  A has  a 
prophylactic  action  of  preventing  the 
formation  of  stratified  keratinized  epithe- 
lium. Its  effect  is  like  prolactin  and  other 
anterior  pituitary  hormones.  Its  deficiency 
is  attended  by  formation  of  cancer. 

Possibly  cell  oxydation  is  favored  by 


this  metamorphosis  of  cholesterol. 

At  any  rate  in  experimental  tar  cancer, 
where  polypolarity  of  the  cell  is  found,  the 
local  function  of  these  two  glands  (thy- 
mus and  thyroid)  has  been  disturbed  and 
a medium  favoring  an  induction  electric 
current  has  been  created. 

An  induction  current  in  a cell  means, 
that  polypolarity  will  be  set  up  in  this  cell, 
with  the  new  poles  being  apposed  to  the 
original  points  of  electromagnetic  action 
displayed  in  the  cell. 

That  is  to  say,  the  positive  pole  of  the 
cell  of  regeneration  will  be  next  to  the  ne- 
gative pole  of  induction  in  the  polypolar 
cell  and  the  negative  pole  of  the  primary 
current  will  be  nearest  the  positive  pole  of 
the  induced  current.  Hence  the  negative 
charge  on  the  cancer  cells. 

In  the  cancer  cell  the  ion  bearing,  and 
core  forming  metals,  iron,  manganese,  cop- 
per, etc.,  also  chromatin  are  found  to  be 
present  in  excess  of  the  normal,  together 
with  calcium  and  other  electrolytes. 

The  cancer  cell  nucleus  and  the  nucleo- 
lus are  found  to  be  altered  in  size  and  con- 
formation and  their  relative  proportions 
to  each  other  are  greatly  altered. 

Nutritional  and  oxy dative  charges  are 
likewise  disturbed,  and  an  increase  in  fat- 
ty acids  is  found.  Such  a state  as  favors 
parthenogenosis  in  unfertilized  ova. 

A current  of  electricity,  either  of  endo- 
genous or  exogenous  source,  passing 
through  the  cell,  of  cancer  potentiality,  in- 
cites in  this  colloidal  medium  a current 
of  induction. 

The  polypolarity  in  the  cancer  cells  may 
have  been  induced  corresponding  to  the 
electrodes  of  the  induction  current.  Star- 
ling says  this  polarization  will  not  disap- 
pear on  breaking  the  current  of  action. 
Positive  polarization  occurs  at  the  anode 
and  negative  at  the  cathode.  Any  colloi- 
dal tissue  may  become  a cancer  site. 

Nevi,  tumors,  scar  tissue,,  chronic  cellu- 
lar hyperplasia,  colloid  goiter,  embryonic 
cells,  misplaced  anlagen  of  ductless  glands, 
tar  covered  cells,  etc.,  may  assume  car- 
cinomatosis. 

Irritation  may  first  excite  colloidal  chan- 
ges, then  friction  or  electro-chemical  chan- 
ges may  generate  an  electric-magnetic 
current.  The  static  electric  spark  generated 
by  sudden  blows  or  trauma,,  the  colloid 
degeneration  of  an  old  sore,  etc.,  are  fac- 
tors. 

Any  electromagnetic  or  electrochemical 
force  generated  within,  such  as  a current 
of  action  in  a functioning  endocrine  gland. 
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the  setting  up  of  a battery  of  hydrogen-oxy- 
gen exchange  by  chemical  acidosis,  etc., 
may  form  a so-called  electric  shell,  or 
solenoidal  current,  with  metals  for  cores, 
or  a carbonaceous  net  or  chain,  as  the  pro- 
toplasmic or  cholesterol  reticulum  of  the 
cell  and  its  nucleus.  Polypolarity  in  the 
cell  is  thus  formed,  and  cancer  forthwith 
exists. 

Dr.  C.  P.  Rhoads,  Professor  of  Pathology, 
Cornell  University,  in  an  address  before 
the  New  York  Academy  of  Medicine,  pub- 
lished in  the  January,  1942,  issue  of  the 
Bulletin  of  the  Academy,  relates  the  his- 
tory of  tar  cancer  from  Percival  Pott’s 
cancer  of  the  chimney  sweep  to  his  own 
laboratory. 

Briefly,  he  shows  that  every  coal  tar 
derivative,  of  benzene-rings  linked  to- 
gether in  construction,  injected  into  ro- 
dents resulted  in  tumor  formation  and 
carcinomatosis. 

Here  then  is  an  illustration  clear  and 
simple  of  the  thesis  attempted. 

All,  not  only  of  the  synthetic,  benzene 
ring  derivatives,  but  animal  estrogenic 
hormones,  which  have  a formation  like 
the  benzene  derivatives,  under  certain  con- 
ditions (which  appeared  to  be  a deficiency 
of  the  OH  or  negative  hydroxyl  group  of 
the  system)  Rhoads  found,  produced  can- 
cer; i.  e.  in  time  changed  a monopolar  sys- 
tem in  cells  to  a polypolar  system  in  the 
same  cell. 

The  probable  reason  is  therefore  the  in- 
duction current’s  setting  up  the  polypolar- 
ity as  described. 

Benzene  is  a low  dielectric,  i.  e.  poorly 
separates  the  ions  and  transmits  effects 
by  induction  and  not  by  direct  current. 
Thus  its  relation  to  cholesterol  may  be 
seen.  Its  formula  is  C,;  H,;,  it  dissolves  fats, 
resins,  sulphur,  iodine  and  several  alka- 
loids. 

This  dissociation  of  the  sulphur  ions 
from  glutathione,  and  the  iodine  ions  of 
thyroxin,  may  thus  arrest  their  hydrogen 
acceptor  and  hydrogen  carrying  capacity, 
and  prevent  their  normal  systemic  action. 

Conversely  the  use  of  thyroxin  and  glu- 
tathione or  vitamin  B complex  natural, 
together  with  synthetic  benzene  deriva- 
tives may  prevent  polypolarization  or  the 
carcinogenic  effect  of  coal  tar  and  its  pro- 
ducts. 

Hydrogen  accumulation  at  the  positive 
electrode  and  negative  hydroxyl  group  at 
the  negative  electrode  constitutes  poly- 
polarity. 

If  cancer  cells  are  thus  formed  by  in- 
duction of  polypolarity  in  the  cell  the 


treatment  results  in  depolarization;  prac- 
ticed both  prophylactically  and  curatively. 

Supplying  oxygen  in  the  hydrogen  ac- 
cumulation at  the  positive  pole  should  de- 
polarize; or  taking  away  the  hydrogen  ac- 
cumulation at  the  positive  pole  by  what- 
ever means  possible,  would  likewise  ans- 
wer. 

Now  Rhoads  found  that  the  use  of  but- 
ter-yellow, a benzene  derivative  of  double 
link-chain  formation,  given  to  rodents  fed 
upon  unpolished  rice,  and  vitamin  B 
source  material  (a  sufficient  and  physiolo- 
gic diet)  in  every  instance  resulted  in  can- 
cer of  the  liver. 

These  rodents  upon  the  same  diet  and 
given  the  same  butter-yellow,  but  at  the 
time  of  administration  also  given  liver 
and  some  vitamin  B complex  source  mate- 
rial, the  rodent  escaped  carcinomatosis. 
Rhoads  deduced,  that  the  hydroxyl  group, 
or  negative  OH  was  the  explanation  of  the 
prophylaxis.  Glutathione  was  in  both  of 
the  prophylactics  he  used.  So  powerful  is 
its  ability  to  promote  oxidation,  it  is  said 
it  can  prevent  arsenical  cell  asphyxiation 
by  chemo-taxis. 

If  so,  it  shows  that  the  OH  probably 
combined  with  the  positive  hydrogen  to 
act  as  a depolarizer. 

Locally  manganese  dioxide  and  potas- 
sium permanganate  are  classed  as  depolari- 
zers. 

Watch  springs  were  often  magnetized, 
at  the  beginning  of  commercialization  of 
electricity,  by  the  investigator  standing 
before  a dynamo,  the  powerful  electro- 
magnet of  the  coil  around  the  iron,  a prin- 
ciple somewhat  similar  to  the  solenoid. 

The  watch  springs  were  demagnetized, 
or  depolarized,  by  holding  them  before 
alternating  positive  and  negative  attrac- 
tion, or  repulsion  forces.  It  was  a de- 
polarizer. 

Thyroxin  is  the  hydrogen  acceptor  and 
the  hydrogen  carrier  of  the  system.  It  is 
undoubtedly  nature’s  depolarizer.  It  may 
take  away  the  hydrogen  as  an  acceptor  or 
it  may  act  as  an  oxygen  donor. 

Glutathione,  the  hormone  of  animal  tis- 
sue, or  the  fraction  of  vitamin  B complex, 
is  supposed  to  act  similarly  to  thyroxin  in 
that  respect,  with  perhaps  a greater 
growth  and  mitotic  stimulating  activity. 
Glutathione  is  a hydrogen-sulphur  com- 
pound found  in  yeast,  mammalian  livers 
and  animal  muscle. 

It  is  believed  the  “how”  and  the  “why” 
of  cancer  may  be  seen  through  the  illustra- 
tion cited,  which  accounts  for  polypolarity, 
which  alters  nutritional  and  somatic  cell 
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functions  and  metabolism. 

Cancer  cells  are  autonymous.  Ductless 
glands  may  be  transplanted  too,  but  have 
not  been  perpetuated  indefinitely  in  hosts 
as  in  the  case  of  cancer.  The  cancer  cell 
has  no  special  vascular  nor  nerve  supply. 

The  cancer  cell  displays  both  phagocytic 
and  amoebic  action.  Foreign  bodies  are 
found  incorporated  by  it;  and  the  cell  may 
be  seen  infiltrating  adjacent  tissues. 

Just  as  the  Kupffer  cell  from  the  liver 
has  been  seen  to  attract  a red  blood  cell  of 
an  iron  saturated  subject,  so  doubtless, 
electro-magnetic  influence  explains  both 
features  mentioned  in  the  cancer  cell. 

In  the  cell  of  normality,  the  micellae,  the 
genes  of  the  chromosome  or  the  electro- 
lytes as  you  may  choose  to  call  them,  are 
acted  upon  by  the  electro-magnetic  forces, 
acting  along  the  achromatic  spindle  be- 
tween the  normal  poles. 

The  chromosomes  are  attracted  td  cer- 
tain cell  building  sites  accomplished  in  the 
differentiation  phase  of  mitosis,  until  a 
new  cell  is  formed  and  repelled. 

In  the  polypolar  cell  of  cancer  this  dif- 
ferentiation is  prevented  by  the  crossing 
of  the  lines  of  force  of  the  two  sets  of  ach- 
romatic spindle-lines.  (See  Fig.  10) 

The  resultant  of  these  two  forces,  acting 
at  different  angles  upon  the  chromosomes 
of  the  cell,  results  in  a clumping  of  these 
electrolytic  molecules  into  the  mitotic  fi- 
gures of  the  cancer  cell.  The  resultant  of 
the  two  polar  forces  diverts  the  chromo- 
somes away  from  their  intended  destina- 
tion, and  the  capacity  of  architectural 
building  is  lost  to  the  cell.  Hence  the  de- 
bris of  the  cancer,  the  tumefaction  and 
the  pressure  infiltration,  together  with  the 
acidosis  or  altered  ionization  are  attended 
by  pain  in  proportion  to  existing  autolytic 
deficiences. 

Thymus,  spleen  and  trypsin  play  a part 
in  autolysis. 

Spheroidal  crystals  occurring  in  the  pha- 
gocytic cell  are  said  to  have  been  mistaken 
for  parasites. 

Neither  parasite,  nor  toxic  principle  not 
found  in  health,  has  ever  been  found  in 
carcinomatosis.  At  death  all  electrical 
phenomena  necessarily  cease;  for  death 
means  ionic  dissociation  by  loss  of  elec- 
tric continuity.  Hence  postmortem  elec- 
trical phenomena  have  not  been  reported 
^n  cancer  pathology. 

Broder’s  prognosis  based  upon  the  de- 
gree of  differentiation  attained  in  cell 
mitosis,  and  his  statement  that  the  cure  of 
cancer  lies  in  the  restoration  of  cell  differ- 
entiation is  entirely  in  accord  with  the 
theory  of  polypolarity  and  depolarization. 


Metastases  of  cancer  appear  much  more 
influenced  by  phagocytic  action  than  by 
embolic  or  vascular  modes,  although  eith- 
er may  operate.  The  power  of  the  metasta- 
tic cell  to  maintain  the  functions  of  its 
primary  cell  characterize  this  cell  as 
saprophytic  and  like  a ductless  gland,  in 
that  it  does  not  undergo  autolysis,  but 
survives  transplantation. 

If  the  primary  cell  from  whence  the 
cancer  has  been  derived  is  from  the  liver, 
the  cell  still  secretes  bile;  and  all  other 
cancer  metastases  function  similarly.  This 
indicates  enough  germ  plasma  has  been 
maintained  to  reform  the  species. 

Just  as  the  leaf  of  the  begonia  will  re- 
produce stalk,  leaf  and  blossom. 

The  cancer  cell,  however,  loses  the 
power  of  architecture  beyond  the  primary 
mitotic  phase  of  arrest. 

The  cancer  cell  is  said  to  be  acid  and  neg- 
ative in  reaction.  The  constant  neutrali- 
zation of  positive  ions  by  negative  activity 
is  undoubtedly  the  unfound  toxon  of  the 
saprophytic  death  induced. 

Unquestionably  the  functions  of  life  and 
every  cell  are  dependent  upon  the  en- 
docrine secretions,  so  that,  depolarization 
of  the  primary  cell  and  regeneration  re- 
quire endocrine  upbuilding. 

If  the  benzene  chain  derivatives  are 
carcinogenic,  and  it  has  been  so  proven 
by  Rhoads,  certainly  their  indiscriminate 
use  should  come  to  a halt.  Possibly,  thy- 
roxin or  glutathione  administered  at  the 
same  time  would  prove  a prophylactic,  as 
in  the  case  of  Rhoads’  butter-yellow, 
where  the  probable  prophylactic  was  glu- 
tathione or  a hydrogen  acceptor  and  de- 
polarizer. 

Prophylaxis  should  be  in  the  mind 
where  so  called  hereditary  predisposition 
is  said  to  exist.  Heredity  is  controlled  by 
the  endocrine  system. 

Undoubtedly  the  endocrine  control  of 
metabolism,  which  permits  the  alterations 
of  dysendocrinosis  resulting  in  colloid 
formation,  should  be  corrected.  Thymus, 
spleen  and  trypsin  aided  by  colchicine, 
which  influences  mitosis,  are  effective. 
Colloidal  gold  is  an  insulating  adjuvant. 

Doctor  Rhoads’  butter-yellow  experi- 
mentation showed  that  cancer  of  the  liver 
developed  in  all  strains  of  the  rodents 
from  the  same  cause;  but  in  rabbits,  which 
are  potentially  high  in  thyroxin,  cancer 
was  less  frequent.  This  also  shows  cancer 
in  the  same  location  in  offspring,  does  not 
necessarily  mean  hereditary  predisposi- 
tion, other  than  somatic  identity. 

Estrogenic  stimulants  given  to  castrated 
male  mice  resulted  in  the  formation  of 
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the  female  type  of  breast  and  cancer.  In 
some  instances  reversal  of  the  hormones, 
like  giving  corpus  lutein  secretion  to  cas- 
trated female  animals,  where  cancroid 
cornification  of  cells  had  occurred  (from 
estrogenic  stimulation,)  resulted  in  cell 
regeneration.  So,  depolarizing  effects  may 
also  be  obtained  in  this  way. 

A few  well  known  facts  may  be  men- 
tioned which  seem  to  bear  out  this  thesis. 
Leucocytes  of  normal  persons  lose  their 
phagocytic  properties  in  the  presence  of 
cancerous  extracts,  while  the  leucocytes 
of  the  cancerous  remain  unaltered.  In 
other  words  the  positive  electric  charges 
on  the  phagocytes  of  normality  have  been 
neutralized  or  satisfied  by  the  ions  of  the 
cancerous  extract  which  is  negatively 
charged.  The  phagocyte  of  a cancerous 
subject  will  bear  the  same  negative  charge 
as  the  cancerous  extract. 

The  success  observed  in  the  heterogene- 
ous administration  of  gonadal  extracts 
would  seem  due  to  a depolarizing  effect. 

The  exact  amount  of  electrical  force  re- 
quired to  tear  one  atom  of  hydrogen  from 
a hydrogen  compound  or  possibly  from 
a polar  cell  has  been  calculated.  Depolari- 
zation seems  but  a mathematical  problem. 

Benign  tumors  of  the  uterus  often  sub- 
side at  the  climacteric.  Malignancy  often 
begins  at  this  period  of  dys-endocrinosis, 
usually  hypothyroidism. 

W.  C.  McCarty  states  that  in  all 
malignant  cells,  the  nucleolus  is  propor- 
tionately much  larger  than  the  nucleus; 
this  he  considers  diagnostic  of  malignancy. 
The  nucleus  of  the  normal  cell  is  always 
positively  charged.  Electro-chemical  chan- 
ges are  the  indicated  cause. 

It  is  said,  that  if  a spermatozoon  enters 
an  egg,  which  has  lost  its  nuclear  mem- 
brane, typical  large  asters  occur  at  once. 

If,  however,  a piece  of  protoplasm 
cut  from  an  egg  in  which  the  nuclear  wall 
is  intact,  be  entered  by  a spermatozoon,  no 
aster  develops.  Should  the  nuclear  wall 
have  been  ruptured,  however,  before  the 
spermatozoon  enters  the  protoplasm,  the 
large  normal  sperm  aster  develops.  The 
astral  figures  disappear  if  the  egg  be 
placed  in  hydrogen  with  its  positive 
charge;  but  reappear  if  again  the  egg  be 
placed  in  oxygen  with  its  hydroxyl  OH 
charge.  This  shows  the  susceptibility  of 
the  cell  to  positive  and  negative  influ- 
ences. 

As  the  nuclear  sap  flows  autolytic  en- 
zymes are  set  free.  This  probably  is  elec- 
trolysis and  the  whole  picture  bears  out 
the  thesis. 


The  object  of  this  thesis,  to  me  it  is 
more  than  an  hypothesis,  has  been  to 
show  that  polypolarity  in  a cell,  which  is 
a diagnostic  attendant  of  malignancy,  is 
induced  in  a potentially  cancerous  cell, 
which  permits  the  formation  of  an  induc- 
tion current,  if  and  when,  an  electrical 
current  passes  through  the  cell.  The  induc- 
tion current  remains  with  its  negative  re- 
action after  the  primary  current  has 
ceased. 

The  induction  current,  or  electro-tonic 
current,  thus  causes  dipolarization;  or  the 
accumulation  of  hydrogen  at  the  pole 
nearest  the  negative  pole  of  the  primary 
current,  and  causes  the  accumulation  of 
oxygen  or  the  hydroxyl  group  at  the  ne- 
gative pole  of  the  induced  current,  which 
will  be  nearest  the  positive  pole  of  the  pri- 
mary current  and  therefore  outward. 

All  other  characteristics  of  the  cancer 
cell  are  believed  dependent  upon  this  poly- 
polarity of  the  cancer  cell. 

The  reference  has  been  made  to  the  fact 
that  depolarization  may  be  accomplished 
by  the  influence  of  stronger  currents  of 
alternate  negative  and  positive  activity; 
the  magnetic  paradox  should  be  remem- 
bered, that  a stronger  positive  or  negative 
at  first  repels  and  then  attracts  the  weaker 
magnet. 

The  therapeutic  effects  of  X-ray  and  of 
radium  are  generally  given  second  place 
to  the  scalpel,  in  spite  of  the  open  fact  that 
both  are  proven  sometimes  of  carcinogenic 
action. 

It  is  very  probable  that  the  carcinogenic 
rays  of  these  therapeutic  measures  incite 
induction  currents  in  colloidal  tissues  that 
induce  di-polarity  of  cancer.  The  so  called 
or  known  carcinogenic  rays  of  therapeutic 
X-ray  are  supposed  to  have  been  screened 
out;  so  that  probably  the  carcinogenic  ac- 
tion in  some  cases  may  be  due  to  vibra- 
tion waves  which  incite  an  induction  cur- 
rent in  tissue  of  low  dielectric  qualities. 

Let  us  hope  the  electro-chemical  labora- 
tory may  confirm  the  palpable  facts  of  the 
clinical  thesis,  with  a little  therapeutic 
infiltration. 

Thyroid  extract  in  from  ten  to  fifteen 
grains  daily,  following  oophorectomy,  is 
reported  as  the  best  treatment  in  carcin- 
omatosis, as  early  as  the  Nov.  1891,  apd 
Feb.  1902  issues  of  the  British  Med.  Jour- 
nals. (Sajou-Analytical  Encyclopedia  of 
Practical  Med.  Vol.  1,  p.  390.) 

From  the  premises  of  the  thesis,  with 
the  laboratory  confirmations,  we  believe, 
it  will  have  been  shown  that  cancer  etio- 
logy and  cure  are  to  be  found  in  endocrin- 
osis. 
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ANNUAL  MEETING  LOUISVILLE 
SEPTEMBER  27  - OCTOBER  1.  1942 


COUNTY  SOCIETY  REPORTS 

Franklin:  The  Franklin  County  Medical 

Society  held  its  regular  monthly  meeting  May 
8,  1942.  An  interesting  program  was  pres- 
ented by  J.  Paul  Keith,  Louisville,  whose  sub- 
ject was  “Roentgen  Treatment  of  Acute  Infec- 
tions.” 

Due  to  the  fact  that  several  members  of  the 
society  were  in  Atlantic  City  for  the  A.  M.  A. 
Convention  no  meeting  was  held  in  June. 

The  following  members  of  the  Franklin  Coun- 
ty Medical  Society  are  in  the  Military  Service 
of  the  Army  at  the  locations  mentioned:  T.  P. 
Leonard,  First  Lieutenant,  Army  and  Navy 
General  Hospital,  Hot  Springs,  Arkansas;  L.  L. 
Cull,  Captain,  Lawson  General  Hospital,  Atlan- 
ta, Georgia;  W.  P.  Blackburn,  Captain  Lawson 
General  Hospital,  Atlanta,  Georgia;  Branham 
B.  Baughman,  Captain,  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Arkansas. 

B.  B.  Baughman,  Secretary. 


Madison:  The  May  meeting  of  the  Madison 
County  Medical  society  met  at  Richmond.  Dr. 
Carr  presented  an  unusually  interesting  paper 
on  the  History  of  the  Sulfonamides.  Dr.  Sory 
also  told  of  his  use  of  these  drugs  in  Trachoma. 

The  June  meeting  of  the  Madison  County 
Society  was  held  at  Boone  Tavern  in  Berea.  The 
Woman’s  Auxiliary  members  were  guests  at 
the  dinner  meeting.  Rev.  Beller,  Air  Warden 
for  Richmond  and  Dr.  M.  M.  Robinson,  Medical 
Director  of  Civilian  Defense  in  Madison  County 
told  of  recent  developments.  Dr.  Rufus  South- 
worth  of  Glendale.  Ohio,  gave  a talk  illustrated 
with  Kodachrome  movies  covering  his  trip 
around  South  America.  There  were  39  present 
at  the  meeting.  The  society  has  lost  through 
death  one  of  its  most  valuable  members.  Dr. 
Murison  Dunn,  Richmond. 

J.  Wilbur  Armstrong,  Secretary. 


Rockcastle:  The  program  for  the  meeting 
held  July  3,  was  as  follows:  Report  of  two  in- 
teresting Obstetric  Cases,  N.  M.  Garrett,  Brod- 
head;  Report  of  three  Cases  of  Brain,  Tumor, 
T.  A.  Griffith,  Mt.  Vernon;  The  Kentucky  Prena- 
tal and  Premarital  Law,  Walker  Owens,  Mt. 
Vernon. 

The  next  meeting  will  be  held  August  7th.  The 
program  will  be  a Symposium  on  Tuberculosis, 
by  all  members. 

Dr.  Scott  T.  McGuire,  recently  locating  in 
Berea,  has  been  invited  to  give  a paper  on  Abor- 
tion at  our  meeting  September  7th. 

T.  A.  Griffith,  Secretary. 


Shelby:  W.  P.  Hughes  entertained  the  Shelby 
County  Medical  at  the  Old  Stone  Inn,  Simpson- 
ville,  with  the  following  members  present.  Drs. 
Alexander,  Nash,  Beard,  Collins,  Lapsley, 
Buckner,  Richeson,  Walsh,  E.  S.  Allen,  Carrol, 
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Sternberg,  Weakley.  Sleadd,  Petere,  Furnish, 
Leslie,  Morris,  Bell,  Dowden,  Smith,  Milton, 
Hayes,  Hughes,  McMurray,  Risk,  and  Dr.  0.  0. 
Miller,  Dr.  Gernest  of  Louisville,  Dr.  H.  T. 
Randall  of  Atlanta,  Ga.,  and  Dr.  Lillian  South, 
Louisville. 

Following  a delightful  three  course  dinner  the 
meeting  was  called  to  order  by  President  Alex- 
ander. The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  secretary  suggested  the 
name  of  H.  T.  Ransdall  for  membership  in 
the  society.  A motion  was  made  and  carried 
that  Dr.  Ransdall  be  elected.  Dr.  Ransdall  is  a 
native  of  Shelby  County  and  has  recently  fin- 
ished his  internship  at  the  General  Hospital 
at  Atlanta,  Ga.,  and  has  now  entered  the  U.  S. 
Army.  He  will  be  stationed  at  Carlisle  BarrackB, 
Pennsylvania. 

The  President  introduced  Dr.  Lillian  South  of 
Louisville.  Dr.  South  spoke  on  the  life  of  Dr. 
Jerman  Baker,  one  of  the  most  outstanding  phy- 
sicians of  the  south  who  practiced  in  Shelby- 
ville  in  the  1870’s.  Dr.  South  is  anxious  to  get 
more  information  on  the  life  of  Dr.  Baker  and 
asked  if  any  one  knew  of  his  early  life  to  com- 
municate with  her. 

At  this  time  the  meeting  was  turned  over  to 
Dr.  Hughes,  the  Host  of  the  evening.  He  intro- 
duced Drs.  0.  0.  Miller  and  Gernest  of  Louis- 
ville. Dr.  Miller  gave  a very  interesting  talk  on 
Hemorrhagic  Tuberculosis  accompanied  by  X- 
ray  pictures.  Drs.  Beard,  Weakley,  Allen,  Smith, 
and  Alexander  discussed  the  paper. 

A motion  was  made  to  adjourn.  The  next 
meeting  will  be  held  September  24th  with  Dr. 
Lapsley  host. 

C.  C.  Risk,  Secretary. 

Union:  The  Union  County  Medico-Dental  So- 
ciety met  at  the  Sturgis  Hotel,  in  Sturgis,  Tues- 
day July  7th  at  6:30  p.  m.  Mr.  E.  M.  Josey,  Sec- 
retary of  the  Kentucky  State  Pharmaceutical 
Association  addressed  the  Society.  He  discussed 
various  means  for  a closer  cooperation  between 
Physicians,  Dentists  and  Pharmacists  which  will 
be  for  the  good  of  the  general  public.  He  prais- 
ed the  Union  County  Medical  Society  in  extend- 
ing its  membership  to  Dentists,  Pharmacists 
and  Funeral  Directors.  He  also  discussed  the 
great  need  of  the  Army  for  Physicians,  Dentists 
and  Pharmacists. 

It  was  voted  to  meet  at  7 :00  p.  m.  next  meet- 
ing. 

Those  present  were:  E.  M.  Josey,  J.  W.  Con- 
way, G.  B.  Carr,  J.  G.  Wynn,  D.  M.  Sloan,  H.  B. 
Stewart,  Bruce  Underwood,  W.  H.  Puryear,  J.  H. 
Burton,  M.  B.  Cason,  Leo  Wathen,  John  Wear. 

There  being  no  further  business;  the  meeting 
:idjoin'ned, 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

George  S.  Mahon,  London,  Kentucky,  has 
been  appointed  First  Lieutenant  in  the  Medical 
Corps  for  limited  service,  and  is  now  stationed 
at  Pine  Bluff  Arsenal,  Pine  Bluff,  Arkansas. 


Dr.  Robert  Hendon,  Louisville,  announces  the 
removal  of  his  office  to  Suite  404,  The  Brown 
Building,  practice  limited  to  Internal  Medicine 
and  Endocrinology. 

Hours:  1:00  to  4:00  daily  and  by  appointment 


George  Wilbur  Duvall,  Shelbyville,  Ky..  Hos- 
pital College  of  Medicine,  Louisville,  1906;  for 
many  years  superintendent  of  the  Central  Free 
Dispensary  at  Rush  Medical  College,  Chicago, 
at  one  time  health  officer  of  the  Davies  County 
(Ky.)  Health  Department,  aged  61,  died  May  1. 


Dr.  D.  J.  Thompson,  68  died  suddenly  at  his 
home  in  Webbville,  twenty  miles  from  Louisa. 
He  had  suffered  from  a heart  ailment  but  con- 
tinued his  practice  and  examined  fifty  Selective 
Service  registrants  here  only  a few  hours  before 
his  death.  A native  of  Webbville,  he  resided  there 
all  his  life  except  the  years  of  his  study  in  the 
Kentucky  School  of  Medicine  in  Louisville,  from 
which  he  graduated  in  1904  as  president  of  his 
class. 


William  Aubrey  Poole,  age  60,  Lexington, 
died  June  2nd  of  injuries  received  in  an  auto- 
mobile accident  in  March.  He  was  a graduate  of 
the  St.  Louis  School  of  Medicine.  Past-president 
of  the  Henderson  County  Medical  Society  and 
at  one  time  health  officer  of  Henderson. 


Miss  Matilda  Hoge,  and  Dr.  Branham  B. 
Baughman,  Governor  Johnson’s  personal  physi- 
cian, were  married  July  18th  at  the  home  of  the 
bride’s  aunt,  Mrs.  Dyke  Hazelrigg.  Dr.  Baugh- 
man, a native  of  Danville,  also  served  as  a state 
surgeon  at  LaGrange  penitentiary.  The  couple 
will  go  to  Hot  Springs,  Arkansas,  where  Dr. 
Baughman  will  enter  the  Army. 


Harrod’s  Creek  physician  for  fifty-two  years 
prior  to  retiring  five  years  ago.  Dr.  Willis  Wil- 
son Hobson,  83,  died  July  6 at  his  home  after 
a week’s  illnees. 

Native  of  Ballsville,  Va.,  Dr.  Hobson  was  an 
1885  graduate  of  the  University  of  Louisville 
School  of  Medicine  and  began  his  practice  at 
Harrod’s  Creek  shortly  afterwards.  He  was 
an  Elder  in  the  Harrod’s  Creek  Presbyterian 
Church  and  a member  of  the  Jefferson  Coun- 
ty Medical  Society. 

He  was  a brother  of  the  late  Ai)pellate  Judge 
Peyton  Hobson,  Frankfort. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


hIGh  oaks  sanatorium 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  hi?  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modem  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 


XIV 


KENTUCKY  MEDICAL  JOURNAL 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 


Disabilities  occasioned  by  war  are  covered  In  full, 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 


INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


[•’or 

$10.00 

per  year 


For 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  $q4  qq 
.$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH 

00 

$75.00  weekly  indemnity,  accident  and  sickness  per  scar 


$5,000.00  ACCIDENTAL  DEATH 


pROFESSIOHALplOCCTlOH 


INCE  1899 
SPECIALIZED 
'E  R V I C E 


in  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 


40  gears  under  the  same  management 

$ 2,020,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  bepnning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 
Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 

The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

*^The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  he 
congratulated  on  the  su- 
perb job  you  are  doing. ^ f 


HAROLD  E.  HARTER* 

Manager 


LOUISVILLE,  KENTUCKY 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 
practice  limited  to  surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 
surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Hey  burn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence— Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  Kentucky 


The  R.  C.  Pearlman 
PLASTIC  SURGERY  CLINIC 
plastic-reconstruction-oral-surgery 
Free  Clinic  Monday  and  Thursday 
1416  S.  Third  St.  Louisville,  Ky. 
R.  C.  Pearlman,  M.  D.,  Director 


DR.  LYTLE  ATHERTON 

PRACTICE  limited  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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F»HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone;  Wabash  3127 


DR.  C.  D.  ENFIELD 
MOSIS  and 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Loui.sville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


SPACE  FOR  SALE 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DOCTOR! 

DO  YOU  HAVE  A WOMAN’S  AUXILIARY  IN  YOUR  COUNTY? 
IF  NOT,  WHY  NOT? 

If  Interested,  Write  Mrs.  John  E.  Dawson 
77  Taylor  Avenue,  Fort  Thomas,  Kentucky 
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Drs.  Allen  and  Allen xviii 

Drs.  Asman  and  Asman xvi 

Dr.  Lytle  Atherton xvi 

Dr.  Guy  Aud xvi 

Dr.  a.  M.  Barnett xvi 

Drs.  Bass  and  Bumgardner xvii 

Drs.  Bate  and  Bate*. xvii 

Dr.  Maurice  G.  Buckles xvi 

Dr.  Armand  E.  Cohen xvi 

Dr.  R.  Hayes  Davis xvi 

Dr.  Walter  Dean xvii 
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Dr.  L.  Ray  Ellars xvi 

Dr.  .C.  D.  Enfield xvii 

Dr.  I.  T.  Fugate xviii 

Dr.  Gaylord  C.  Hall xvi 

Dr.  H.  C.  Herrmann xvii 
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Dr.  Robert  L.  Kelly xvi 
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OR.  I.  T.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC.  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  iJoHn  D.  and.  Wm.  H.  AI  ..I  jEN 


Evans'v^ille  Radium  Institute 

RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  E.  Fourth  St.  Evansville,  Indiana 


PRESCRIBE  OR  DISPENSE  ZEMIIER 
Pharmaceuticals,  Tablets.  Lozenges,  Ampules,  Capsules,  Oint- 
ments. etc.  Guaranteed  reliable  potency.  Our  products  are 
laboratory  controlled.  Wi-ite  for  general  price  list. 

CItemuts  to  the  Medical  Profession  Ky.  8-42 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervons  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tne  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Slovens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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but  have  you  heard  about  the  Economy  of 

AMNIOTIN 


By  packaging  Amnio  tin  in  10  cc.  and 
20  cc.  vials  we’ve  provided  a substan- 
tial saving  over  the  cost  of  Amniotin 
in  ampuls — and  facilitated  dosage  ad- 
justment to  meet  individual  require- 
ments. 

These  advantages  have  been  made 

o 

possible  without  sacrifice  of  activity, 
uniformity  or  stability.  You  can  de- 
pend upon  the  effectiveness  of  Amnio- 
tin in  relieving  menopausal  symptoms 
and  in  treating  other  estrogen  defi- 


ciency conditions . . . senile  vaginitis . . . 
kraurosis  vulvae  . . . pruritis  vulvae . . . 
and  in  gonorrheal  vaginitis  in  children. 

Amniotin — a highly  purified,  non- 
crystalline preparation  of  naturally 
occurring  estrogenic  substances  de- 
rived from  pregnant  mares’  urine — is 
available  in  ampuls  for  intramuscular 
injection;  in  pessaries  for  intravaginal 
use;  in  capsules  for  oral  administra- 
tion, as  well  as  in  the  new  economy 
vial  packages. 
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ON  REQUEST: 
SMOKING  STUDIES 

from  completely  reliable  sources 


Because  it  is  good  scientific  practice  to  rely  on  work 
done  by  others,  provided  the  source  of  the  investigation 
is  recognized  as  competent  and  authoritative  . , , we 
shall  be  happy  to  send  you,  upon  request,  reprints  of 
papers  published*  on  the  influence  of  hygroscopic 
agents  on  irritation  from  cigarette  smoke. 

PHILIP  MORRIS 

Philip  Morris  & Co.  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


4^  Laryngoscope.  Teh,  193S,  Vol.  XLV,  No.  2,  149-1^4  — Laryngoscope,  Jan. 
1937,  Vol.  XLVII,  No.  I,  38-60  Proc.  Soc.  Exp.  Biol,  and  Med..  1934, 
32,  241  — N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  >90-392 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  siijifiest  an  unusually 
fine  new  blend — Cou.MRY  Doctor  Pipe  Mixti  re.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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NEW-JUST  READY! 

Cutler’s  Diseases  of  the  Hand 


This  entirely  new  monograph  by  Dr.  Condict  W.  Cutler,  Jr.,  is  one  of  the  most  timely, 
most  helpful  books  of  the  year.  It  brings  together,  all  in  one  volume,  the  latest  diag- 
nostic measures  and  medical  and  surgical  treatments  of  virtually  every  disease  and. 
disability  to  which  the  hand  is  subject. 

Dr.  Cutler’s  book  deals  with  much  more  than  just  infections  and  injuries.  It  covers  ex-- 
tensively,  as  well,  abnormalities,  both  congenital  and  acquired,  and  gives  special  at- 
tention to  the  manifestations  of  constitutional  diseases  as  evidenced  by  the  hand. 

This  new  book  is  both  medical  and  surgical.  Treatment  is  at  all  times  given  in  specific 
detail,  including  the  use  of  the  sulfonamides,  the  recent  advances  in  use  of  zinc  perox- 
ide, debridement  and  rest  in  therapy,  the  newer  treatments  of 
burns,  the  systemic  treatment  of  the  patient,  prevention  of  infec- 
tions, restoration  of  function  and  step-by-step  surgical  technic. 

By  CoXDK'T  W.  (’UTLKK.  Jk..  M.  I).,  F.  A.  (’.  S..  Associato  SurKeon,  Roosevelt  'Uospital, 

New  York  City.  572  pa^es.  (J'’  x 9»'.  with  285  illustr-t'ons  on  274  figures.  $7.50.  . 
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• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  hy  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  be  considered. 
Wfien  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  be 
obtained  with  Petrogalar.* 


It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  ta^te  and  ready  miscibility  in  water. 


It  may  he  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

P etr ogalar 


^Fteg.  U.  S.  Pat.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  WO  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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IN  INFANT  FEEDINC 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding— derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including^biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 
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Cerevim  Lederle  contains  nutrients  and  vitamins  derived 
from  whole  wheat,  oat  meal,  wheat  germ,  powdered 
skim  cow’s  milk,  yellow  corn  meal,  dried  Brewers*  yeast, 
barley  and  malt  — AND  each  ounce  contains: 


1 

1 

RIBOFLAVIN  (Vitamin  B2)  0.9  mgm. 

CALCIUM  . . 220.0  mgm. 

NIACIN  AMIDE 6.0  mgm. 

PHOSPHORUS  145.0  mgm. 

PANTOTHENIC  ACID  . . 2.1  mgm. 

COPPER  ....  0.3  mgm. 

CALORIC  VALUE  101  calories  per  oz. 

“THAT'S  WHY  I WANT 


CEREVIM  is  enriched  with  thiamine,  riboflavin,  niacin, 
calcium  pantothenate,  calcium  and  iron;  and  contains 
in  each  one-ounce  serving  the  complete  daily  recommended 
allowances*  for  thiamine,  riboflavin,  niacin  and  iron  for  in- 
fants and  children  i to  3 years  of  age,  in  addition  to  the  other 
nutrients  listed  above. 

The  ingredients  of  Cerevim  are  blended  uniformly  in  a pre- 
cooking process.  Cerevim  is  an  excellent  source  of  the  vitamin 
B complex  and  iron.  It  is  a good  source  of  calcium.  Cerevim 
contains  19.4%  protein. 

The  chemical  components  and  the  vitamin  content  of 
CEREVIM  are  checked  regularly  at  the  Lederle  Research 
Laboratories,  where  biological  chemists  collaborate  in  new 
investigations  designed  to  keep  pace  with  developments  in  the 
field  of  nutrition. 


/lederle 


•As  recommended  by  Committee 
CouDcil,  May,  1941. 


Foods  & ^Nutrition,  National  Research 


::4^ederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  .York,  N.  Y. 

- - - - - ■ -.1— — 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


« • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoorexfircise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

B.  A.  HORD.  General  Superintendent 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


W.  C,  McNElL,  Phpsician-in-Charge 
Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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What’s  completeness  got  to  do 
with  this  baby’s  health? 


THE  COMPLETENESS  of  Biolac  is  a double 
health  safeguard  for  infants. 

Biolac  provides  for  all  nutritional  needs 
of  young  infants,  except  vitamin  C,  and  it 
requires  simply  dilution  with  boiled  water. 
It  thus  minimizes  the  incidence  of  upsets 
arising  from  either  formula  contamination 
or  unintentional  omission  by  mothers  of 
important  formula  ingredients. 

This  completeness  of  Biolac  assures  you 
that  the  baby  will  get  all  the  nutritional  ele- 
ments you  prescribe  ...  in  amounts  equal  to 
or  exceeding  recognized  requirements  for 
optimal  growth  and  health. 

The  advantages  of  Biolac’s  completeness 
extend  also  to  the  busy  mother,  whose 


time  and  energy  are  saved  through  the 
speed  and  simplicity  of  preparing  Biolac 
formulas. 

You’ll  fully  appreciate  the  many  advan- 
tages of  Biolac  when  you  prescribe  it 
regularly  in  your  own  practice.  For  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York  City. 

★ ★ ★ 

Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose,  vitamin  B^,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and 
ferric  citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 


Visit  our  booth  No.  7 at  the  Louisville  meeting. 


L 


TSonUnti  BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 


vm 
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Dilantin  Sodium,  an  anticonvulsant  with  relatively  little 
hypnotic  effect,  has  become  firmly  and  deservedly  en- 
trenched in  the  treatment  of  epilepsy.  It  is  the  "drug  of 
choice"^  for  most  patients  subject  to  seizures,  especially 
effective  for  controlling  psychomotor  attacks  which  are 
little  influenced  by  bromides  or  phenobarbital.’ 

Kapseals  Dilantin*  Sodium  (phenytoin  sodium)  have 
indeed  opened  the  way  to  a new  life  for  many  epileptics 
...  a more  normal  and  happier  life  . . . with  seizures 
usually  decreasing  in  number  and  severity,  and  sometimes 
ceasing  entirely. 


*Ti»Aoe  MAM  Rce.  u.  s.  mt  orf. 


Several  phases  of  a grand  mal 
epileptic  seizure  schematically 
pictured  in  the  rare  book,  "Les 
Demoniaques  Dans  L’Art,"  by 
J.  M.  Charcot  and  Paul  Richer, 

published  in  1887.  vS 


1.  McEochern,  D.:  Conodton  Med  Ass'n.  J.,  45:106«  1941. 

2.  Lennox,  W.  G.:  Med  Ann.  Disf  Col.,  10:461,  1941. 


Detailed  literature  upon  request. 


KAPSEALS 

DILANTIN  SODIUM 


W) 


A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Optician* 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  LouitTille 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  L^ouisville,  Kentuckv 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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BACTERIAL  VACCINES 

Gilliland 


Acne  Vaccine  Combined  B-10 

Catarrhalis  Vaccine  Combined  B-  3 

Gonococcic  Vaccine  (Neisser)  B-  4 

Gonococcic  Vaccine  Combined  B-11 

Influenza  Vaccine  Combined  B-  5 

Pertussis  Vaccine  (10,000  million)  B-15 

Pertussis  Vaccine  (20,000  million)  B-16 

Pertussis  Vaccine  Combined  B-12 

Pneumococcic  Vaccine  B-13 

Pneumo-Strepto  Vaccine  Combined  B-  7 
Staphylococcic  Vaccine  B-14 

Staphylo-Strepto  Vaccine  Combined  B-  9 
Strepto  Vaccine  Combined  B-  8 

Typhoid  Vaccine  B-  1 

Typhoid-Paratyphoid  Vaccine  B-  2 


We  will  be  pleased  to  send  you  our  descriptive 
booklet  covering  these  vaccines  and  quote 
you  our  entire  list  of  Biologicals. 
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September  26 

T.  R.  Davies  

Barbourville.  . . . 

.; September  17 

.Oscar  D.  Brock London.. 

L.  S.  Hayes Louisa.. 

A.  B.  Hoskins  Beattyville. 

John  H.  Kooser,  Acting  Sec Hyden 

.Carl  Pigman  Whitesburg.  , 

Elwood  Bsham  ; ....  V anceburg . 

.Lewis  J.  Jones Hustonville. 

, S.  L.  Hen.son  Smithland 

.E.  M.  Thompson Russellville. 

.H.  H.  Woodson Eddyville.- 

.Leon  Higdon  Paducah. 

. R.  M.  Smith Stearns 

.Alan  R.  Will Calhoun. 

. .T.  Wilbur  Armstrong Berea, 

.Nelson  D.  Widmer Lebanon. 

. S.  L.  Henson Benton. 


September  9 
September  21 
September  12 

September  1 
September  21 
September  18 

, September  2 
, September  1 
September  2 3 
, September  7 
. September  10 
.September  17 
.September  22 
.September  16 
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COUNTY 

Martin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Morgan 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

ttldham  

Owen 

Owsley 

Perrv 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scolt 

Shelby 

Simpson 

Spencer 

Tavlor 

Todd 

Trigg 

Trimble 

Union 

Warren-Kdmonson 

Washington 

Wayne 

Webster 

Whitlev 

Wolfe 

Woodford.  .• 


SECRETARY 


■C.  W.  Christine 

,S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price 

E.  S.  Dunham 

Geo.  E.  Bushong.  . . . 
D.  H.  Bush 

.E.  li.  Gates 

R.  H.  GVeenwell 

T.  P.  Scott 

Oscar  Allen  

K.  S.  McBee 

W.  H.  Gibson  

Lewis  C.  Coleman.... 

S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 

. Logan  T.  Lanham  . . 
.T.  A.  Griffith 


A. 

W. 

Adkins.  . 

J. 

R. 

Popplewell 

F.  W. 

Wilt  . . . . 

.C.  C. 

Risk 

L. 

R. 

Wilson . . . 

.L.  S. 

Hall 

B 

E. 

Boone,  Jr. 

.Elias  Futrell  

E.  Bruce  Underwood 

.W.  0.  Carson  

J.  H.  Hopper 

Frank  L.  Duncan... 

.0.  M.  Smith 

.C.  A.  Moss  

•lohn  L.  Cox 

George  H.  Gregory., 


RESIDENCE 


DATE 


. . . .Maysville September  9 

Brandenburg September  24 

. Frenchburg 

. Harrodsburg September  8 

. . . . Edmonton 
Tompkinsville 

. Mt.  Sterling September  8 


.Greenville 
Bardstown 
. . . Carlisle 
. .McHenr 


Owenton  • 

....  Bonneville. 

Har.avd . 

Pikeville. 

Stanton 

....  Somerset' 
...  Mt.  Olivet 
Mount  Vernon 

Morehead 

lamestown 

. . .Georgetown 
. . . . Sbelbx  vil  c, 
Franklin 


September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 

September 


Campbellsville September 

September 

Cadiz 


. . Morganfield September 

Bowling  Green September 

Willisburg September 

Monticello 

Dixon September 

. .Williamsburg September 

Campton September 

Versailles September 


8 

16 

21 

2 

8 

.8 

14 

3 

7 

10 

4 
14 
14 

3 

17 

8 

10 


1 

9 

16 

26 

3 

7 

3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


i 

Ss 

■III 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Loul$vllle,*Ky. 


Telephones  Highland  2191 
Highland  2102 
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Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


^ Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 

These  pictures  show  the  background  for 
such  services. 

Southern  C^pticai  (^. 

INCORPORATED 

>«AMCH  TRD  FIOOR  S»ORE 

HEyBURN  HOC.  / ERAMCIS  BIDC. 

AIH  d BROAOWAY  (q Tyj  ' *’**  * CatSIHUT 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 

Below:  Lens  Grinding 
Department. 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  DiaeasM 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning.  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


*Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 
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. . . Although  evidence  for  the  pathogenic  nature 

of  Giardia  lamblia  is  not  conclusive,  this  microorganism 
may  possibly  be  the  cause  of  diarrhea,  abdominal  pain 
and  other  symptoms  of  the  clinical  picture  commonly 
referred  to  as  giardiasis. 

It  has  recently  been  demonstrated  that  Giardia  lamblia 
can  be  eradicated  from  the  intestinal  tract  with  remark- 
able promptness  by  the  administration  of  Atabrine 
Dihydrochloride. 

The  usual  dose  of  Atabrine  Dihydrochloride  is  0.1  Gm. 
three  times  daily  for  five  days. 


A.TABR.INE 

Reg.  U.  S.  Pot.  Off.  & Canada 

DIIIVDR.OC:il  LORI  DE 

Brand  of  Quinacrine  Hydrochloride 


^:^?.-^WINTHROPB 
» 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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Physicians’  prescriptions  for  Lilly  products  could  not  be 
filled  in  Oregon  and  Vermont,  South  Africa,  and  Brazil  if  test- 
tube  methods  were  used  in  drug  manufacture.  Before  a new 
compound  can  be  made  available  for  general  use,  the  steps  de- 
vised for  preparation  in  the  research  laboratory  must  be  adapted 
to  large-scale  production.  This  is  a job  for  chemical  engineers 
in  the  Lilly  Pilot  Plant.  Here  yields  may  be  changed  from  milli- 
grams to  pounds  but  the  final  product  must  meet  the  original 
specifications  so  carefully  worked  out  by  the  research  chemist. 
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PRESIDENT  KENTUCKY  STATE  MEDICAL  ASSOCIATION,  1942 


SUPPLEMENT  TO  KENTUCKY  MEDICAL  JOURNAL  SEPTEMBER  1942 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F*ixblisl\e<l  Under  tHe  ^Auspices  of  the  Council 

VoL.  40,  No.  9 Bowling  Green,  Ky.  September,  1942 


THE  PRESIDENT-ELECT 
E.  M.  Howard,  M.  D. 

Harlan 

Dr.  Howard  was  born  in  Harlan,  August 
5,  1886,  and  received  his  preliminary 
education  in  the  Harlan  public  schools  and 
Harlan  Academy;  attended  business  college 
in  Lexington  and  was  reporter  for  the 
Harlan  Circuit  Court.  He  received  his 
medical  degree  from  the  University  of 
Louisville  School  of  Medicine  in  1908;  did 
postgraduate  work  at  the  New  York  Poly- 
clinic Hospital,  Illinois  Postgraduate  Medi- 
cal School  and  Chicago  Polyclinic  Hospi- 
tal. Attended  clinics  in  Vienna,  Berlin, 
Rome  and  London.  Practiced  five  years 
in  mining  camp  in  Bell  County  and  then 
located  in  Harlan.  He  constructed  the 
Harlan  Hospital  in  1915  and  has  been 
surgeon  in  charge  ever  since. 

He  was  appointed  a member  of  the 
State  Board  of  Health  of  Kentucky  in  1928 
and  has  served  as  its  President  ever  since 
that  time.  He  is  a director  of  the  Harlan 
National  Bank,  member  of  the  Board  of 
Trustees  of  the  Harlan  Presbyterian 
Church,  member  of  the  Managing  Board 
of  the  Kentucky  State  Y.M.C.A. 

Dr.  Howard  married  Miss  Mattie  E. 
Eager  in  1907  and  has  four  children. 

He  is  a member  of  the  Harlan  County 
Medical  Society,  Kentucky  State  Medical 
Association  and  the  Ametican  Medical  As- 
sociation. 


OUR  VICE-PRESIDENTS 


Luther  Bach,  M.  D. 

Bellevue 

Born  in  Breathitt  County,  October  19, 
1891,  Dr.  Bach  was  educated  in  the  public 


schools  and  at  Berea  College.  Taught  in 
the  public  schools  prior  to  entering  med- 
ical school.  Entered  the  University  of 
Louisville  Medical  Department  in  1911, 
from  which  institution  he  received  his 
M.  D.  degree  in  1915.  Internship  at  Good 
Samaritan  Hospital,  Lexington,  1915  to 
1916.  Associated  with  his  brother  in  Bach 
Hospital,  Jackson,  after  internship  until 
his  entry  into  war,  August,  1917.  Commis- 
sioned First  Lieutenant  and  served  from 
August,  1917  to  May,  1919,  10  months  in 
France.  After  discharged  from  service  be- 
came associated  with  his  brother  again  in 
Bach  Hospital,  Jackson,  until  January, 
1926.  Entered  Civil  Service  and  was  sent 
to  Panama  Canal  for  one  year.  While  in 
Panama,  lost  his  health,  and  returned  to 
Jackson  and  served  as  Health  Officer  dur- 
ing the  Eastern  Kentucky  flood.  Came  to 
Campbell  County  in  1928  where  he  has 
been  in  active  practice  since.  Since  1928 
he  has  been  in  active  practice  in  Newport 
and  Bellevue. 

Dr.  Bach  has  served  as  President,  Vice- 
President  and  Secretary  of  the  Campbell- 
Kenton  County  Medical  Society;  President 
and  Secretary  of  the  Licking  Valley  Med- 
ical Society;  President  of  the  Hospital 
Service  Association  of  Northern  Kentucky 
since  its  organization  in  1938.  His  post- 
graduate work  is  as  follows:  Internal 
Medicine  and  Roentgenology,  Chicago 
Post-graduate  Medical  School  in  1921; 
Pediatrics,  Children’s  Free  Hospital,  Louis- 
ville, 1934  to  1936;  General  Courses,  Uni- 
versity of  Louisville;  Cardiology,  Harvard 
University,  August  and  September,  1935, 
and  the  same  course  again  in  August,  1937; 
Cardio-Renal  Disease,  Northwestern  Uni- 
versity, March,  1939;  Hematology,  Ohio 
State  University,  Columbus,  March,  1940. 
He  is  a member  of  the  Campbell-Kenton, 
Licking  Valley,  Kentucky  State  Medical 
Association,  Southern  Medical,  American 
Medical  Association,  and  associate  mem- 
ber of  the  American  College  of  Physicians. 
He  was  elected  Councilor,  Eight  District, 
Kentucky  State  Medical  Association  and 
Delegate  to  the  National  Pharmacopeal 
Association,  September  14,  1939. 
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Charles  F.  Long,  M.  D. 

Elizabethtown 

Dr.  Long  was  born  near  Elizabethtown 
in  1894,  was  educated  in  the  local  schools 
and  took  his  premedical  course  at  the  Uni- 
versity of  Kentucky  and  graduated  from 
the  University  of  Louisville  School  of  Med- 
icine in  1927.  Served  junior  rotating  intern- 
ship at  the  Louisville  City  Hospital  during 
1927-1928,  and  located  at  Elizabethtown  in 
1928  to  go  into  general  practice.  He  is  a 
member  of  the  county  and  state  medical 
societies,  the  American  Medical  Associa- 
tion and  his  local  Rotary  Club.  Dr.  Long 
is  interested  in  all  civic  affairs. 


M.  J.  Henry,  M.  D. 


Louisville 

Dr.  Michael  Joseph  Henry  was  born  in 
Louisville,  June  18,  1889.  He  was  educated 
in  the  parochial  schools  of  Louisville  and 
at  St.  Meinrad  College  in  Indiana.  He  re- 
ceived the  degree  of  Doctor  of  Medicine 
from  the  University  of  Louisville  in  1912. 
Upon  graduation  from  the  medical  college 
he  became  an  intern  at  St.  Joseph’s  In- 
firmary, Louisville,  and  also  three  months 
internship  at  St.  Vincent’s  Hospital,  New 
York  City.  Following  this  service  he  spent 
three  years  as  a Fellow  in  Surgery  at  the 
Mayo  Clinic,  Rochester,  Minnesota.  Upon 
completion  of  this  fellowship  he  became 
associated  with  Dr.  Irvin  Abell,  LouisviUe. 

During  World  War  No.  I,  Dr.  Henry  was 
attached  to  Base  Hospital  No.  59  and  serv- 
ed eighteen  months,  ten  of  these  with  the 
American  Expeditionary  Force.  He  is  a 
member  of  the  Jefferson  County  Medical 


Society,  of  which  he  is  Past-President,  also 
the  Kentucky  State  Medical  Association, 
the  American  Medical  Association,  the 
Southern  Medical  Association,  the  South- 
ern Surgeon  Association,  the  Founders 
Group  of  the  American  Board  of  Surgery. 
Also  a member  of  the  Alumni  Associa- 
tion of  the  Mayo  Clinic.  Of  the  local 
societies,  he  is  a member  of  the  Louisville 
Surgical  Society,  the  Medico-Chirurgical 
Society,  the  Society  of  Physicians  and  Sur- 
geons, and  the  Innominate  Society.  He  is 
also  a member  of  the  Board  of  the  Louis- 
ville and  Jefferson  County  Board  of 
Health. 


SECRETARY 


A.  T.  McCormack,  M.  D. 

Louisville 

Secretary,  Kentucky  State  Medical  As- 
sociation; Editor,  Kentucky  Medical  Jour- 
nal, and  State  Commissioner  of  Health. 
Delegate  to  the  American  Medical  Associa- 
tion. 


THE  TREASURER 


A.  W.  Davis.  M.  D. 

Madisonville 

A.  W.  Davis,  M.  D.,  MadisonviUe,  was 
graduated  from  Louisville  Medical  College 
in  1898.  After  serving  internship  in  Louis- 
ville, he  attended  clinics  in  London,  Edin- 
burgh and  Dublin.  Returning  to  America 
he  enrolled  in  the  New  York  Post-graduate 
College  and  later  attended  post  graduate 
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clinics  at  Tulane  University.  He  \vas  Cap- 
tain, Medical  Corps  of  the  United  States 
Army,  from  February,  1918  to  May,  1919, 
and  is  now  Lieutenant  Colonel,  Medical 
Corps  Reserve. 

DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 
Virgil  E.  Simpson,  M.  D. 

Louisville 

Dr.  Virgil  E.  Simpson,  a native  of  Jeffer- 
son County,  Kentucky,  was  born  in  1875, 
and  graduated  from  the  University  of 
Louisville  with  a degree  of  A.B.  in  1897  and 
a degree  of  M.  D.  in  1900.  He  did  post- 
graduate work  at  Johns  Hopkins  Univer- 
sity, University  of  . Toronto,  Cleveland 
Clinic,  Harvard  University  and  the  Mass- 
achusetts General  Hospital.  He  taught  in 
the  public  schools  of  Kentucky  from  1894 
to  1896  and  in  the  College  of  Liberal  Arts, 
University  of  Louisville,  1906-1907,  and 
has  been  a member  of  the  faculty  of  the 
University  of  Louisville  School  of  Medi- 
cine since  1903,  occupying  at  present  the 
Chair  of  Clinical  Professor  of  Medicine. 

Dr.  Simpson  holds  memberships  in  the 
American  Heart  Association,  American 
Association  for  the  Study  and  Prevention 
of  Goiter,  Southern  Medical  Association, 
American  College  of  Physicians,  Jefferson 
County  Medical  Society,  Kentucky  State 
Medical  Association  and  the  American 
Medical  Association.  He  has  been  a fre- 
quent contributor  to  various  medical  jour- 
nals throughout  the  United  States. 


Major  J.  Duffy  Hancock 
Surgeon  at  Colon  Hospital 
Cristobal,  Canal  Zone 

Dr.  Hancock  was  born  November  1, 
1898,  Jeffersonville,  Indiana.  Graduated 
from  the  University  of  Louisville  in  1921, 
with  degree  of  B.  S.  and  M.  D.  Surgical  In- 
tern, New  York  Post-Graduate  Hospital, 
1921-1923. 


He  is  Associate  Clinical  Professor  of 
Surgery,  University  of  Louisville;  Lectur- 
er Nazareth  College,  Louisville;  Visiting 
Surgeon,  Louisville  City  Hospital  and  St. 
Joseph’s  Infirmary;  member  and  Past- 
President  Jefferson  County  Medical  So- 
ciety; Past  Vice-President  of  Kentucky 
State  Medical  Association;  member  of 
Southern  Medical  Association,  and  South- 
ern Surgical  Association;  Fellow  of  Am- 
erican College  of  Surgeons;  Past-Presi- 
dent, Jefferson  County  Board  of  Health; 
Chairman  State  Executive  Committee; 
American  Society  for  the  Control  of  Can- 
cer; Member  of  Founders  Group  of  Ameri- 
can Board  of  Surgery;  Member  of  Louis- 
ville Society  of  Medicine  and  Louisville 
Surgical  Society;  Woodcock  Medalist, 
University  of  Louisville  1917;  member  of 
Alpha  Omega  Alpha  and  Phi  Chi  Medical 
Fraternities. 


ORATOR  IN  SURGERY 


G.  Y.  Graves,  M.  D. 

Bowling  Green 

Dr.  Graves  was  born  near  Scottsville, 
Allen  County,  October  5,  1903  and  receiv- 
ed his  preliminary  education  in  Allen 
County. He  attended  Vanderbilt  University, 
Nashville,  for  his  pre-medical  work,  and 
received  his  medical  degree  from  Vander- 
bilt University  School  of  Medicine  in  1926, 
and  interned  at  Protestant  and  Vanderbilt 
Hospitals,  Nashville  and  also  Mercy  Hospi- 
tal, Baltimore.  He  took  postgraduate  work 
at  the  Royal  Infirmary,  Glasgow,  Scot- 
land, and  the  University  of  Edinburgh,  in 
1929.  He  also  worked  with  L.  Pick  of  Ber- 
lin and  visited  various  surgical  clinics  on 
the  continent  of  Europe.  Dr.  Graves  did 
postgraduate  work  at  Cook  County  Hospi- 
tal, Chicago,  in  1934,  and  in  1938  worked 
with  Sir  David  Wilkie,  Royal  Infirmary, 
Edinburgh. 

Dr.  Graves  is  a member  of  the  Warren 
County  Medical  Society,  Kentucky  State 
Medical  Association  and  the  American 
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Medical  Association,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  and  a 
Fellow  of  the  American  College  of  Sur- 
geons. 


ORATOR  IN  MEDICINE 


P.  E.  Blackerby,  M.  D. 

Louisville 

Dr.  Blackerby  was  born  in  Berlin, 
Bracken  County  in  1881,  and  educated  in 
the  public  schools  at  Augusta  Academy. 
He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1904,  and 
did  postgraduate  work  in  New  York  City. 
He  is  the  third  son  of  Dr.  Philip  M.  Black- 
erby and  Carrie  B.  McDonald. 

Dr.  Blackerby  was  elected  Director  of 
the  Hookworm  Control  Campaign  in  1915, 
and  from  1917-1919  was  the  Director  of 
the  Bureau  of  Vital  Statistics.  In  1920  he 
became  the  Director  of  the  Bureau  of 
County  Health  Work,  and  in  1929  was 
made  Assistant  Health  Commissioner, 
which  office  he  still  holds.  He  is  Past- 
Secretary  of  the  Public  Health  Section  of 
the  Southern  Medical  Association  and  is 
now  Fresident  of  the  Southern  Branch  of 
the  American  Public  Health  Association. 


THE  COUNCILORS 
FIRST  DISTRICT 

Dr.  Stilley  was  born  in  Concord,  Callo- 
way County,  May  19.  1866.  Educated  at 
Benton  Seminary,  1880-1884;  Evansville 
Commercial  College  1885;  Medical  Depart- 
ment University  of  Louisville,  1888-90; 
Post-Graduate  University  of  Louisville 
1895.  Chicago  Polyclinic  1907.  Secretary 
Marshall  County  Medical  Society  1890- 
1905;  President  in  1906.  Health  Officer 
Marshall  County,  1893-1924.  Member  of 
Draft  Board  1917-1918.  Official  Examiner 
Military  C.  M.  T.  C.  Member  State  Board 
of  Health  1924-1927;  Councilor  Kentucky 
Medical  Association,  1922-1939.  Chairman 
Committee  of  Public  Instruction  and  Legis- 
lation, Kentucky  State  Medical  Associa- 


Benton 

tion;  Director  of  Public  Health  1927.  Mem- 
ber of  Marshall  County  Medical  Society, 
Southwestern  Kentucky  Medical  Associa- 
tion, Secretary  1901-1907;  President  1908; 
member  Kentucky  Medical  Association, 
Southern  Medical  Association,  American 
Medical  Association,  Knight  Templar, 
Shriner. 


SECOND  DISTRICT 

Dr.  Griffith,  oculist  and  aurist,  was 
born  in  Owensboro,  September  19,  1867. 
Attended  Tulane  University  where  he  re- 
ceived his  degree  in  medicine  in  1888; 
Postgraduate  work  in  Royal  Westminster 
Ophthalmic  Hospital,  London,  England; 
Central  London  Throat  Hospital,  London; 
among  first  in  Kentucky  to  receive  degree  [ 
of  Fellowship  in  American  College  of  Sur- 
geons. Surgeon  in  Third  Regular  Ken- 
tucky State  Guards,  1889-90;  appointed 
Acting  Surgeon  in  Influenza  epidemic, 
1918-1919,  by  Surgeon  General  Rupert 
Blue;  one  of  the  five  Kentucky  physicians 
appointed  by  President  Wilson  as  head  of 
doctors  and  nurses  during  the  World  War. 
President  Kentucky  State  Medical  Asso- 
ciation, 1907-1909,  only  man  elected  twice; 

Ohio  Valley  Medical  Society,  1910,  and 
Councilor  since  1911;  Organizer  and  Vice- 
President  Owensboro  Training  School  for 
Nurses;  one  of  the  organizers  and  Past- 
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President  Kentucky  Eye,  Ear,  Nose  and 
Throat  Society;  Past-President,  Owensboro 
Chamber  of  Commerce;  one  of  the  organi- 
zers and  Vice-President,  Daviess  County 
Historical  and  Museum  Association,  Direc- 
tor of  Transylvania  Society  since  its  or- 
ganization. Member  Daviess  County,  Ken- 
tucky, Southern  and  American  Medical 
Associations;  American  College  of  Surgery, 
Democrat,  Mason,  Elk. 

Built  own  office  building  in  1898  and 
still  has  office  in  it. 

Author:  Dysmenorrhea  Cured  by  Treat- 
ing Nose,  published  in  1914  in  Seaman’s  In- 
ternationales Centralblatt  fuer  Laryngo- 
logie,  Berlin,  Germany. 


THIRD  DISTRICT 

Dr.  Turner  was  born  on  a farm  near 
Gamaliel,  Monroe  County.  Educated  in 
the  county  schools  and  received  a literary 
degree  from  Transylvania  College,  and 
his  M.  D.  degree  in  1910  from  the  Univer- 
sity of  Louisville.  Has  taken  post-graduate 
work,  Cook  County,  Illinois,  Johns  Hop- 
kins, Polyclinic  of  New  York,  Mayo  Clinic. 
Was  interne  at  Louisville  City  Hospital  in 
1914  and  1915,  and  Radiologist  at  Commun- 
ity Hospital,  Glasgow,  since  1930.  Is  Presi- 
dent of  Barren  County  Board  of  Health, 
Barren  County  Library  Association;  Past 


President  Barren  County  Medical  Society 
and  elected  Councilor  of  Third  District  in 
1932  to  fill  unexpired  term  of  Dr.  C.  C. 
Howard.  Re-elected  Councilor  in  1936.  Past 
Vice-President  and  Orator  in  Medicine, 
Kentucky  State  Medical  Association.  Past 
President  of  staff  of  Community  Hospital, 


C.  C.  Turner,  M.  D. 

Glasgow 

Glasgow;  member  of  Kentucky  State  and 
American  Medical  Associations  and  Radio- 
graphy Society  of  North  America.  First 
Lieutenant,  Medical  Corps,  Base  Hospital 
No.  59,  serving  10  months  over  seas  during 
World  War.  His  hobbies  are  golf  and  gar- 
dening. 


FOURTH  DISTRICT 

Dr.  Greenwell  was  born  in  Balltown, 
Nelson  County,  November  27,  1873  and 
received  his  early  education  in  the  public 
schools  of  Balltown,  and  his  B.  A.  degree 
from  Cecelia  College  in  Hardin  County, 
and  his  Master’s  Degree  from  the  same 
college  in  1895.  He  matriculated  in  the 
Louisville  Hospital  College  of  Medicine 
where  he  won  the  degree  of  M.  D.  in  1900, 
and  at  once  located  in  New  Haven  where 
he  has  practiced  his  profession  contin- 
uously until  the  present  time.  Dr.  Green- 
v/'sll  has  given  his  support  to  the  D^mo^ 
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J.  1.  Greenwell,  M.  D.  ^ 

New  Haven 

cratic  party,  is  a Roman  Catholic,  and  be- 
longs to  the  New  Haven  Council,  No.  2208, 
Knights  of  Columbus.  He  is  a member  of 
the  Nelson  County  Medical  Society,  the 
Kentucky  State  Medical  Association  and 
is  serving  on  the  County  Board  of  Health. 
He  is  also  a member  of  the  American  Med- 
ical Association.  To  Dr.  and  Mrs.  Green- 
well  have  been  born  twelve  children. 

Dr.  Greenwell  is  a Director  and  Vice- 
President  of  the  Bank  of  New  Haven  and 
has  shown  a deep  interest  in  everything 
affecting  the  prosperity  and  progress  of 
his  community.  Kind  and  sympathetic  in 
disposition,  he  has  the  faculty  of  inspiring 
confidence  in  his  patients  and  to  an  un- 
usual degree  he  has  been  successful  in  the 
practice  of  his  profession  and  is  regarded 
as  one  of  the  leading  physicians  of  Nelson 
County. 


FIFTH  DISTRICT 

Dr.  J.  B.  Lukins  was  born  in  Fleming 
County,  November  4,  1881,  the  son  of  J.  P. 
and  Mary  Lukins.  He  received  his  educa- 
tion in  the  Fleming  County  schools  and 
the  Flemingsburg  Graded  High  School 
and  his  medical  education  at  the  Hospital 


College  of  Medicine,  Louisville,  from  which 
he  was  graduated  in  1906.  He  received  an 
appointment  as  intern  at  the  LouisviUe 
City  Hospital  where  he  served  for  one 
year.  Immediately  upon  completion  of  this 
service,  he  located  in  Louisville.  He  took 
post-graduate  work  at  the  Mayo  Clinic, 
and  was  resident  in  surgery  at  Bellevue 
Hospital,  New  York,  in  1919.  He  has  been 
a member  of  the  faculty  at  the  Medical 
College  of  the  University  of  Louisville 


J.  B.  Lukins,  M.  D. 

Louisville 

since  his  graduation,  and  since  1937  has 
been  Associate  Professor  of  Gynecology 
and  Abdominal  Surgery.  He  served  as 
First  Lieutenant  in  the  United  States 
Army  during  the  first  World  War  through 
1918  and  to  April,  1919.  He  is  a Fellow  of 
the  American  College  of  Surgeons  and 
the  Southeastern  Surgical  Congress,  and 
a member  of  the  Jefferson  County  Med- 
ical Society,  the  Kentucky  State  Medical 
Association,  the  Southern  Medical  Asso- 
ciation, and  the  American  Medical  Asso- 
ciation. He  is  past  president  of  Kentucky 
State  Medical  Association. 

SIXTH  DISTRICT 


Capt.  W.  B.  Atkinson,  M.  D. 
Campbellsville 

Dr.  Atkinson  was  born  in  Campbellsville, 
March  7,  1896  and  is  the  son  of  J.  L. 
Atkinson,  M.  D.  and  Lena  Reno  Atkinson. 
He  received  his  B.  S.  degree  from  George- 
town College  in  1917  and  graduated  from 
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the  Jefferson  Medical  College,  Philadel- 
phia, in  1921,  with  an  M.  D.  degree.  Elected 
to  Council  at  Harlan,  1934,  to  fill  the  un- 
expired term  of  R.  C.  McChord,  and  was 
re-elected  at  Paducah  in  1936. 

He  is  a member  of  Taylor  County  Med- 
ical Society;  Kentucky  State  Medical  As- 
sociation, American  Medical  Association, 
Southern  Medical  Association,  Muldraugh 
Hill  Medical  Society,  and  Southeastern 
Surgical  Congress.  He  is  local  surgeon  for 
the  Louisville  and  Nashville  Railroad 
Company. 

He  is  now  Captain,  Medical  Corps,  State 
Medical  Officer. 


SEVENTH  DISTRICT 


Virgil  G.  Kinnaird,  M.  D. 

Lancaster 

Dr.  Virgil  Gibney  Kinnaird  was  born  at 
Lancaster,  October  15,  1890.  He  received 
his  education  at  the  Lancaster  graded  and 
high  schools,  and  attended  Centre  College 
one  year.  He  spent  two  years  at  the  Uni- 
versity of  Louisville  Medical  School,  and 
transferred  to  Jefferson  Medical  College, 
from  which  he  received  his  degree  of 
Medicine  in  1913.  He  served  two  years 
internship  at  Kings  County  Hospital, 
Brooklyn,  New  York.  Went  overseas  with 
Base  Hospital  No.  40.  Entered  service  at 
Fort  Riley,  Kansas,  July  1917,  as  First 
Lieutenant;  discharged  Major,  Medical 
Corps,  July  1919.  Dr.  Kinnaird  returned  to 
Lancaster  and  entered  the  general  practice 


of  medicine  and  surgery.  He  was  elected 
to  the  Council  for  the  Seventh  District  in 
1922. 


EIGHTH  DISTRICT 


Paul  E.  Harper,  M.  D. 

Dry  Ridge 

Dr.  Harper  was  born  May  14,  1910  in 
Wendal,  Penn.  He  was  graduated  from 
the  Forest  High  School,  Forest,  Ohio,  in 
1928.  Entered  Miami  University,  Oxford, 
Ohio,  in  1928,  graduated  with  an  A.B. 
degree  from  same  in  1932.  Entered  the 
Medical  College,  Louisville,  in  1931  and 
graduated  in  1935  with  an  M.D.  degree. 
One  year  internship  in  Norton  Memorial 
Louisville,  and  one  year  internship  in  St. 
Elizabeth  Hospital,  Covington,  from  1935 
to  1936.  Located  in  Dry  Ridge,  from  July 
1st,  1936  to  the  present  time.  He  was  Sec- 
retary of  the  Grant  County  Medical 
Society  for  three  years,  then  President  of 
the  Grant  County  Medical  Society  for  two 
years  and  secretary-treasurer  of  the 
Licking  Valley  Medical  Society  for  two 
years.  He  was  elected  State  Councilor  for 
the  Eighth  District  in  1941.  He  has  receiv- 
ed his  orders  to  report  for  active  duty  with 
the  Army  Air  Force,  Medical  Corps,  ef- 
fective October  2nd,  1942. 

^ 


NINTH  DISTRICT 


Proctor  Sparks,  M.  D. 

Ashland 

Dr.  Sparks  was  born  June  7,  1890  at 
Martha,  son  of  Judge  Meredith  B.  Sparks 
and  Alice  Sparks.  He  received  his  early 
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educational  training  at  Blaine,  Kentucky, 
and  at  the  Louisa  Normal  Institute  at 
Louisa. 

He  was  married  June  10,  1908  to  Mary 
Gambill  and  later  had  two  daughters,  Joy 
and  Irene.  He  taught  one  year  at  Martha, 
after  which  he  studied  at  Draughon’s  Busi- 
ness College,  Knoxville,  Tennessee,  and 
then  served  four  years  as  cashier  at  the 
Bank  of  Blaine. 

At  this  time  he  was  able  to  satisfy  his 
burning  desire  to  study  medicine,  and 
went  to  the  Louisville  Medical  College 
where  he  received  his  M.  D.  degree  in  1917. 
He  has  done  post-graduate  work  at  Chi- 
cago, Harvard  and  Louisville  in  Pediatrics 
and  Anesthesia.  Dr.  Sparks  has  been  en- 
gaged in  the  general  practice  of  medicine 
in  Ashland  for  the  past  seventeen  years. 
Here  he  has  served  as  Chairman  of  the 
Advisory  Board  of  the  Salvation  Army, 
Director  of  the  First  Federal  Savings  and 
Loan  Association,  and  Alderman  on  the 
Ashland  City  Council.  He  is  a Mason, 
Shriner,  and  belongs  to  the  1.  O.  O.  F.,  and 
the  Ashland  Lions  Club. 


TENTH  DISTRICT 


Charles  A.  Vance,  M.  D.  ^ 

Chairman  of  the  Council 
Lexington 

Dr.  C.  A.  Vance  was  born  in  Lexington, 
March  23,  1880;  attended  public  schools 


and  Hamilton  College;  graduated  with  an 
A.  B.  degree  Transylvania  College,  1900; 
received  M.  A.  degree  in  1903  also  from 
Transylvania;  M.  D.  degree  from  the  Uni- 
versity of  Louisville  Medical  Department. 
Interned  St.  Joseph’s  Infirmary  1903  and 
1904.  Substitute  interne  at  the  New  York 
Hospital,  Hudson  Street  Hospital,  Mount 
Sinai  Hospital,  New  York  City,  and  St. 
John’s  Riverside  Hospital,  Yonkers,  New 
York,  June  1904  to  January,  1905;  Hudson 
Street  Hospital,  New  York,  January,  1905 
to  July,  1906;  St.  John’s  Guild  Children’s 
Hospital,  Staten  Island  and  Manhattan 
Maternity  Hospital,  New  York  City  until 
January,  1907.  Began  practice  in  Lexington 
January,  1907. 

He  was  Captain  in  the  Medical  Corps, 
U.  S.  Army  from  September,  until  after 
Christmas,  1918,  stationed  at  Camp  Green- 
leaf,  Chickamauga  Park,  Georgia.  He  has 
confined  his  practice  to  general  surgery 
since  July  1,  1919.  He  is  consulting  sur- 
geon for  St.  Joseph  Hospital,  Lexington; 
Consulting  Surgeon  for  Veterans  Admmi- 
stration  Hospital,  Lexington,  and  attending 
Surgeon,  Good  Samaritan  Hospital,  Lex- 
ington. He  is  a member  of  the  Fayette 
County  Medical  Society;  Kentucky  State 
Medical  Association;  American  Medical 
Association;  Southern  Medical  Association; 
Fellow  of  the  Southern  Surgical  Associa- 
tion; Fellow  of  the  American  College  of 
Surgeons;  Fellow  of  the  American  Society 
of  Traumatic  Surgery,  and  certificate  from 
American  Board  of  Surgery.  He  was  elect- 
ea  Councilor  for  the  Tenth  District  at  the 
Owensboro  meeting  in  1925  and  Chairman 
of  the  Council  at  the  Lexington  meeting, 
1931.  Since  graduating  he  has  written  45 
or  50  articles  on  various  surgical  subjects, 
one  of  which  was  read  recently  at  the 
meeting  of  the  Southern  Surgical  Asso- 
ciation at  White  Sulphur  Springs,  West 
Virginia,  subject:  “Surgery  In  Hemophilia 
With  Report  of  Cases.” 


ELEVENTH  DISTRICT 

Dr.  Buttermore  was  born  at  ConneUs- 
ville,  Pennsylvania,  February  18,  1893.  He 
was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1907,  and 
served  as  intern  and  Resident  Surgeon  at 
Braddock  General  Hospital,  Braddock, 
Pennsylvania;  did  post-graduate  work  at 
the  University  of  Pittsburgh,  and  is  a 
Past  President  of  the  Harlan  County  Medi- 
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“The  Colon,  Rectum  and  Anus”  is  widely 
used  as  a text-book  not  only  in  America 
but  in  foreign  countries. 

Dr.  Rankin  has  been  appointed  Clinical 
Professor  of  Surgery  at  the  University  of 
Louisville,  School  of  Medicine. 


Harry  King  Buttermore,  M.  D. 
Liggett 

cal  Society  and  Cumberland  Valley  Medi- 
cal Society.  He  has  served  as  Councilor  of 
the  Eleventh  District  since  1933. 


GUEST  SPEAKERS 


Colonel  Fred  Wharton  Rankin 
Surgeon  General’s  Office 
War  Department 
Washington,  D.  C. 

Dr.  F.  W.  Rankin,  President  of  the 
American  Medical  Association,  was  born 
in  Mooresville,  North  Carolina,  December 
20,  1886.  He  was  graduated  from  the  Uni- 
versity of  Maryland  and  became  resident 
surgeon  at  the  University  Hospital  in  Bal- 
timore and  later  was  appointed  assistant 
demonstrator  of  anatomy  and  associate  in 
surgery  at  the  University  of  Maryland 
Medical  School  from  1913  to  1916.  He  then 
joined  the  Mayo  Clinic  acting  as  assistant 
surgeon  at  St.  Mary’s  Hospital  from  1916 
to  1923,  and  served  as  surgeon  to  the  Mayo 
Clinic  and  as  associate  professor  at  the 
University  of  Minnesota  Medical  School, 
Mayo  Foundation,  1926-1933.  He  then  mov- 
ed to  Lexington  where  he  became  surgeon 
to  St.  Joseph’s  and  the  Good  Samaritan 
Hospitals.  During  the  World  War  Dr.  Ran- 
kin served  as  a Major  in  the  Medical  Corps 
and  commanded  Base  Hospital  No.  26.  He 
is  now  a Colonel  in  the  Medical  Reserve 
Corps.  He  was  president  of  the  Southern 
Surgical  Association  and  the  Southeastern 
Surgical  Congress  and  founder  member  of 
the  American  Board  of  Surgery.  His  book 


James  E.  Paullin,  M.  D. 

President-Elect,  A.  M.  A. 

Atlanta,  Georgia 

The  Association  is  particularly  fortunate 
in  having  for  the  guest  speaker  the  dis- 
tinguished Southern  physician.  Dr.  James 
E.  Paullin  of  Atlanta.  Like  all  truly  great 
men  of  medicine,  he  has  gone  through  a 
long  period  of  training  of  a classical  and 
medical  education. 

Dr.  Paullin  was  born  in  Fort  Gaines, 
Georgia,  November  3,  1881,  and  was  gradu- 
ated from  Johns  Hopkins  University  School 
of  Medicine  in  1905  and  became  resident 
pathologist  of  the  Rhode  Island  Hospital 
and  later  Piedmont  Hospital  as  resident 
in  1906  and  pathologist  of  the  Georgia 
State  Board  of  Health  from  1907  to  1911, 
and  at  the  same  time  Associate  Professor 
of  pathology  of  the  Atlanta  College  of 
Physicians  and  Surgeons.  In  1909  with 
his  splendid  background,  he  turned  his 
attention  to  internal  medicine  and  became 
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professor  of  clinical  medicine  of  the  Emory 
University  School  of  Medicine. 

During  World  War  No.  I he  was  a Ma- 
jor in  the  Medical  Corps  of  the  Army,  and 
in  1928  was  elected  Chairman  of  the  Sec- 
tion on  Practice  of  Medicine  of  the  Ameri- 
can Medical  Association,  and  a member  of 
the  Council  on  Scientific  Assembly  since 
1933  and  Chairman  since  1937.  He  has  held 
many  other  offices  of  the  American  Medi- 
cal Association. 

With  World  War  No.  II,  he  was  called 
to  work  for  the  Division  of  Medical 
Sciences  of  the  National  Research  Coun- 
cil, and  gave  largely  of  his  time  to  the 
classification  of  specialists  in  the  field  of 
internal  medicine. 

Dr.  Paullin  is  one  of  our  most  brilliant 
orators  and  his  subject  will  be  one  of  the 
high  lights  of  the  meeting. 


George  F.  Lull,  Colonel 
Medical  Corps 
Surgeon  General’s  Office 
Washington,  D.  C. 


YOU  WILL  BE  EXPECTED 

The  people  of  Kentucky,  including  its 
medical  profession,  are  experiencing  a 
total  war  in  which  every  individual  man, 
woman  and  child  are  participating  for  the 
first  time  since  the  French  and  Indian 
Wars  and  the  Revolution.  We  will  win  this 
war  and  be  free.  To  lose  it  would  mean 
that  we  become  slaves. 

The  first  thing  that  touched  us  in  this 
war  was  the  selection  of  thousands  of  the 
flower  of  our  youth  for  service  in  our 
armed  forces.  Right  along  with  this  has 
been  the  drafting  of  thousands  of  our 
able-bodied  men  and  women  to  the  war 
industries.  From  the  purely  medical  stand- 
point one-fifth  of  our  younger  able-bodied 
physicians  have  voluntarily  applied  for 
commissions  in  the  Medical  Corps  of  the 
Army  or  Navy  and  are  now  on  active  duty 
at  home  or  abroad.  Kentucky  physicians 
are  serving  in  practically  every  one  of 
the  thirty-one  areas  in  which  our  troops 
find  themselves  in  combat  zones.  Kentuc- 


ky has  joined  with  most  of  the  other 
states  through  its  physicians  to  the  caU  of 
their  country  and  this  necessarily  places 
an  increased  burden  on  the  shoulders  of 
all  of  us  who  are  left  at  home.  Most  of  us 
belong  to  the  older  group  that  would  like 
to  have  the  opportunity  of  slowing  down 
a little.  Instead,  we  find  it  necessary  to 
more  than  redouble  our  efforts  in  order  to 
give  the  necessary  service  to  our  people 
by  taking  up  the  work  of  those  who  are 
serving  them  with  the  forces. 

The  meeting  of  the  State  Medical  Asso- 
ciation this  year  has  been  timed  and 
placed  to  meet  the  problems  of  the  times. 
As  you  read  the  program  you  will  see  that 
Dr.  Buckles  is  presenting  to  us  a skillful 
arrangement  of  the  answers  to  the  most 
acute  problems  in  both  civilian  practice 
today -and  in  military  medicine.  We  have 
been  fortunate  in  having  a galaxy  of  dis- 
tinguished delegates  who  will  give  us  the 
very  latest  authentic  information  on  our 
professional  obligations  at  home  and  to 
our  country. 

Most  of  our  members  who  have  remain- 
ed at  home  will  recall  that  in  1918,  when 
more  than  eight  hundred  of  our  number 
were  serving  in  the  army,  we  had  the 
largest  attendance  we  have  ever  had  at 
a State  Meeting.  It  seemed  then  that  every- 
one wanted  to  be  together  and  reason  out 
the  answers  and  questions  that  arise  in  all 
of  our  minds  in  times  like  these.  We  trust 
that  every  physician  in  the  State  who  is 
physically  able  will  be  at  this  meeting.  We 
hope  that  as  many  of  you  as  possible  will 
bring  your  wives,  because  they  are  going 
to  have  a big  share  in  serving  our  country 
along  with  us.  Because  of  the  crowded 
conditions  at  the  hotels,  we  especially  urge 
that  you  write  to  the  Brown,  which  will 
be  headquarters,  the  Kentucky,  the  Seel- 
bach,  the  Henry  Clay,  the  Tyler  or  the 
Watterson  Hotels  and  make  your  reserva- 
tion, unless  you  are  going  to  stay  with 
friends. 

The  Council  has  requested  the  Jefferson 
County  Medical  Society  to  reduce  enter- 
tainment to  a minimum.  There  will  be  a 
luncheon  meeting  for  the  Auxiliary  and 
one  of  Kentucky’s  most  distinguished  ar- 
tists, Dean  Cornwell,  will  be  here  with 
four  of  his  great  paintings  illustrating  the 
dawn  of  medicine  in  America.  We  can  as- 
sure those  in  attendance  that  the  luncheon 
meeting  on  Wednesday  at  the  Pendennis 
Club,  when  Dean  Cornwell  will  speak  and 
exhibit  his  paintings,  will  be  worth  the 
trip  to  Louisville,  for  that  is  the  only  fea- 
ture of  the  program.  The  Jefferson  County 
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Medical  Society  asks  us  to  say  that  they 
are  expecting  you  and  that  they  will  be 
glad  to  entertain  you  to  the  best  of  their 
ability  during  the  Session. 

As  usual,  the  House  of  Delegates  will 
meet  at  two  o’clock  on  Monday,  Septem- 
ber 28th,  and  the  Scientific  Session  will 
run  through  Tuesday,  Wednesday  and 
throughout  the  day  Thursday. 


ENTERTAINMENT  IN  LOUISVILLE 

The  Council  has  requested  the  Jefferson 
County  Medical  Society  to  curtail  enter- 
tainment during  the  Annual  Meeting,  Sep- 
tember twenty-eight  through  October  first 
to  the  minimum.  About  thirty-five  per 
cent  of  the  doctors  of  the  Jefferson  County 
Medical  Society  are  already  in  service  in 
the  Armed  Forces:  however,  the  Jefferson 
County  Societv  insists  on  nroviding  lunch- 
eon and  tea  for  the  Auxiliary,  so  be  sure 
to  brine  your  wife.  There  will  also  be  some 
entertainment  following  the  fashion  sub- 
scription dinner  and  there  will  be  music 
at  the  opening  meetine.  More  than  all  of 
this,  the  Jefferson  Countv  Medical  Societv 
is  conscious  of  its  obligation  to  its  hosts 
durine  this  emereency  period  and  will  wel- 
come the  phvsicians  of  the  State  and  all 
neighboring  States  to  a scientific  program 
that  will  certainly  be  as  good,  if  not  bet- 
ter. than  the  best  we  have  ever  had  before. 

It  is  important  to  remember  that  during 
the  1918  meeting  more  than  eight  hundred 
Kentucky  doctors  were  in  the  Army  and 
there  was  the  largest  attendance  we  have 
ever  had.  We  hope  this  will  be  repeated 
this  year  and  it  will  be  if  every  member 
makes  it  a point  to  be  present,  register 
and  participate  in  the  proceedings. 


EXHIBITS 

No  exigency  is  so  great,  no  time  so  busy, 
that  it  should  prevent  us  from  making  the 
next  Annual  Meeting  of  the  Kentucky 
State  Medical  Society  a success. 

The  free  dissemination  of  knowledge  has 
done  more  to  advance  the  progress  of 
Medical  Science  than  any  other  one  thing. 
If  you  have  anything  worthy  of  exhibition, 
or  demonstration  take  the  time  and  make 
the  effort  necessary  to  be  an  exhibitor. 

Applications  should  contain  the  follow- 
ing information: 

1.  What  is  to  be  exhibited  or  demon- 
strated. 2.  How  much  wall  space,  or  floor 


space,  as  the  case  may  be,  will  be  required. 
3.  What  lighting  will  be  necessary.  Send 
your  application,  without  delay,  to  the 
Chairman  of  Committee  on  Exhibits,  Dr. 
A.  J.  Miller,  101  West  Chestnut  St.,  Louis- 
ville. 


HOTEL  RESERVATIONS 

We  are  again  emphasizing  the  import- 
ance of  making  your  hotel  reservations 
without  delay.  Louisville  at  the  present 
time,  due  to  the  defense  program  and  close 
proximity  to  Fort  Knox,  is  crowded  to 
capacity,  but  every  doctor  is  assured  am- 
ple accommodations  if  they  will  engage 
their  rooms  early. 

The  headquarters  of  the  Association  will 
be  at  the  Brown  Hotel  and  reservations 
can  be  made  by  writing  Dr.  James  S. 
Lutz,  Chairman  of  the  Hotel  Committee  or 
directly  to  the  hotels. 

Remember  the  dates  of  the  meeting, 
Monday,  September  28,  through  Thursday, 
October  1st. 


PEDIATRIC  PROGRAM 

The  Pediatric  Meeting  will  be  held  at 
the  Brown  Hotel  on  September  28th  from 
10:00  A.  M.  to  12:00  noon.  Papers  will  be 
presented  on  Rocky  Mountain  Spotted 
Fever,  bv  J.  C.  Charles.  Dr.  Van  der  Mark 
nf  Covington:  Rat  Bite  Fever,  by  Dr. 
Charles  McKinlev  of  Lexington;  Fibro 
cystic  Division  of  the  Pancreas  by  Dr. 
Ewing  Dunn  of  Paducah  and  Encephalo- 
graphy by  Dr.  Franklin  Jelsma  of  Louis- 
ville vdth  X-Ray  plates  demonstrating  les- 
ions of  the  brain.  There  is  always  a free 
discussion  of  papers  and  any  physician  is 
welcom.ed  not  only  to  the  meeting,  but  to 
the  discussion. 

At  2:00  P.M.  the  presentation  of  clinical 
cases  will  be  conducted  by  Dr.  J.  W.  Bruce 
of  Louisville  at  the  Children’s  Free  Hospi- 
tal. There  is  always  a wealth  of  unusual 
and  interesting  cases  at  the  Children’s 
Free  Hospital.  Thev  have  been  carefully 
and  fully  examined  and  all  the  newer 
methods  of  diagnosis  in  such  cases  will  be 
utilized. 

From  3:00  to  4:00  P.M.  Dr.  Caroline 
Scott  of  Lexington  will  hold  a Round  Ta- 
ble Conference  with  especial  reference  to 
the  newer  effective  treatment  of  the  dys- 
enteries, but  other  timely  subjects  will 
also  come  up  for  free  discussion. 
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OFFICIAL  ANNOUNCEMENT 
Preliminary  Program 
Kentucky  State  Medical  Association 
Louisville 

September  28 — October  1,  1942 


Tuesday,  September  29 
9:00  A.  M. 


Call  to  Order  by  the  President 

E.  L.  Henderson 

Louisville 

Invocation 

Rev.  Kyle  Yates, 
Pastor  Walnut  Street  Baptist  Church, 

Louisville 

Installation  of  President 
Report  of  Committee  on  Arrangements 
O.  O.  Miller,  Louisville 
Scientific  Session 
Tuesday,  September  29 
9:30  A.  M. 

A Rural  Lying-in  Hospital 

Henry  H.  Caffey 

Oneida 

Discussion  opened  by  W.  T.  McConnell 

Louisville 

The  Treatment  of  Pulmonary  Tuber- 
culosis as  a Defense  Measure 

Capt.  Oren  Beatty 
Glasgow 

Discussion  opened  by  G.  E.  McMunn 

Eminence 

Acute  Cholecystitis Francis  Massie 

Lexington 

Discussion  opened  by  Elbert  W.  Jackson 

Paducah 

Health  in  War  Industries  . . C.  D.  Selby 

General  Motors 
Detroit,  Michigan 

Discussion  opened  by  Orlan  Johnson, 

American  Medical  Association, 

Chicago 

Deafness  and  Its  Detection 


A.  J.  Dicello, 
Lieut.,  M.  C.,  Fort  Knox 
Special  Order 
12:00  M 

Oration  In  Surgery 
The  Use  of  Sulpho  Drugs  in  Surgery 

G.  Y.  Graves 

Bowling  Green 
Tuesday,  September  29 
2:00  P.  M. 

Newer  Methods  of  Treatment  of  Hyper- 
tension   Luther  Bach 

Newport 

Discussion  opened  by  John  Scott 

Lexington 

Virus  Pneumonias 

....  Morris  Flexner  and  Max  Garon 

Louisville 


Discussion  opened  by  Captain  Bailey 

Fort  Knox 

The  Pharmacopoeia  in  Military  Medicine 

Virgil  E.  Simpson 

Louisville 

Discussion  opened  by  Luther  Bach 

Newport 

Psychiatric  Problems  in  the  Armed 

Forces  William  Keller 

Louisville 

Discussion  opened  by  Isham  Kimbell 

Lakeland 

Military  Roentgenology 

Capt.  Robert  E.  Downing 
Bowman  Field,  Louisville 
Discussion  opened  by  Capt.  F.  W.  Pirkey 

Fort  Knox 

Orthopedic  Round  Table 

Barnett  Owen,  Louisville 
Orville  Miller,  Louisville 
Richard  Hudson,  Louisville 
Robert  Woodard,  Louisville 
Public  Meeting 

Tuesday  Evening,  September  29 
8:00  P.  M. 

Relationship  of  Public  and  Physicians 

in  War Irvin  Abell 

Louisville 

American  Medicine  in  the  Present 

Emergency  James  Paullin 

President-Elect  A.M.A. 

Atlanta,  Ga. 

The  Physician  Becomes  an  Army  Sur- 
geon   Col.  George  L.  Lull 

Surgeon  General’s  Office 
Washington,  D.  C. 
Wednesday,  September  30 
9:00  A.  M. 

Diarrheal  Diseases  in  Children  with 
Emphasis  on  Treatment 

Alice  Drew  Chenoweth 

Louisville 

Discussion  opened  by  W.  Clark  Bailey 

Harlan 

Peptic  Ulcer Charles  Maguire 

Louisville 

Ambulatory  Treatment  of  Sacro  Iliac 

Injuries W.  Clark  Bailey 

Harlan 

Discussion  opened  by  David  Jones 

Louisville 

Pre-eclampsia  Following  Partial  Pre- 
mature Separation  of  the  Placenta 

J,  T.  Moloney 

Covington 

Discussion  opened  by  Rudolph  F.  Vogt 

Louisville 

Dietary  Deficiencies  ....  John  W.  Kooser 

Hyden 

Discussion  opened  by  John  Scott 

Lexington 
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Some  Suggestions  from  an  Oculist  to  the 
General  Practitioner  ....  J.  D.  Williams 

Ashland 

Special  Order 
Wednesday,  September  30 
12:00  M 

Oration  In  Medicine 
The  Interdependence  of  Curative  and  Pre- 
ventive Medicine P.  E.  Blackerby 

Louisville 

Wednesday,  September  30 
2:00  P.  M. 

Military  Symposium 

(1)  The  Relationship  Between  the  Lo- 

cal Board  Examining  Physician  and  the 
Registrant  with  reference  to  the  initial  Ex- 
amination   J.  L.  Toll 

Lawrenceburg 

(2)  Screening  Selectees  for  the  Army 
Selective  Service.  .Major  Robert  A.  Bier 

Washington,  D.  C. 

(3)  Examination  and  Induction  Routine 

Capt.  J.  E.  Dittmer, 
Armory,  Louisville 

(4)  Processing  at  a Reception  Center 

Rufus  C.  Alley 
Chief  Medical  Officer  of  Induction 
Center  Ft.  Thomas 

(5)  Medical  Research  in  the  Navy, 
Harold  W.  Smith,  Rear  Admiral, 

U.  S.  Navy,  Washington,  D.  C. 

(6)  Round  Table  Discussion  on  Military 
Medicine. ..  .Capt.  W.  B.  Atkinson, 

Louisville 

Public  Meeting 

Wednesday,  Evening,  September  30 
6:30  P.  M. 

Address E.  L.  Henderson 

Louisville 

Address Gov.  Keen  Johnson, 

Frankfort 

Comments  on  Military  Affairs 

Col.  E.  C.  Jones 

Surgeon,  Fifth  Corps  Area 
Ft.  Hayes,  Columbus,  Ohio 

President’s  Address E.  M.  Howard 

Harlan 

Military  Medicine ....  Col.  Fred  W.  Rankin 

Washington,D.  C. 
Thursday,  October  1 
9:00  A.  M. 

The  Pathology  of  Coronary  Occlusion 

E.  S.  Maxwell 

Lexington 

Discussion  opened  by  Harry  M.  Weeter 

Louisville 

Comparative  Studies  of  Local  Burn 

Treatment Maj.  Joseph  Hamilton 

Ft.  Benjamin  Harrison, 
Indianapolis,  Ind. 

Lesions  of  Tendons  and  Tendon  Sheaths 

Charles  Wood 

Louisville 


Discussion  opened  by  Robert  Woodward 

Louisville 

Sulfa  Drugs  in  General  Medicine 

Practice Ruel  T.  Routt 

Sonora 

Discussion  opened  by  Keith  Crume 

Bardstown 

Pediatric  Care  of  the  Newborn 

W.  W.  Nicholson 

Louisville 

Discussion  opened  by  L.  T.  Minish 

Frankfort 

Medical  Traditions  and  Present  Trends 

Emmet  F.  Horine 

Louisville 

Thursday,  October  1 
2:00  P.  M. 

Military  Orthopedics 

Major  K.  Armand  Fisher 

Fort  Knox 

Discussion  opened  by  Maj.  Arnold 

Griswold,  Washington,  D.  C. 

Practical  Treatment  of  Syphilis 

Oscar  Bloch,  Jr. 

Louisville 

Discussion  opened  by  Charles  G.  Baker 

Lexington 

Disability  Following  Back  Injuries 

Charles  B.  Stacy 

Pineville 

Sulfonamides  in  Military  Medicine 

Walter  Matuska, 
Lt.  Col.,  M.  C.,  Fort  Knox 


JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

COMMITTEES  FOR  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  MEETING 
1942 

O.  O.  Miller 

General  Chairman 
Reception  Committee: 

J.  B.  Lukins,  Chairman 
Irvin  Abell 
E.  S.  Allen 
Bernard  Asman 
R.  Alexander  Bate 
Philip  F.  Barbour 
Oscar  E.  Bloch 
C.  W.  Dowden 
J.  H.  Green 
Chas.  W.  Hibbitt 
Emmet  F.  Horine 
John  J.  Moren 
^ W.  Barnett  Owen 
I J.  Garland  Sherrill 
p Virgil  E.  Simpson 
Edward  Speidel 
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Finance  Committee: 

E.  Lee  Heflin,  Chairman 

G.  G.  Altman 
Benjamin  L.  Brock 
Gordon  S.  Buttorff 

I.  T.  Fugate 

H.  H.  Hagan 

A.  M.  Leigh 
Henry  M.  Rubel 
Esther  C.  Wallner 
Harry  M.  Weeter 
Karl  D.  Winter 

Entertainment  Committee: 

B.  W.  Smock,  Chairman 
Misch  Casper 

Chas.  W.  Jefferson 
Herman  Mahaffey 
Meeting  Place  Committee: 

Lytle  Atherton,  Chairman 
David  L.  Hill 
Robertson  O.  Joplin 
A.  D.  Kennedy 
A.  W.  Nickell 
Hotel  Committee: 

James  S.  Lutz,  Chairman 
Austin  Bloch 
Automobile  Committee: 

M.  H.  Pulskamp,  Chairman 

J.  Allen  Kirk 
E.  J.  Tracy 

Badge  Committees 

R.  I.  Kerr,  Chairman 
D.  M.  Embry 
Stanley  T.  Simmons 

Publicity  Committee: 

Oscar  O.  Miller,  Chairman 
John  G.  Clem 
Wm..  M.  McClarin 
Fraternity  Luncheon  Committee: 
H.  Arch  Herzer,  Chairman 
J.  R.  Hendon 
J.  D.  Belton 
Wilson  Smock 
Max  Garon 
H.  S.  Eggers 

Women  Physicians  Committee: 

Margaret  A.  Limper,  Chairman 
Lillian  H.  South 
Alice  L.  Wakefield 
Golf  Committee: 

Albert  L.  Bass,  Chairman 
Joseph  C.  Bell 
D.  Y.  Keith 
W.  W.  Nicholson 
H.  H.  Richeson 

Woman’s  Auxiliary  Committee: 
Octavus  Dulaney,  Chairman 
Henry  C.  Herrmann 

S.  C.  McCoy 


Hobbies  Committee: 

Frank  P.  Strickler,  Chairman 

Benjamin  F.  Aydelotte 

Marion  F.  Beard 

Nora  D.  Dean 

R.  Douglas  Sanders 

Paul  A.  Turner 


TECHNICAL  EXHIBITORS  AT  THE 
LOUISVILLE  MEETING 

The  following  is  a list  of  space  number, 
firm  and  address  of  exhibitors  at  the  Louis- 
ville Meeting: 

1.  Eli  Lilly  and  Company,  Indianapo- 
lis, Ind. 

3.  Bilhuber-Knoll  Corporation,  Orange, 
N.  J. 

4.  The  Medical  Protective  Company, 
Fort  Wayne,  Ind. 

5.  Gilliland  Laboratories,  Marietta,  Pa. 

6.  Theo.  Tafel,  Louisville,  Ky. 

7.  The  Borden  Company,  New  York, 
N.  Y. 

8.  Philip  Morris  & Company,  New 
York,  N.  Y. 

10.  A.  S.  Aloe  Company,  St.  Louis,  Mo. 

11.  Petrogalar  Laboratories,  Chicago, 

111. 

12.  John  Wyeth  & Brother,  Philadelphia, 
Pa. 

14.  Burroughs  Wellcome  & Company, 
New  York,  N.  Y. 

15.  Kelley-Koett  Company,  Covington, 
Ky. 

16.  Parke,  Davis  & Company,  Detroit, 
Mich. 

17.  Mead  Johnson  & Company,  Evans- 
ville, Ind. 

19.  J.  A.  Majors  Company,  New  Orleans, 
La. 

21.  Camel  Cigarettes,  New  York,  N.  Y. 

22.  V.  Mueller  & Company,  Chicago,  111. 


OFFICIAL  CALL 

The  Kentucky  State  Medical  Association 
To  Be  Held  In  The  Brown  Hotel 
Louisville 

To  the  officers  and  members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association; 

The  Joshua  B.  Flint  Memorial  Meeting 
of  the  Kentucky  State  Medical  Association 
will  convene  in  the  Brown  Hotel,  Louis- 
ville, Monday,  Tuesday,  Wednesday  and 
Thursday,  September  28,  29,  30,  and  Oct- 
ober 1,  1942. 

The  House  of  Delegates 

The  House  of  Delegates  of  the  Kentucky 
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State  Medical  Association  will  convene  in 
the  Ball  Room  of  the  Brown  Hotel  at  2:00 
P.  M.  and  at  7:30  P.  M.  on  Monday,  Sep- 
tember 28,  1942. 

First  Session 

The  First  General  Session,  which  con- 
stitutes the  opening  exercises  of  the  scien- 
tific function  of  the  Association,  will  be 
held  in  the  Ball  Room  of  the  Brown  Hotel, 
Tuesday,  September  29,  at  9:00  A.  M. 

The  Council 

The  Council  will  convene  in  the  Ball 
Room  of  the  Brown  Hotel,  Monday,  Sep- 
tember 28,  at  10:30  A.  M. 

The  Registration  Department  will  be 
open  on  the  Mezzanine  from  10:00  A.  M. 
to  5:00  P.  M.  on  Monday,  September  28th; 
from  8:30  A.  M.  to  6:00  P.  M.  Tuesday 
and  Wednesday,  September  29th  and  30th 
and  from  8:30  A.  M.  to  12:00  Noon  on 
Thursday,  October  1st. 


councilor  districts 
first  district 

V.  A.  Stilley,  Benton,  Councilor 
Fulton  Lyon 

Graves  McCracken 

Hickman  Marshall 


Crittenden 

Livingston 

Trigg 

SECOND  DISTRICT 

D.  M. 

Griffith,  Ovi^ens-boro,  Councilor 

Daviess 

Hopkins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

Webster 

THIRD  DISTRICT, 

C.  0. 

Turner,  Glasgow,  Councilor 

Allen 

Cumberland 

Simpson 

Barren 

Logan 

Todd 

Butler 

Metcalfe 

Christian 

Monroe 

Warren-Edmonson 

FOURTH  DISTRICT 

J.  1.  Greenwell,  New  Haven,  < 

Councilor 

Breckinridge 

Hardin 

Meade 

Bullitt 

Hart 

Nelson 

Grayson 

Larue 

Spencer 

FIFTH  DISTRICT 

J.  B. 

Lukins,  Louisville,  Councilor 

Carroll 

Henry 

Owen 

Franklin 

Jefferson 

Shelby 

G'allatin 

Oldham 

Trimble 

SIXTH  DISTRICT 

W.  B.  Atkinson,  Campbellsvilie, 

Councilor 

Adair 

Green 

Taylor 

Anderson 

Marion 

Washington 

Boyle 

Mercer 

SEVENTH  DISTRICT 

V.  G.  Kinnaird,  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

Wayne 

EIGHTH  DISTRICT 

Paul  E. 

Harper,  Dry  Ridge,  Councilor 

Boone 

Fleming 

Mason 

Bracken-Pendleton 

Grant 

Nicholas 

Campbell-Kenton 

Harrison 

liobertson 

NINTH  DISTRICT 

F roctoi 

■ Sparks,  Ashland,  Councilor 

Boyd 

Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

Lawrence 

Pike 

B'loyd 

Lewis 

TENTH  DISTRICT 

0.  A. 

Vance,  Lexington,  Councilor 

Bath 

Je.ssamiae 

0 wsle.T 

Bourbon 

Lee 

i’owell 

Breathitt 

Madison 

Rowan 

Ballard 

Caldwell 

Calloway 

Carlisle 


Clark 

Menifee 

Scott 

Estill 

Montgomery  Wolfe 

Fayette 

Morgan 

Woodford 

ELEVENTH 

DISTRICT 

H.  K.  Buttermore, 

Liggett,  Councilor 

Bell 

ICnox 

Letcher 
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CONSTITUTION  AND  BY  LAWS  OF 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  ADOPTED  AT  PA- 
DUCAH IN  1902  AS  AMENDED 
CONSTITUTION 

Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  H.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky  and  to  unite  with  simi- 
lar associations  in  other  states  to  form  the 
American  Medical  Association,  with  a view 
to  the  extension  of  medical  knowledge,  and 
to  the  advancement  of  medical  science,  to 
ttie  elevation  of  the  standard  of  medical 
education  and  to  the  enactment  and  en- 
forcement of  just  medical  laws;  to  the  pro- 
motion of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  foster- 
ing of  their  material  interest  and  to  the  en- 
ligntenment  and  direction  of  public  opin- 
ion. in  regard  to  the  great  problem  of  state 
meaicme,  so  that  the  proiession  shall  be- 
come more  capable  and  honorable  witnin 
Itself  and  more  useful  to  the  public  m the 
prevention  and  cure  of  disease  and  in  pro- 
longing and  adding  comfort  to  life. 
Article  HI.  Component  Societies 
Component  societies  shall  consist  of  those 
county  meuical  societies  whicn  noid  ctiar- 
ters  irom  tnis  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of 
this  Association  shall  be  the  members  of 
the  component  county  medical  societies. 

Section  3.  Delegates.  Delegates  shall 
be  those  members  who  are  elected  in  ac- 
cordance with  this  Constitution  and  By- 
laws to  represent  their  respective  compo- 
nent county  societies  in  the  House  of  Del- 
egates of  this  Association. 

Section  4.  Guests.  Any  distinguished 
physician  not  a resident  of  this  State  may 
become  a guest  during  any  Annual  Ses- 
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sion  upon  invitation  of  the  Association  or 
its  Council,  and  shall  be  accorded  the  priv- 
ilege of  participating  in  all  of  the  scientific 
work  of  that  session. 

Article  V.  House  of  Delegates 
The  House  of  Delegates  shall  be  the  leg- 
islative and  business  body  of  the  Associa- 
tion, and  shall  consist  of  (1)  Delegates 
elected  by  the  component  county  societies, 
(2)  ex-officio,  the  officers  of  the  associa- 
tion as  defined  in  Article  VIH,  Section  1, 
of  this  Constitution  and  (3)  the  five  im- 
mediate past  presidents. 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections  and  for 
the  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best 
interest  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members 
of  component  county  societies. 

Article  VIL  Sessions  and  Meetings 
Section  1.'  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall 
be  held  daily  not  less  than  two  General 
Meetings,  which  shall  be  open  to  all  reg- 
istered members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VHI.  Officers 
Section  1.  The  officers  of  this  Association 
snail  be  a President,  President-Elect,  three 
Vice-Presidents,  a Secretary,  a Treasurer, 
and  eleven  Councilors. 

Section  2.  The  President-Elect  and  the 
Vice  Presidents  shall  be  elected  for  a 
term  of  one  year.  The  Secretary,  Treasurer 
and  Councilors,  shall  be  elected  for  terms 
of  five  years  each;  the  Councilors  being 
divided  into  classes  so  that  two  shall  be 
elected  each  year  except  for  each  fifth 
year  when  three  shall  be  elected.  All  these 
officers  shall  serve  until  their  successors 
have  been  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates 
on  the  last  day  of  the  Annual  Ses- 
sion but  no  Delegates  shall  be  el- 
igible to  any  office  named  in  the  preceding 
section,  except  that  of  Coimcilor  and  no 
person  shall  be  elected  to  any  such  office 
who  is  not  in  attendance  upon  the  Annual 
Session,  and  who  has  not  been  a member  of 
the  Association  for  the  past  two  years. 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 


assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  publication.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the 
expenses  of  the  Annual  Session,  for  pub- 
lication and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  ques- 
tion to  the  membership  of  the  Association 
for  a final  vote;  and  if  the  persons  voting 
shall  comprise  a majority  of  all  the  mem- 
bers, a majority  of  such  vote  shall  deter- 
mine the  question  and  be  binding  upon  the 
House  of  Delegates. 

Article  XL  The  Seal 
The  Association  shall  have  a common 
Seal  with  power  to  break,  change  or  renew 
the  same  at  pleasure. 

Article  XII.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that 
Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in 
open  meeting  at  the  Previous  Annual  Ses- 
sion, and  that  it  shall  have  been  sent  of- 
ficially to  each  component  county  society 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  1.  Membership 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  honorary 
members  and  guests  who  shall  have  equal 
right  to  participate  in  the  scientific  pro- 
ceedings and  discussions.  Provided,  that 
no  physician  may  become  a member  of 
any  county  society  unless  he  signs  and 
keeps  inviolate  the  following  pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am 
1 member  of  the  Kentucky  State  Medical 
Association  practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  oth- 
ers referring  patients  to  me,  nor  by  per- 
mitting them  to  collect  fees  from  me,  nor 
will  I make  joint  fees  with  physicians  or 
surgeons  referring  patients  to  me  for  oper- 
ation or  consultation;  neither  will  I in  any 
way,  directly  or  indirectly,  compensate 
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anyone  referring  patients  to  me  nor  will 
I utilize  any  man  as  an  assistant  as  a sub- 
terfuge for  this  purpose. 

Section  2.  Honorary  Members.  Any  phy- 
sician possessed  of  scientific  attainments 
who  is  a member  of  a constituent  State 
Medical  Association,  and  who  has  partici- 
pated in  the  program  of  the  Scientific  Ses- 
sion and  who  is  not  a citizen  of  Kentucky, 
may  by  unanimous  vote  of  the  House  of 
Delegates,  be  elected  to  honorary  member- 
snip.  Honorary  members  shall  be  entitled 
to  the  privilege  of  the  floor  in  all  scientific 
sessions. 

Section  3.  The  name  of  a physician  upon 
the  properly  certified  roster  of  members, 
or  list  of  delegates,  of  a chartered  county 
society  which  has  paid  its  annual  assess- 
ment, shall  be  prima  jade  evidence  of  his 
right  to  register  at  the  Annual  Session  in 
the  respective  bodies  of  this  Association. 

Section  4.  No  persons  who  are  under 
sentence  or  suspension  or  expulsion  from 
any  component  society  of  this  Association, 
or  whose  name  has  been  dropped  from 
its  rolls  of  membership  shall  be  entitled 
to  any  of  the  rights  or  benefits  of  this  As- 
sociation, nor  its  proceedings  until  such 
time  as  he  has  been  relieved  of  such  lia- 
bility. 

Section  5.  Each  member  in  attendance 
at  the  Annual  Session  shall  enter  his  name 
on  the  registration  book  indicating  the 
component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of 
the  society,  he  shall  receive  a badge  which 
shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session. 
No  member  or  delegate  shall  take  part  in 
any  of  tne  proceedings  of  an  annual  session 
until  he  has  complied  with  the  provisions 
of  this  section. 

Chapter  H.  Annual  and  Special  Session 
OF  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
years  at  some  point  in  the  State  fixed  at 
the  preceding  annual  session. 

Chapter  HI.  General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates, 
and  guests,  who  shall  have  equal  rights 
to  participate  in  the  proceedings  and  dis- 
cussions, and  except  guests,  to  vote  on 
pending  questions.  Each  General  Meeting 
shall  be  presided  over  by  the  President  or 
in  his  absence  or  disability  or  upon  his  re- 
quest, by  one  of  the  Vice-Presidents.  Be- 


fore it,  at  such  time  and  place  as  may  have 
been  arranged,  shall  be  delivered  the  an- 
nual address  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
sessions  as  far  as  may  be,  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Section  2.  The  General  Meeting  shall 
have  authority  to  create  committees  or 
commissions  for  scientific  investigation  of 
special  interest  and  importance  to  the  pro- 
fession and  pubhc,  and  to  receive  and  dis- 
pose of  reports  of  the  same;  but  any  ex- 
pense in  connection  therewith  must  first 
be  approved  by  the  House  of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions 
as  set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  before  the 
Association  except  those  of  the  President 
and  orators  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member 
shall  speak  longer  than  five  minutes,  nor 
more  tnan  once  on  any  subject. 

Section  5.  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shaD 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  As- 
sociation, or  with  the  meeting  held  for  the 
address  of  the  President  and  the  annual 
orations  so  as  to  give  delegates  an  op- 
portunity to  attend  the  other  scientific  pro- 
ceedings and  discussions  so  far  as  is  con- 
sistent with  their  duties.  But  if  the  busi- 
ness interest  of  the  association  and  pro- 
fession require,  it  may  meet  in  advance  or 
remain  in  session  after  the  final  adjourn- 
ment of  the  General  Meeting.  The  House 
of  Delegates  may  be  called  into  special 
session  by  the  President  with  the  approval 
of  the  Council  and  a special  session  of  the 
House  of  Delegates  shall  be  called  by  the 
President  on  a written  request  of  the  Dele- 
gates representing  fifty  or  more  compon- 
ent county  societies.  When  such  special 
session  is  called  the  Secretary  shall  mail 
a notice  of  the  time  and  place  and  the 
purpose  of  such  meeting  to  the  last  known 
address  of  each  member  of  the  House  of 
Delegates  at  least  ten  days  before  such 
special  session. 
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Section  2.  Each  component  county  socie- 
ty shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  ev- 
ery twenty-five  members,  and  one  for  each 
major  fraction  thereof,  but  each  county  so- 
ciety holding  charter  from  the  Associa- 
tion, which  has  made  its  annual  report  and 
paid  its  assessments  as  provided  in  this 
Constitution  and  By-Laws  shall  be  entitled 
to  one  delegate.  In  case  the  regularly  elect- 
ed delegate  or  alternate  is  unable  to  attend 
the  annual  meeting  of  the  Association,  the 
President  of  the  county  society  may  in 
writing  appoint  an  alternate,  who  shall 
have  the  rights  and  privileges  of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and  all 
of  tne  meetings  of  the  House  of  Delegates 
snail  be  open  to  members  of  the  Associa- 
tion.  , 

Section  4.  It  shall,  through  its  officers, 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientffic 
work  and  spirit  of  the  Association,  and 
snail  constantly  study  and  strive  to  make 
each  Annual  Session  a stepping  stone  to 
turther  ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  material  interest  of  the  profession, 
and  of  the  public  in  those  important  mat- 
ters wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  se- 
cure and  enforce  all  proper  medical  and 
public  nealth  legislation,  and  to  diffuse 
popular  information  in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  author- 
ity to  adopt  such  methods  as  may  be  deem- 
ed most  efficient  for  building  up  and  in- 
creasing the  interest  in  such  county  socie- 
ties as  already  exist  and  for  organizing  the 
profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systemati- 
cally endeavor  to  promote  friendly  inter- 
course between  physicians  of  the  same  lo- 
cality and  shall  continue  these  efforts  un- 
til every  physician  in  every  county  of  the 
State  who  can  be  made  reputable,  has  been 
Ijrought  under  medical  society  influence. 

Section  7.  It  shall  encourage  post-grad- 
uate work  in  medical  centers  as  well  as 
home  study  and  research  and  shall  endeav- 
or to  have  the  results  of  the  same  utilized 
and  intelligently  discussed  in  the  county 
societies.  With  these  ends  in  view,  five 
years  after  the  adoption  of  the  By-Laws, 
no  voluntary  paper  shall  be  placed  upon 
the  annual  program  nor  be  heard  in  the 
Association  which  has  not  first  been  read 


in  the  county  society  of  which  the  author 
is  a member. 

Section  8.  It  shall  elect  representatives 
to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the 
Constitution  and  i3y-Laws  of  that  body. 

Section  9.  It  shall  upon  application  pro- 
vide and  issue  charters  to  county  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 

Section  lU.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 
nated by  hyphenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them 
irom  aistrict  and  other  classes  of  societies 
ana  these  societies,  when  organized  and 
cnartereu  shall  be  entitled  to  all  the  privi- 
leges and  representation  provided  therem 
lor  county  societies,  until  such  coimties 
may  be  organized  separately. 

bection  il.  It  may  divide  the  counties  of 
tne  State  into  Councilor  Districts,  and, 
when  tne  best  interests  of  the  Association 
ana  profession  will  be  promoted  thereby, 
orgamze  m each  district  a medical  society, 
10  meet  midway  between  the  annual  ses- 
sions 01  tne  Association,  and  members  of 
me  Chartered  county  societies  and  none 
other  Shall  be  members. 

When  so  organized  from  the  presidents 
01  such  district  societies  shall  be  chosen 
the  V ice-Bresidents  of  this  Association  and 
the  Presidents  of  the  county  societies  of 
the  district  shall  be  Vice-Presidents  of 
such  district  societies. 

bection  12.  It  shall  have  authority  to  ap- 
point committees  lor  special  purposes  from 
among  members  of  the  Association  who 
are  not  members  of  the  House  of  Delegates 
and  such  committees  may  report  to  the 
House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Section  13.  It  shall  approve  aU  memor- 
ials and  resolutions  issued  in  the  name  of 
the  Association  before  the  same  shall  be- 
come effective. 

Section  14.  It  shall  present  a summary 
of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session,  and  shall 
publish  the  same  in  the  Journal. 

Chapter  V.  Election  of  Officers 

Section  1.  AU  elections  shaU  be  by  secret 
ballot,  and  a majority  of  the  votes  cast 
shall  be  necessary  to  elect,  provided,  how- 
ever, that  when  there  are  more  than  two 
nominees  the  nominee  receiving  the  least 
number  of  votes  on  the  first  baUot  shaU  be 
dropped  and  the  balloting  continue  until 
an  election  occurs  in  like  manner. 
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Section  2.  Any  member  known  to  have 
directly  or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  As- 
sociation shall  be  ineligible  for  any  office 
for  two  years. 

Section  3.  The  election  of  officers  shall 
be  the  order  of  business  in  the  House  of 
Delegates  on  the  last  day  of  the  General 
Session. 

Section  4.  Nominations  for  President- 
Elect  shall  be  called  for  by  counties. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for:  shall 
deliver  an  annual  address  at  such  time  a? 
may  be  arranged;  shall  give  a deciding  vote 
in  case  of  a tie,  and  shall  perform  such  oth- 
er duties  as  custom  and  parliamentary  us- 
age may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his 
term  of  office  and  so  far  as  practicable, 
shall  visit  by  appointment,  the  various  sec- 
tions of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies  and  in 
making  their  work  more  practical  and  use- 
ful. 

Section  2.  The  President-Elect  shall  be 
chairman  of  the  Committee  on  Scientific 
Work,  and  shall  appoint  one  active  mem- 
ber of  the  Association  to  serve  on  this 
Committee.  He  shall  become  President  of 
the  Association  at  the  next  annual  meeting 
of  the  Scientific  Session  following  his 
election  as  President-Elect.  He  shall  as- 
sist the  President  in  visitation  of  county 
and  other  meetings  and  shall  be  ex-officio 
a member  of  the  House  of  Delegates  with 
the  right  to  vote.  In  event  of  death,  resig- 
nation, or  if  he  becomes  permanently  dis- 
qualified, his  successor  shall  be  elected  by 
the  House  of  Delegates  and  shall  be  in- 
stalled as  President  of  the  Association  at 
the  next  annual  meeting  of  the  Scientific 
Session  of  the  Association. 

Section  3.  The  Vice-Presidents  shall  as- 
sist the  President  in  the  discharge  of  his 
duties.  In  the  event  of  his  death,  resigna- 
tion or  removal,  the  Council  shall  elect  one 
of  the  Vice-  Presidents  to  succeed  him. 

Section  4.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direc- 
tion of  the  House  of  Delegates,  sell  or  lease 
any  real  estate  belonging  to  the  Association 


and  execute  the  necessary  papers  and 
shall  in  general  subject  to  such  direction 
have  the  care  and  management  of  the  fis- 
cal affairs  of  the  Association.  He  shall  pay 
money  out  of  the  Treasury  only  on  written 
order  of  the  President,  countersigned  by 
the  Secretary;  he  shall  subject  his  accounts 
to  such  examination  as  the  House  of  Dele- 
gates may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the 
state  of  funds  in  his  hands. 

Section  5.  The  Secretary,  acting  with 
the  Committee  on  Scientific  Work,  shall 
prepare  and  issue  the  program  for  and  at- 
tend all  meetings  of  the  Association  and 
of  the  House  of  Delegates  and  he  shall 
keep  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall 
charge  upon  his  books  the  assessments 
against  each  component  county  society  at 
the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same  and 
perform  such  other  duties  as  may  be  as- 
signed him.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
fund':  nf  the  a'^sociation  which  may  come 
into  his  hands.  He  shall  provide  for  the 
registration  of  the  members  and  delegates 
at  the  Annual  Session.  He  shall  keep  a card 
index  register  of  all  practitioners  of 
the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society  and 
upon  request  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association 
for  publication.  In  so  far  as  it  is  in  his  pow- 
er he  shall  use  the  printed  matter,  corres- 
pondence and  influence  of  his  office  to  aid 
the  Councilors  in  the  organization  and 
improvement  of  the  county  societies  and 
in  the  extension  of  the  power  and  useful- 
ness of  this  Association.  He  shall  conduct 
the  official  correspondence,  notify  members 
of  meetings,  officers  of  their  election,  and 
committees  of  their  appointments  and  du- 
ties. He  shall  act  as  secretary  of  the  Com- 
mittee on  Scientific  Work.  He  shall  be  edi- 
tor of  the  Kentucky  Medical  Journal.  He 
shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to 
his  duties  which  will  permit  of  his  becom- 
ing nroficient  it  is  desirable  that  he  shall 
receive  some  compensation.  The  amount  of 
his  salary  shall  be  fixed  by  the  House  of 
Delegates. 
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Chapter  VII.  The  Council 

Section  1.  The  Council  shall  be  the  ex- 
ecutive body  of  the  House  of  Delegates  and 
between  sessions  shall  exercise  the  powers 
conferred  on  the  House  of  Delegates  by 
the  Constitution  and  By-Laws. 

Section  2.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of 
the  Chairman  or  on  petition  of  three  coun- 
cilors. It  shall  meet  on  the  last  day  of  the 
Annual  Session  of  the  Association  for  re- 
organization and  for  the  outlining  of  the 
work  for  the  ensuing  year.  At  this  meeting 
it  shall  elect  a chairman  and  secretary  and 
it  shall  keep  a permanent  record  of  its 
proceedings.  It  shall,  through  its  Chair- 
man, make  an  annual  report  to  the  House 
of  Delegates  at  such  time  as  may  be  pro- 
vided, which  report  shall  include  an  audit 
of  the  account  of  the  Secretary  and  Treas- 
urer and  other  agents  of  this  Association 
and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associ- 
ation diu-ing  the  year,  and  the  amounts  of 
all  other  property  belonging  to  the  Asso- 
ciation, or  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Coun- 
cil may  fill  the  same  until  the  annual  elec- 
tion. 

Section  3.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  dis- 
trict. He  shall  visit  each  county  in  his  dis- 
trict at  least  once  a year  for  the  purpose 
of  organizing  component  societies  where 
none  exist,  for  inquiring  into  the  condi- 
tion of  the  profession  and  for  improving 
and  increasing  the  zeal  of  the  county  so- 
cieties and  their  members.  He  shall  make 
an  annual  report  of  his  doings,  and  of  the 
condition  of  the  profession  of  each  county 
in  his  district  to  each  Annual  Session  of  the 
House  of  Delegates.  The  necessary  trav- 
eling expenses  incurred  by  Councilor  in 
the  line  of  his  duties  herein  imposed  may 
be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  As- 
sociation. 

Section  4.  Collectively  the  Council  shall 
be  the  Board  of  Censors  of  the  Association. 
It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  wheth- 
er in  relation  to  other  members,  to  the 
component  societies  or  to  this  Association. 
All  questions  on  an  ethical  nature  brought 
before  the  House  of  Delegates  of  the  Gen- 


eral Meeting  shall  be  referred  to  the  Coun- 
cil without  discussion.  It  shall  hear  and  de- 
cide all  questions  of  discipline  affecting 
the  conduct  of  members  or  a county  so- 
ciety upon  which  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its  de- 
cision in  all  such  cases  shall  be  final. 

Section  5.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  pro- 
fession and  of  the  Association  in  regard 
to  health,  sanitation  and  other  important 
matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially 
signed  by  the  chairman  and  secretary  of 
the  Council  as  such. 

Section  6.  The  Council  shall  provide  for 
and  superintend  the  publication  and  dis- 
tribution of  all  proceedings,  transactions 
and  memoirs  of  the  Association  and  shall 
have  authority  to  appoint  such  assistants 
to  the  editors  as  it  deems  necessary.  It 
shall  manage  and  conduct  the  Kentucky 
Medical  Journal,  which  is  the  organ  of 
the  Association,  and  all  money  received  by 
the  Journal,  the  Council  or  any  officer  of 
the  Association,  shall  be  paid  to  the  Treas- 
iifer  of  the  Association  on  the  third  of 
each  month. 

Section  7.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and 
papers  read  before  the  Association  shall 
be  referred  to  the  Kentucky  Medical 
Journal,  for  publication.  The  editor,  with 
the  consent  of  the  Councilor  for  the  Dis- 
trict in  which  he  presides,  may  curtail  or 
abstract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its  au- 
thor which  it  may  not  consider  suitable  for 
publication. 

Section  8.  All  commercial  exhibits  dur- 
ing the  Annual  Session  shall  be  within  the 
control  and  direction  of  the  Council. 

Chapter  VHI.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the 
House  of  Delegates,  unless  otherwise  pro- 
vided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of 
which  the  President-elect  shall  be  a mem- 
ber and  Chairman  and  the  Secretary  shall 
be  a member  and  Secretary  and  shall  de- 
termine the  character  and  scope  of  the 
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scientific  proceedings  of  the  Association, 
subject  to  the  provisions  or  the  instruc- 
tions of  the  House  of  Delegates  or  of  the 
Association  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days 
previous  to  each  annual  session  it  shall 
prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Asso- 
ciation as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  secur- 
ing and  enforcing  legislation  in  the  inter- 
est of  the  public  health  and  scientific  med- 
icine. It  shall  keep  in  touch  with  the  pro- 
fession and  public  opinions,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people  and  shall  uti- 
lize every  organized  influence  in  local, 
'?tate  and  national  affairs  and  elections. 
Its  work  shall  be  done  with  dignity  be- 
coming a great  profession  and  with  that 
wisdom  which  will  make  effective  its 
work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Associa- 
tion upon  questions  of  great  concern  at 
such  times  as  may  be  arranged  during  the 
annual  session. 

Section  4.  The  Committee  on  Arrange- 
rnents  shall  consist  of  the  component  so- 
ciety in  the  territory  in  which  the  annual 
session  is  to  be  held.  It  shall  by  committees 
of  its  own  selection,  provide  suitable  ac- 
commodations for  the  meeting  places  of 
the  Association  and  of  the  House  of  Dele- 
gates, and  of  their  respective  committees 
and  shall  have  general  charge  of  all  ar- 
rangements. Its  Chairman  shall  report  an 
outline  of  the^  arrangements  to  the  Secre- 
tary for  publication  in  the  program  and 
shall  make  additional  announcements  dur- 
ing  the  session  as  occasion  may  require. 

Section  5.  The  Medico-Legal  Committee 
'ihall  consist  of  three  members,  one  of 
whom,  the  Chairman,  shall  be  elected  -by 
the  Council  for  five  years,  and  the  Secre- 
tary and  Treasurer  shall  be  the  other  two 
members  ex-officio.  This  committee  shall 
select  and  fix  the  compensation  for  an 
attorney,  who  shall  act  as  General  Coun- 
sel, and  if  required,  additional  local  coun- 
sel. The  Association  through  this  Com- 
mittee shall  defend  its  membo’s  who  ■ are 
in  good  standing  against  unjust  suits  for 
malpractice. 

Section  6,  The  Committee  in  Medical 


Education  shall  consist  of  three  members 
who  have  been  appointed  by  the  President 
and  shall  serve  for  one  year.  It  shall  pre- 
pare a report  covering  its  activities  during 
the  year  to  be  presented  to  the  House  of 
Delegates. 

Chapter  IX.  Assessments  and 
Expenditures 

Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  as- 
sessment together  with  it  roster  of  all 
officers  and  members,  list  of  delegates, 
and  list  of  non-official  physicians  of  the 
county  to  the  Secretary  of  this  Association 
on  the  first  day  of  January  in  each  year. 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  make  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended, 
and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Association 
or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  ne- 
cessary for  the  purpose  indicated  and  must 
be  approved  by  the  Council  and  House 
of  Delegates. 

Chapter  X.  Rules  of  Conduct 
The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to 
the  public. 

Chapter  XI.  Rules  of  Order 
The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage 
as  contained  in  Roberts  Rules  of  Order, 
unless  otherwise  determined  by  a vote  of 
its  respective  bodies. 

Chapter  XII.  County  Societies 
Section  1.  All  county  societies  now  in 
affiliation  with  the  State  Association  or 
those  that  may  hereafter  be  organized  in 
this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall  upon  ap- 
plication to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a com- 
ponent part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done 
after  the  adoption  of  this  Constitution  and 
By-Laws,  a medical  society  shall  be  or-, 
ganized  in  every  county  in  the  State  in 
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which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only 
upon  approval  of  the  House  of  Delegates 
and  shall  be  signed  by  the  President  and 
Secretary  of  this  Association.  The  House  of 
Delegates  shall  have  authority  to  revoke 
the  charter  of  any  component  county  so- 
ciety whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  and 
By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
When  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall 
be  made  with  the  aid  of  the  Councilor  of 
the  District  if  necessary  and  all  of  the 
members  brought  into  one  organization. 
In  case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

Section  5.  Each  county  society  shall 
judge  of  the  qualifications  of  its  own  mem- 
bers, but  as  such  societies  are  the  only  por- 
tals to  this  Association  every  reputable 
and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  practice 
non-sectarian  medicine  shall  be  entitled 
to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  no- 
tice and  opportunity  shall  be  given  to  ev- 
ery physician  in  the  country  to  become  a 
member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of 
the  county  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall 
have  the  right  to  appeal  to  the  Council, 
which  upon  a majority  vote  may  permit 
him  to  become  a member  of  an  adjacent 
county  society. 

Section  7.  In  hearing  appeals,  the  Coun- 
cil may  admit  oral  or  written  evidence  as 
in  its  judgment  will  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a board  and  as  individual 
councilors  in  district  and  county  work, 
effort  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Section  8.  When  a member  in  good 
standing  in  a component  society  moves 
to  another  county  in  the  State,  his  name, 
upon  request,  shall  be  transferred  with- 
out cost  to  the  roster  of  the  county  so- 
ciety into  whose  jurisdiction  he  moves. 

Section  9.  A physician  living  in  or  near 
a county  line  may  hold  membership  in 
that  county  most  convenient  for  him  to 
attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 


Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  con- 
ditions of  every  physician  in  the  county; 
and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until 
it  embraces  every  qualified  physician  in 
the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
grams arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the 
first  benefit  of  such  labors.  Official  po- 
sition and  other  preferences  shall  be  un- 
stintingly  given  to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society 
shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this 
Association  in  the  proportion  of  one  dele- 
gate to  each  twenty-five  members  or  ma- 
ior  fraction  thereof,  and  the  secretary  of 
the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association 
at  least  sixty  days  before  the  Annual  Ses- 
sion. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members 
and  a list  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be 
shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  prac- 
tice in  this  State,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  He  shall 
furnish  an  official  report  containing  such 
information,  upon  blanks  supplied  him 
for  the  purpose,  to  the  Secretary  of  this 
Association,  on  the  first  day  of  January  of 
each  year,  or  as  soon  thereafter  as  possible, 
and  at  the  same  time  that  the  dues  ac- 
cruing from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secre- 
tray  shall  note  any  change  in  the  person- 
nel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived 
in  the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Med- 
ical Journal  full  minutes  of  each  meeting 
and  forward  to  it  all  scientific  papers  and 
discussions  which  the  society  shall  consid- 
er worthy  of  publication. 
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Chapter  XIII.  Amendments 
These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of 
all  the  delegates  present  at  that  session, 
after  the  amendment  has  been  laid  on  the 
table  for  one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organiza- 
tion OF  THE  American  Medical  Associa- 
tion OF  Which  the  Late  Dr.  J.  N.  Mc- 
Cormack Was  Chairman 
Article  I.Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the  County 

Medical  Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  in- 
telligent unity  and  harmony  in  every  phase 
of  their  labor  as  will  elevate  and  make  ef- 
fective the  opinions  of  the  profession  in 
all  scientific,  legislative,  public  health, 
material  and  social  affairs,  to  the  end  that 
the  profession  may  receive  that  respect 
and  support  within  its  own  ranks  and  from 
the  community  to  which  its  honorable 
history  and  great  achievments  entitle 
it;  and  with  other  county  societies  to  form 
the  State  Medical  As- 

sociation, and  through  it,  with  other ‘state 
associations,  to  form  and  maintain  the  Am- 
erican Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in  

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support 
or  piractice,  or  claim  to  practice,  any  ex- 
clusive system  of  medicine  shall  be  eli- 
gible for  membership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by 
the  Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a spec- 
ial meeting  shall  state  the  object  of  such 
meeting,  at  which  no  business  except  that 
stated  in  the  call  shall  be  transacted. 

Article  V.  Officers 

The  officers  of  this  Society  shall  con- 
sist of  a President,  Vice-President,  Sec- 
retary, Treasurer,  Delegates  and  Board  of 


three  Censors.  These  officers,  except  the 
Delegates  and  Board  of  Censors,  shall  be 
elected  annually.  Delegates  shall  be  elect- 
ed for  two  years,  and  in  accordance  with 
the  constitution  and  by-laws  of  the  state 
association,  one  member  of  the  Board  of 
Censors  shall  be  elected  each  year  to  serve 
for  three  years,  provided  that  at  the  first 
election  after  the  adoption  of  this  con- 
stitution one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and 
one  for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Society  shall  be  raised  by  annual  dues, 
special  assessments  and  voluntary  con- 
tributions. Funds  may  be  appropriated  by 
vote  of  the  Society  for  such  purposes  as 
will  promote  its  welfare  and  that  of  the 
profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council 
of  the  state  association  for  a charter  at 
tne  meeting  at  which  this  constitution  and 
by-laws  are  adopted,  or  as  soon  thereafter 
as  practicable,  and  the  charter  shall  be 
kept  by  the  Secretary. 

Article  Viii.  incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide 
for  articles  of  incorporation  whenever  it 
may  deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of 
this  constitution  by  a two-thirds  vote  of 
its  members  at  any  regular  meeting,  pro- 
vided that  such  amendment  or  amend- 
ments are  not  in  conflict  with  the  laws  and 
regulations  of  the  state  association;  pro- 
vided, also  that  such  amendments  sfiall 
have  been  read  in  open  sessions  at  a pre- 
vious regular  meeting  and  shall  have  been 
sent  by  mail  to  each  member  ten  days  in 
advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-  LAWS 

Chapter  I.  Membership 
Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is 
the  only  door  to  the  State  Medical  Associ- 
ation and  to  the  American  Medical  Asso- 
ciation for  physicians  within  its  jurisdic- 
tion, every  reputed  and  legally  qualified 

physician  of  County 

who  does  not  support  or  practice  or  claim 
to  practice,  sectarian  medicine  shall  be  el- 
igible to  membership. 

Section  2.  A candidate  for  membership 
shall  make  application  in  writing  and  shall 
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state  his  age,  his  college  and  date  of  grad- 
uation, the  place  in  which  he  has  practiced, 
and  the  date  of  registration  in  this  state. 
The  application  must  be  accompanied  by 
the  admission  fee  and  must  be  endorsed 
by  two  members  of  this  Society.  It  shall 
be  referred  to  the  Board  of  Censors,  who 
shall  inquire  into  the  standing  of  the  ap- 
plicant, assure  themselves  that  he  or  she 
is  duly  registered  according  to  the  laws  of 
the  state,  and  report  at  the  next  regular 
meeting  of  this  Society.  Election  shall  be 
by  ballot,  and  two  thirds  of  the  votes  of 
the  members  present  and  voting  shall  be 
necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall 
file  it  for  future  reference.  Applications 
for  membership  from  rejected  candidates 
shall  not  be  received  within  six  months 
of  such  rejection. 

Section  3.  A physician,  accompanying 
his  application  with  a transfer  card  from 
another  component  county  society  of  this 
or  any  state  within  60  days  of  the  issuance 
of  said  card  shall  be  admitted  without  fee 
on  a majority  vote  of  the  members  pres- 
ent, and  without  the  application  being  re- 
ferred to  the  Board  of  Censors.  Such  ap- 
plication may  be  acted  on  at  the  meeting 
at  which  it  is  presented  on  the  vote  of 
three  fourths  of  the  members  present, 
otherwise  it  shall  lie  over  until  the  next 
regular  meeting.  No  annual  dues  for  the 
current  year  shall  be  charged  against  such 
members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  appli- 
cant comes. 

Section  4.  A physician  residing  in  an 
immediately  adjoining  county  may  become 
a member  of  this  Society  in  like  manner 
and  on  the  same  terms  as  a physician  liv- 
ing in  this  county,  by  permission  of  the 
county  society  of  the  county  in  which  the 
applicant  lives. 

Section  5.  A member  in  good  standing 
who  is  free  from  all  indebtedness  to  this 
Society,  and  against  whom  no  charges 
are  pending  wishing  to  withdraw,  shall 
be  granted  a transfer  card.  This  card  shall 
state  the  date  the  member  associated  him- 
self with  the  Society,  the  date  of  issuance 
of  the  card,  and  shall  be  signed  by  the 
President  and  Secretary.  It  shall  be  ac- 
companied with  a copy  of  the  application 
presented  at  the  time  the  member  joined 
the  Society,  for  information  to  the  Society 
to  which  the  member  desires  to  attach 
himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 


part  in  the  proceedings,  and  shall  be  eli- 
gible to  any  office  or  honor  within  the 
gift  of  the  Society  so  long  as  they  conform 
to  this  constitution  and  by-laws,  including 
the  payment  of  dues.  A member  who  is 
under  sentence  of  suspension  or  expul- 
sion shall  not  be  permitted  to  take  part  in 
any  of  the  proceedings  or  be  eligible  to 
any  office  until  relieved  of  such  disabil- 
ity. And,  provided  further,  that  none  of 
the  privileges  of  membership  shall  be  ex- 
tended to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the 
Society  in  regular  meeting. 

Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  vio- 
lates any  of  the  provisions  of  this  consti- 
tution and  by-laws,  shall  be  liable  to  cen- 
sure, suspension  or  expulsion.  Charges  a- 
gainst  a member  must  be  made  in  writing 
and  be  delivered  to  the  Secretary,  who 
shall  immediately  furnish  a copy  to  the 
accused  and  to  the  Chairman  of  the  Board 
of  Censors.  The  Board  of  Censors  shall  in- 
vestigate the  charges  on  their  merits,  but 
no  action  shall  be  taken  by  the  Board  with- 
in ten  days  of  the  presentation  of  the 
charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  oppor- 
tunity to  be  heard.  The  board  shall  report 

(1)  that  the  charges  are  not  sustained;  or 

(2)  that  the  charges  are  sustained  and 
that  the  accused  be  (a)  censured,  (b)  sus- 
pended for  a definite  time,  (c)  expelled. 
Censure  or  suspension  shall  require  a 
two-thirds  vote  of  the  members  present 
and  voting  and  a three-fourths  vote  of 
those  present  and  voting  shall  be  required 
to  expell  a member.  No  action  shall  be 
taken  by  the  Secretary  in  such  cases  un- 
til at  least  six  weeks  have  elapsed  since 
filing  of  the  charge.  A member  suspended 
for  a definite  time  shall  be  reinstated  at 
the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest 
of  peace,  conciliation  or  reformation,  so 
far  as  possible  and  expedient,  shall  pre- 
cede the  filing  of  formal  charges  affecting 
the  character  or  standing  of  a member, 
and  the  accused  shall  have  opportunity  to 
be  heard  in  his  own  defense  in  all  trials 
and  proceedings  of  this  nature. 

Section  9.  Members  expelled  from  this 
Society  for  any  cause  shall  be  eligible  for 
membership  after  one  year  from  date  of 
expulsion  and  on  the  same  terms  and  in 
like  manner  as  original  applicants. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  gener- 
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al  direction  of  the  affairs  of  the  medical 
profession  of  the  county,  and  its  influence 
shall  be  constantly  exerted  to  better  the 
scientific,  material  and  social  condition 
of  every  physician  within  its  jurisdiction. 
Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  Society  as  a whole,  to 
increase  tne  membership  until  it  embraces 
every  reputable  physician  in  the  county. 

Section  2.  A meeting  shall  be  held  at 

p.  m.  on  the  in  each  month 

(or  oftener).  members  shall  con- 

stitute a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example 
of  other  similar  societies,  and  strive  to  ar- 
range for  the  most  attractive  and  success- 
ful proceedings  for  each  meeting.  Crisp 
papers  and  discussions  and  reports  of  cases 
shall  be  arranged  for  and  encouraged,  and 
tedious  and  profitless  proceedings  and  dis- 
cussions shall  be  avoided  as  far  as  prac- 
ticable. 

Section  3.  Agreements  and  schedules 
for  fees  shall  not  be  made  by  this  Society, 
but  at  least  one  meeting  during  each  year 
shall  be  set  apart  for  discussion  of  the 
business  affairs  of  the  profession  of  the 
county,  with  the  view  of  adopting  the  best 
methods  for  the  guidance  of  all.  In  all 
proper  ways  the  public  shall  be  taught 
that  business  methods  and  prompt  collec- 
tions are  essential  to  the  equipment  of  the 
modern  physician  and  surgeon  and  that  it 
suffers  even  more  than  the  profession 
when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor 
to  educate  its  members  to  the  belief  that 
the  physician  should  be  a leader  in  his 
community,  in  character,  in  learning,  in 
dignified  and  mannerly  bearing,  and  in 
courteous  and  open  treatment  of  his  bro- 
ther physicians,  to  the  end  that  the  pro- 
fession may  occupy  that  place  in  its  own 
and  the  public  estimation  to  v/hich  it  is 
entitled. 

Chapter  III.  Officers 

Section  1.  The  officers  of  the  Society 
shall  be  elected  at  the  December  meeting 
m eacn  year  which  shall  be  known  as  the 
annual  meeting.  Nominations  shall  be 
made  by  informal  ballot,  and  all  elections 
be  by  ballot.  The  vote  of  the  majority  of 
all  the  members  present  shall  be  necessary 
to  an  election. 

Section  2.  The  President  shall  preside 
at  the  meetings  of  the  Society,  and  per- 
form such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall 
be  the  real  head  of  the  profession  in  the 
county  during  the  year,  and  it  shall  be 


his  pride  and  ambition  to  leave  it  in  better 
condition  as  regards  both  scientific  at- 
tainments and  harmony  than  at  the  be- 
ginning of  his  term  of  office. 

Section  3.  The  Vice-President  shall 
assist  the  President  in  the  performance 
of  his  duties,  shall  preside  in  the  absence 
and  on  his  death,  resignation  or  removal 
from  the  county,  shall  succeed  to  the 
presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and 
care  for  all  records  and  papers  belonging 
to  the  Society,  including  its  charter.  He 
shall  notify  each  member  of  the  Society 
as  to  the  time  and  place  of  each  meeting, 
and,  whenever  possible,  give  the  pro- 
gram for  the  meeting.  He  shall  keep  ac- 
count of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Society  which 
may  come  into  his  hands.  He  shall  make 
and  keep  a list  of  the  members  of  the 
Society  in  good  standing,  noting  of  each 
his  correct  name,  address,  place  and  date 
of  graduation,  and  the  date  of  the  certi- 
ficate entitling  him  to  practice  medicine 
in  this  State;  and  in  a separate  list  he 
shall  note  the  same  facts  in  regard  to  each 
legally  qualified  physician  in  this  county 
not  a member  of  this  Society.  It  shall  be 
his  duty  to  send  a copy  of  such  lists  on 
blank  forms  furnished  him  for  the  pur- 
pose, to  the  Secretary  of  the  state  asso- 
ciation at  such  time  as  may  be  desig- 
nated by  the  state  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  ac- 
count for  each  physician  who  has  moved 
into  or  out  of  the  county  during  the  year, 
stating  when  possible,  both  his  present 
and  past  address.  At  the  same  time,  and 
with  his  report  of  such  lists  of  members 
and  physicians,  he  shall  transmit  to  the 
state  association  his  order  on  the  Treas- 
urer for  the  annual  dues  of  the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  So- 
ciety from  the  hands  of  the  Secretary 
or  members  and  shall  pay  out  the  same 
only  on  the  written  orders  of  the  President 
countersigned  by  the  Secretary. 

Section  6.  The  Delegates  shall  attend 
and  faithfully  represent  the  members  of 
this  Society  and  the  profession  of  this 
county  in  the  House  of  Delegates  of  the 
state  association,  and  shall  make  a re- 
port of  the  proceedings  of  that  body  to 
this  Society  at  the  earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
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committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifi- 
cation of  applicants  for  membership  sub- 
jecting each  apphcant  to  such  examina- 
tion as  it  may  deem  necessary.  It  shall 
investigate  charges  preferred  against  a 
member,  and  report  its  conclusions  and 
recommendations  to  the  Society.  In  case 
of  the  absence  of  a member  of  the  Board 
the  President  may  appoint  such  mem- 
ber to  fill  the  vacancy.  The  senior  mem- 
ber of  the  Board  in  point  of  service  shall 
be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall 
consist  of  the  President,  Vice-President 
and  Secretary.  It  shall  be  the  duty  to 
promote  the  scientific  and  social  functions 
of  the  Society  by  arranging  attractive  pro- 
grams for  each  meeting  by  urging  each 
member  to  take  part  in  the  scientific 
work.  It  shall  stimulate  fraternalism 
and  good  feeling  among  the  members  in 
every  way  possible.  (Provisions  should 
be  made  in  this  Section  for  the  annual 
luncheons,  dinners,  etc.,  which  the  Com- 
mittee believes  to  be  an  excellent  way 
to  bring  members  together.  Such  occas- 
ions should  be  made  as  inexpensive  as 
possiUg^ 

SecuSn  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall 
consist  of  three  members  who  shall  be 
appointed  annually  by  the  President.  It 
shall  be  its  duty  to  enforce  and  support  the 
sanitary  and  medical  laws  of  the  state  in 
this  county,  to  co-operate  with  the  Commit- 
tee on  Public  Policy  and  Legislation  of  the 
state  association  in  all  matters  pertaining 
to  legislation  and  to  prosecute  quacks 
and  medical  pretenders  in  this  county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee,  which 
must  accompany  the  application,  shall  be 

$ and  shall  include  the  annual  dues 

for  the  fiscal  year.  The  admission  fee 
shall  be  returned  if  the  applicant  is  not 
accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January 

1 of  each  year.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  April  1 
shall  be  held  as  suspended  without  ac- 
tion on  the  part  of  the  Society.  A mem- 
ber suspended  for  non-payment  of  dues 
shall  be  restored  in  full  membership  on 
payment  of  all  indebtedness.  Members 


more  than  one  year  in  arrears  shall  be 
dropped  from  the  roll  of  members. 

Section  3.  The  fiscal  year  of  this  So- 
ciety shall  be  from  January  to  Decem- 
ber inclusive. 

Chapter  VI.  Order  of  Business 

The  order  of  business  shall  be  as  fol- 
lows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meet- 
ing. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  Vll.  Rules  of  Order 

The  deliberation  of  this  Society  shall 
be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  un- 
less otherwise  determined  by  vote. 

Chapter  VIII.  Principles  of  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  gov- 
ern this  Society. 

Chapter  IX.  Amendment 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a tv.  j-thirds  vote 
provided  that  such  amendment  has  been 
read  in  open  session  at  the  preceding  reg- 
ular meeting  and  a copy  of  the  same  has 
been  sent  to  each  member  by  the  Secre- 
tary ten  days  in  advance  of  the  meeting 
at  which  final  action  is  to  be  taken. 


REPORT  OF  TREASURER,  A.  W.  DAVIS* 

ST.VTEilEXT  OE  ASSETS 
September  1,  1942 

Cash — 

Treasurer’s  Checking  Account  at  the 
Kentucky  Bank  and  Trust  Com- 
pany. Madisonville.  Kentucky,  (Ex- 


hibit A‘)  $7,748.33 

Cash  on*  hand  for  Deposit  (Exhibit  B).  3.00  /,751.33 


Treasurer’s  Savings  Account  at  The  Kentuc- 
ky Bank  and  Tiust  Company,  Madisonville, 

(Exhibit  C)  9,445.10 

Student  Loan  Fund  Account  at  the  Kentucky 
Bank  and  Trust  Company,  Madisonville, 

(Exhibit  D)  289.26 


Total  Cash  $17,485.69 

Bonds  and  Stocks  in  Possession  of  Treasurer 

(Exhibit  E)  1,759.75 

Office  Furniture,  Etc.  (Exhibit  F) 650.00 

Miscellaneous  Accounts  Receivable  (Exhibit  G)  682.56 


Total  Assets  $20,578.00 

Less  Advance  Deposits  on  Advertising  (Ex- 
hibit G)  781.00 


Total  Xet  Assets $19,797.00 

EXHIBIT  A 


Kentucky  State  Medical  Association 
Reconciliation  of  Treasurer’s  Accounts 

‘Books  of  the  .issociation  wore  audited  by  Heimerdingor 
and  Dennit,  Certified  Public  Accountant. 
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for  the  period  from  September  1,  1941  to 
September  1,  1942. 

CHECKING  .\CCOUNT 

THE  KENTUCKY  BANK  AND  TRUST  COMPANY 
MADISONVILLE 

Balance  agreeing  with  Secretary's 

last  report  (September  1,  1941)..  $ 6,366.86 

Receipts  from  operation  of  Association 

and  Journal  $17,366.09 

Rent — State  Department  of  Health.  . . 69,096.05  86,462.14 

Total  $92,829.00 

Receipts Book  Eund  19.40 

Total  amount  to  be  accounted  for  $92,848.40 

Disbursement  for  Kentucky  State 

Medical  Association  and  Journal . $15,966.52 

Rental State  Department  of  Health 

and  Kentucky  State  Medi- 
cal Association  Building.  . 69,096.05 
McDowell  Memorial  Expense 37.50  85,100.07 

Balance  in  Treasurer's  Checking 

Account  (September  1,  1942)  $ 7,748.33 

Reconciliation  of  above  balance  with 
statement  received  from  The  Ken- 
tucky Bank  and  Trust  Company, 

Madisonville : 

Treasurer's  Checking  Account....  10,185.18 

Dess  Vouchers  outstanding,  viz; 

116 .-Vpril  30,  1942 ' 

Louisville  Postmaster $ 44.81 

131 ilay  29,  194'2 

Louisville  Postmaster  7.35 

145 .June  30,  1942 

Louisville  Postmaster  11.47 

147 June  30,  1942 

Postmaster,  Bowling  Green 50.00 

151  .July  31.  1942 

A.  T.  McCormack  370.58 

152  July  31,  1942 

Elizabeth  Conklin  49.50 

153  July  31,  194-2 

State  Department  of  Health 185.00 

154  July  31,  1942 

Louisville  Postmaster  6.74 

155  July  31,  194'2 

State  Department  of  Health 1.88 

156  July  31,  1942 

Curtis  & Curtis,  Attorneys 150.00 

15'( .July  31,  1942 

American  Surety  Company 12.50 

158  July  31,  1942 

Courier-Journal  Job  Ptg.  Co 56.00 

159  .July  31,  1942 — 

\\  Oman's  Auxiliary  Kentucky- 

State  Medical  Association 15.42 

160  July  31,  194-2 

Mayme  Sullivan  1.00 

160A July  31,  194'2 

W.  K.  Stewart  Comiiany 2.95 

161  July  31,  194-2 

The  Times-Journal  Pub.  Co 503.50 

162  August  31.  194'2 

A.  T.  McCormack  133.65 

163  August  31,  194'2 

Elizabeth  Conklin  49.50 

164  [August  31,  1942 

State  Department  of  Health 185.00 

165  August  31,  1942 

The  Times-Journal  Pub.  Co 600.00  2,436.85 

Balance  agreeing  with  Treasurer’s 

Ba.ance  $7.748.3.^ 

Vouchers  Nos.  162  through  165  are  in  the  hands  of  the 
Secretary  to  be  delivered  when  due. 

EXHIBIT  B 

CASH  ON  HAND  FOR  DEPOSIT  AUG'.  1,  1942 

Advertisers  $3.00 

EXHIBIT  C 
Savings  Account 

The  Kentucky  Bank  and  Trust  Company 
Madisonville 

Receipts : 

Balance  agreeing  with  Secretary’s  last  report, 

September  1,  1941 $9,412.70 

Dividends : 

On  Louisville  Title  Mortgage  Com- 
pany Certificates  Nos.  3069  and  1707,  $32.40 
Total  Dividends  32.40 

TOTAL  $9,445.19 


EXHIBIT  D 

Student  Loan  Fund  Savings  Account 

Balance  in  Student  Loan  Fund  Savings 

Account  $ 289.26 

EXHIBIT  E 
Bonds  and  Stocks 
September  1,  1942 

Bonds : 

$1,000.00  United  States  Savings  Bond 

No.  M 139598  D $ 750.00 

Louisville  Title  Mortgage  Company 

Participation  Certificate  No.  L 7594 

Bond  No.  3 Early  36768  S.  F $850.00 

Less  Partial  Payment  590.25  259.75 

Total  Bonds  $1,009.75 

Stocks : 

Louisville  Title  Mortgage  Company- 

Common  Stock  Certificate 

No.  3069-81  shs.  and  Certificate  No. 

1701 31-100  shs  (Estimated  Mar- 

ket  Value  $405)  750.00 

Total  Bonds  and  Stocks $1,759.75 

Tlie  above  bonds  and  stocks  are  held  by  The  Kentucky 
Bank  and  Trust  Company  of  Madisonville,  Kentucky,  in 
safekeeping  for  Amplias  W.  Davis,  M.  D.,  Treasurer,  Mad- 
isonville. 

EXHIBIT  F 

Invoice  of  the  Property  of  the  Association 
September  1,  1942 

39  Bound  Volumes  Kentucky  Medical 

Journals,  1903-1941 $390.00 

1 Allen  Wales  Adding  Machine  No.  103o0.  .$17o.00 

Less  80  pet.  Depreciation 140.00  35.00 

1 Oscillating  Fan 16-00 

Less  60  pet.  Depreciation 9.60  o.4U 

1 Portable  Amplifier  Complete 230. 2J5 

Less  30  pet.  Depreciation 69.07  161.16 

508  2-cent  Envelopes,  Kentucky-  State  Medi- 
cal Association,  at  $22.88  per  M 11.44 

250  2-cent  Envelopes,  Kentucky-  State  Medi- 
cal Association,  at  $23.16  per  M O-'iO 

16.500  Non-stamped  Envelopes,  at  $1.04 

per  11.16 

14.500  Non-stamped  Envelopes,  at  $1.59 

per  M 23. Od 

Total  $650.00 

OLD  PROPERTY 
1 Piling  Cabinet. 

Rubber  Stamps. 

Guide  Cards. 

1 Globe  Safe  with  Fixtures. 

1 Cabinet  for  Addressograph,  36  drawers. 

2 Cabinets  for  Addressograph,  18  drawers  each. 

1 Cabinet  for  Addressograph,  9 drawers. 

15  Drawers. 

2,700  Medical  Addressograph  Plates. 

(All  of  the  property  listed  under  "Old  Property”  has 
been  fully-  depreciated,  and  very-  little,  if  anything,^  could 
be  realized  from  the  sale  of  same  should  a disposition  be 
made  of  this  property.) 

EXHIBIT  G 

Miscellaneous  Accounts  Receivable 
September  1,  1942 

Cooperative  Medical  Advertis- 
ing Bureau  $380.34 

Less  Commission  and  Discount  91.28  289.06 

Advertising  Other  Than  Co- 
operative   393.00 

Total  Miscellaneous  Accounts 

Receivable  $682.56 

ADVANCE  DEPOSITS  ON  ADVERTISING 

Exhibit  Space Louisville  Meet- 
ing   745.00 

Advertising  Other  Than  Co- 
operative   36.00 

Total  Advance  Deposits  on 

Advertising $781.00 
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EXHIBIT  H 

RECEIPTS 

('lio<'kins  Aci'oiinl : 

Dues  from  County  Societies  (Ex- 
hibit I)  $ 9,477.50 

Income  from  Journal  (E’xhibit  K)  7,888.59 


Total  Receipts  from  Operation 

in  Checking  Account 17,366.09 

Rental State  Department  of  Health 

(Exhibit  L) 69,096.05 


Total  Receipts  of  Checking  Account  $86,462.14 

Rook  Fund: 

Sale  of  "Medicine  and  Its  Develop- 
ment in  Kentucky"  (Exhibit  X)..  19.40 

Savings  Account: 

Dividends  on  Savings  and  Invest- 
ments (Exhibit  C) 32.40 


Total  Receipts All  Funds $86,513.94 

Balance  on  Hand  September  1.  1941, 

Association  Checking  Account $ 8,825.83 

Balance  on  Hand  September  1,  1941, 

McDowell  Memorial  Fund --1,944.31 

Balance  on  Hand  September  1,  1941, 

Savings  Account  9,412.70 

Balance  on  Hand  September  1,  1941, 

Student  Loan  Fund  289.26 

Balance  on  Hand  September  1,  1941, 

Book  Fund  -514.66 


Total  Balances.  September  1,  1941..  16.068.82 


Total  Receipts  and  Beginning  Balances 

All  Funds  $102,582.76 

DISBURSEMENTS  * 

Checking  Account: 

State  Medical  Association: 

Secretary’s  Salary  $ 1,620.00 

Less  Social  Security  Deduction  10.80  $1,609.20 


Secretary's  Stenographer’s  Salary  650.00 

Less  Social  Security  Deduction  46.40  603.60 


Secretary’s  Sundries  254.12 

State  Department  of  Health  Services 
Rendered  Kentucky  State  Medical 

Association  370.00 

Treasurer’s  Bond  12.50 

Officers.  Councilors  and  Committee 

Expense  262.88 

Committee  on  Public  Policy  Expense  269.70 

Attorney’s  Fees,  Medico-Legal  Com- 
mittee   800.00 

Medico-Legal  Committee Cost  and 

Expense  25.06 

Stenographer.  Medico-Legal  Committee  $600.00 

Less  Social  Security  Deduction....  34.00  566.00 


Postage  281.02 

Medical  Recruiting  Board  Expense.  . 88.20 

Telephone  and  Telegrams 38.81 

Association  Sundries  178.20 

1941  Louismlle  Meeting  Expenses...  1,287.45 

1942  Murray  Meeting  E’xpenses  (Louis- 
ville  War)  249.53 

Social  Security  Taxes 560.47 


Total  State  Medical  Association.,..  $7,456.74 

Kentucky  Medical  Journal: 

Business  Manager’s  Salary  $900.00 

Less  Social  Security  Deduction.  . . . 59.40  $ 840.60 


Bu.siness  Manager’s  Sundries 6.81 

Journal  Advertisement  Collections  Paid 

Woman's  Auxiliary,  Kentucky  State 

Medical  -Association  15.42 

Printing 6,878.50 

Postage  150.00 

Envelopes  354.69 

Express  and  Freight  21.90 

Sundries 241.86 


Total $ 8,509.78 


Total  Operation  Disbursements....  $15,966.52 

Rental State  Department  of  Health 

and  Kentucky  State  Medical  Asso- 
ciation Building  $69,096.05 

McDowell  Memorial  Expense  37.50 


Total  Rental  and  Memorial  E.xpensea  $69,133.55 

Total  Checking  Account  Disburse- 
ments (All  i’unds) $85,100.07 


Balance  on  Hand  this  date.  Checking 

.Account  

Balance  on  Hand  this  dale,  .Savings 

.1  ccoun  t 

Balance  on  Hand  this  date.  Student 

Loan  Fund  

Balance  on  Hand  tWs  date.  Book 
Fund  


$8,243.59 

9,445.10 


289.26 

-495.26 


Total  Balances  not  including  $3.00 

Cash  on  hand  $ 17,482.69 

Total  Disbursements  .ind  Ending  — 

Balances .All  Funds  $102,582.76 


EXHIBIT  I 


Detaileii  list  of  receipts  from  County- 
Societies  from  September  1941  to  Septem- 
ber 1942  compared  -with  income  of  same 
period  last  year: 


1941  1942 

Adair  $ 35.00  35.00 

Allen  30.00  25.00 

Anderson  40.00  30.00 

Ballard  25.00  25.00 


Barren  95.00 

Batli,  '35.00 

Bell  130.00 

Boone  20.00 

Bourbon  70.00 

Boyd  210.00 

Boyle  70.00 

Bracken-Pendleton  55.00 

Breathitt  20.00 

Breckinridge  35.00 

Bullitt  20.00 

Butler  20.00 

Caldwell  50.00 

Calloway  80.00 

Campbell-Kenton  590.00 

Carlisle  30.00 

Carroll 25.00 

Carter  35.00 

Casey  25.00 

Christian  170.00 

Clark  15.00 

Clay  30.00 

Clinton  15.00 

Crittenden  35.00 

Cumberland  35.00 

Daviess  190.00 

Elliott  

Estill  35.00 

Fayette  610.00 

Fleming  55.00 

Floyd  55.00 

Franklin  100.00 

Fulton  65.00 

Gallatin  10.00 

Garrard '20.00 

Grant 55.00 

Graves  120.00 

G’rayson 40.00 

Green  30.00 

Greenup  45.00 

Hancock  

Hardin  100.00 

Harlan  255.00 

Harrison  75.00 

Hart  65.00 

Henderson  80.00 

Henry  '75.00 

Hickman  25.00 

Hopkins  105.00 

Jackson  15.00 

Jefferson  2.472.50 

•Tessaraine  55.00 

.lohnson  90.00 

Knott 5.00 

Knox  50.00 

Larue  15.00 

Laurel  ; 45.00 

Lawrence  40.00 

Lee 15.00 


75.00 

30.00 

125.00 

25.00 

70.00 
. 210.00 

60.00 

75.00 

15.00 

30.00 

40.00 

15.00 

40.00 

80.00 

590.00 

25.00 

30.00 

40.00 

20.00 

155.00 
80.00 

35.00 

15.00 

30.00 

35.00 

175.00 
5.00 

35.00 

595.00 

50.00 

90.00 

100.00 

75.00 

15.00 

20.00 

50.00 

90.00 

25.00 

25.00 

40.00 
5.00 

80.00 

225.00 

65.00 

30.00 

80.00 

55.00 

15.00 

130.00 
5.00 

2,337.50 

45.00 

60.00 
5.00 

45.00 

15.00 

40.00 

40.00 

15.00 


Letcher  ’70-00  130.00 

Lewis 20.00  20.00 

Lincoln  45.00  40.00 

Livingston  20.00  25.00 

Logan  70.00  70.00 

Lyon  20.00  20.00 

McCracken  180.00  190.00 

McCreary 40.00  30.00 

McLean  45.00  35.00 

Madison 166.00  155.00 
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Magoffin  

10.00 

10.00 

Marion 

50.00 

50.00 

Marshall  

70.00 

65.00 

Martin  

10.00 

Mason  

Meade  

80.00 

Menifee  

5.00 

40.00 

Mercer 

55.00 

Metcalfe  

25.00 

25.00 

Monroe  

20.00 

15.00 

Montgomery  

35.00 

35.00 

Morgan  

5.00 

20.00 

Muhlenberg  

55.00 

60.00 

Nelson  

55.00 

Nicholas  

45.00 

35.00 

Ohio  

Oldham  

85.00 

Owen  

15.00 

Owsley 

20.00 

15.00 

Perrv 

180.00 

Pike 

130.00 

135.00 

Powell  

15.00 

15K)0 

Pulaski  

110.00 

Robertson 

10.00 

Rockcastle  

35.00 

40.00 

Rowan  

35.00 

Russell 

15.00 

20.00 

Scott  

85.00 

85.00 

Shelby  

85.00 

90.00 

Simpson 

30.00 

Spencer  

15.00 

25.00 

Taylor  

35.00 

Todd  

40.00 

25.00 

Trigg  

30.00 

35.00 

Trimble  

10.00 

Union  

. . . . 65.00 

55.00 

W>a  r re  n -E  d Til  n n son  

. . . . 175.00 

140.00 

Washington 

50.00 

35.00 

Wayne 

20.00 

25.00 

Webster  

50.00 

40.00 

Whitley  

115.00 

110.00 

Wolfe  

20.00 

Woodford  

. . . . 45.00 

45.00 

$9,707.50  $9,477.50 

EXHIBIT  J. 


Collections  of  dues  by  Secretary  on  aC’ 
count  of  Kentucky  State  Medical  Associa- 
tion, corresponding  with  checks,  deposit 
slips  and  receipts  filed. 


1941 

Oct.  1 To  collections $ 130.00 

Nov.  1 To  collections 65.00 

Dec.  1 To  collections  27.50 

1942 

Jan.  1 To  collections  140.00 

Feb.  1 To  collections 1,580.00 

Mar.  1 To  collections  3,365.00 

Apr.  1 To  collections  1,275.00 

May  1 To  collections  2,395.00 

June  1 To  collections  285.00 

July  1 To  collections  100.00 

Aug.  1 To  collections  115.00 


Total  for  year $ 9,477.50 


EXHIBIT  K 

Collections  by  Editor  on  account  of  the  Journal  corresponding  with  receipts  trans- 
ferred to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file. 

RECEIPTS  FROM  ADVERTISING 


Cooperative 

Medical  Adv. 

Bureau 

Cards,  Local 

Profit  Dist. 

Total  Rec. 

Gross  Amount 

Bureau  Deduction 

Net  Receipts 

Adv.  Etc. 

bv  Med  Adv. 

from  Journ. 

1941 

September 

$ 152.56 

$ 483.12 

$ 428.60 

Bureau 

$ 911.72 

October  .... 

348.34 

83.60 

264.74 

796.10 

1,060.84 

November  . . 

302.34 

72.56 

229.78 

187.70 

417.48 

December  . . 

376.34 

90.32 

286.02 

325.84 

$406.65 

1,018.51 

1942 

January 

319.34 

76.64 

242.70 

318.39 

561.09 

February 

422.34 

101.36 

320.98 

232.91 

553.89 

March  . . . . 

339.67 

81.52 

258.15 

334.45 

592.60 

April  

386.34 

92.72 

293.62 

233.74 

527.36 

May  

60.88 

192.79 

928.98 

1,121.77 

June  

101.60 

321.74 

278.34 

600.08 

Julv  

278.67 

66.88 

211.79 

311.46 

523.25 

Totals  . . . 

$4,086.07 

$980.64 

$3,105.43 

$4,376.51 

$406.65 

$7,888.59 

EXHIBIT  L 


Receipts  and  Disbursements 

In  connection  with  Purchase  of  State  Board  of  Health  and  Kentucky  Medical 
Association  Building,  620  S.  Third  Street,  Louisville. 

RECEIPTS 

From  State  Board  of  Health: 

1941 

Aug.  15 — To  State  of  Kentucky  Treasury 
Dec.  3 — To  State  of  Kentucky  Treasury 

1942 

■Tan.  27 — To  State  of  Kentucky  Treasury 
Feb.  17 — To  State  of  Kentucky  Treasury 
Apr.  30 — To  State  of  Kentuckj’  Treasury 
May  7 — To  State  of  Kentucky  Treasury 

May  26 To  State  of  Kentucky  Treasury 

June  16 — To  State  of  Kentucky  Treasury 
July  11 — To  State  of  Kentucky  Treasury 
July  23 — To  State  of  Kentucky  Treasury 


Department  Check $ 5,000.00 

Department  Check 7,500.00 

Department  Check 5,000.00 

Department  Check 2,500.00 

Department  Check 2,500.00 

Department  Check 5,000.00 

Department  Check 5,000.00 

Department  Check 5,000.00 

Department  Check 10,000.00 

Department  Check 21,596.05 


Total  Amount  Received $69,096.05 

DISBURSEMENTS 

1941 

Sept.  1 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  5 — 

Paj-ment  on  Building $ 4,776.49 

Interest  due  on  $67,051.58 '223.51  $ 5,000.00 


Nov.  29 — Reimbursement  to  A.  T.  McCormack  to  apply  on  notes  Nos.  5 & 6 
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Payment  on  Building 6,828.81 

Interest  due  on  $62,275.09 671.19 


1942 

Ja'>-  1 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  6 — 

Payment  on  Building ’ 4,679.64 

Interest  due*  on  $55,446.28 ’320.36 


Peb.  28 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  6 — 

Payment  on  Building 2 325.14 

Interest  due  on  $50,766.64 "’l74!86 


Mar.  31 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  6 — 

Payment  on  Building 2 177.06 

Interest  due  on  $48,441.50 322.94 


April  30 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Notes  Nos.  6 & 7 

Payment  on  Building 4,964.02 

Interest  due  on  $46,264.44 35^98 


May  29  Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  7 

Payment  on  Building .♦  4 908.22 

Interest  due  on  $41.300.42 ’ 9l'78 


May  29 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Note  No.  7 

Payment  on  Building 4,919.13 

Interest  due  on  $36,392.20 80.87 


June  30 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Notes  Nos.  7 & 8 


Payment  on  Building ’ 9.898.59 

Interest  due  on  $31.473.07 101.41 


July  25 — Reimbursement  to  A.  T.  McCormack,  to  apply  on  Notes  Nos.  8 & 9 

Payment  on  Building  in  full 21,574.48 

Interest  due  on  $21,574.48 ' 21.57 


7.500.00 

5.000. 00 

2.500.00 

2,500.00 

5,000.00 

5,000.00 

5,000.00 

10.000. 00 

21,596.05 


Total  Amount  Disbursed 


$69,096.05 


EXHIBIT  M 


McDowell  Memorial  Fund 

Balance  agreeing  with  last  report,  September  1,  1941 $-1,944.31 

DISBURSEMENTS 

1 book — "Observations  on  Extraction  of  Diseased  Ovaria’’  Edinburgh,  1825  1st  Edition,  John  Lizars.  . . . 37.50 

Overdrawn  balance  on  Treasurer's  Checking  Account $-1,981.81 


(Liquidated  by  Kentucky  State  Medical  Association  as  per  recommendation  of  the  council  Sept.  29,  1941) 


EXHIBIT  N 

Medicine  And  Its  Development  In  Kentucky 
Book  Fund 

Sept.  1,  1941. 
Amount 
$10.50 
4.00 
2.34 
2.56 


Total  Sales 

Total 


Detail  of  Original  Publication: 

Total  Sale  316 

Books  donated  to  W.  P.  A 10 

Books  on  hand 674 


Receipts 

Overdrawn  Balance  due  Treasurer’s  Checking  Account  agreeing  with  Trea.surer's  last  report. 
No.  Unit  Price  Discount  Per  Book  C.O.D.  Fee 


$3.50 

3.00 

3.50 

3.50 


Net 

1-3% — $1.00 

1-3% — 1-16 

1-3% — 1.16 


.22 


. .$--514.66 


19.40 


$ -495.26 


Original  Publication 


1,000 


EXHIBIT  O 

Total  Membership  by  Councilor  Dis- 
tricts and  by  Counties  for  1942  as  compar- 
ed to  that  of  1941. 

1941  1942 

First  District — V.  A.  Stilley,  Benton,  Councilor 


Ballard  5 5 

Caldwell 10  8 

Callowey  16  16 

Carlisle  6 5 

Crittenden  7 6 

Fulton  13  14 

Graves  21  18 

Hickman  5 3 

Livingston  4 5 

Lyon  4 4 

Marshall  12  13 

McCracken  36  38 

Trigg  6 7 


145  142 


Second  District — D.  M.  G'riffith,  Owensboro,  Councilor 


Daviess  

37 

0 

35 

1 

Henderson  

Hopkins  

McLean  

Muhlenberg  

16 

20 

5 

11 

0 

16 

24 

7 

12 

10 

12 

11 

10 

8 

111 

124 

Third  District — C.  C. 

Turner,  Glasgow, 

Councilor 

6 

5 

17 

15 

4 

3 

33 

30 

6 

7 

14 

14 

4 

5 

3 

2 

8 

6 

5 
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Warri'n-Edmonson 


.30 


28 


132 


120 


Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 

Breckinridge  7 6 

Bullitt  4 5 

Grayson  6 5 

Hardin  20  16 

Hart  8 6 

Larue  3 3 

Meade  1 0 


Nelson  

11 

Spencer  

3 

61 

55 

Fifth  District — -J. 

B. 

Lukins,  Louisville,  Councilor 

Carroll  

5 

5 

Franklin  

20 

Gallatin  

3 

Henry  

12 

11 

Jefferson  

455 

Oldham  

0 

0 

Owen  

4 

3 

Shelby  

17 

17 

Trimble  

1 

520 

515 

Sixth  District — W.  B. 

Atkinson,  Campbellsville, 

Councilor 

Adair  

- . . . 7 

7 

Anderson  

7 

6 

Boyle  

14 

12 

Green  

6 

5 

Marion  

10 

10 

Mercer  

13 

11 

Taylor  

. . . . 7 

7 

Washington  

7 

72 

65 

Seventh  District — Virgil 

Kinnaird, 

Lancaster, 

Councilor 

Casey 

....  4 

4 

Clinton  

....  3 

3 

Garrard 

4 

4 

Lincoln  

9 

8 

McCrearv  

7 

6 

Pulaski  

19 

22 

Rockcastle  

6 

8 

Russell  

3 

4 

Wayne  

. . . . 4 

5 

59 

64 

Eighth  District — Paul 

E. 

Harper, 

Dry  Ridge, 

Councilor 

Boone  

4 

5 

Bracken-Pendleton  . . . 

11 

14 

Campbell-Kenton  

. . .115 

116 

Fleming  

11 

10 

Grant  

11 

10 

Harrison  

15 

13 

Mason  

16 

Nicholas  

8 

7 

Robertson  

2 

2 

189 

193 

Ninth  District — Proctor 

Sparks, 

Ashland,  Councilor 

Boyd  

39 

40 

Carter  

....  .1 

8 

Elliott  

0 

0 

Floyd  

18 

Greenup  

9 

8 

■Johnson  

12 

Lawrence  

8 

Lewis  

4 

4 

Magoffin  

2 

. . . . 0 

1 

Pike  

26 

117 

127 

Tenth  District — C. 

A. 

Vance,  Lexington,  Councilor 

Bath  

5 

5 

Bourbon  

14 

14 

Breathitt  

4 

3 

15 

16 

E still  . . 

7 

Payette  

. . .121 

119 

Jessamine  11  9 

Lee  3 3 

Madison  33  39 

Menifee  1 3 

Montgomery  7 y 

Morgan  1 3 

Owsley  3 3 

Powell  . 3 3 

Rowan  6 7 

Scott  .'17  17 

Wolfe  3 4 

Woodford  8 9 

262  267 

Eleventh  District — H.  K.  Buttermore,  Liggett,  Councilor 

Bell  25  24 

Clay  6 7 

Harlan  45  44 

.Tackson  3 i 

Knott  1 1 

Knox  10  9 

Laurel  9 8 

Leslie  j 0 0 

Letcher  13  23 

Perry  32  34 

(Perry  County  1942-1943  dues  paid  during  1941)  1 

Whitley  ..20  21 

District  Total  .164  173 


Grand  Total  1,832  *1,845 

* Two  memberships  issued  on  transfers. 

Reconciliation  of  Membership  and  Dues  Collected 
for  1941 — 1942 

Total 

Number  Rate  Amount  Amount 
Current  Year  Dues.  . 1,843  $5.00  $9,215.00  $9,215.00 
1943  Dues  Paid....  1 5.00  5.00 

Delinquent  Dues  Collected  During  1941  1942 
First  District 


Fulton • 1 

Second  District 

Hopkins  2 

Ohio 7 

Third  District 

Christian 1 

Monroe  1 

Fourth  District 

Bullit  3 

Spencer  2 

Fifth  District 

Carroll  1 

Jefferson 9 

.Tpfferson  (1-2  year)  9 

Shelby 1 

Trimble  1 

Sixth  District — ^None 
Seventh  District — None 
Eighth  District 

Bracken-Pendleton  . . 1 
Campbell-Kenton  . . 2 
Ninth  District 

Boyd  1 

Elliott  1 

Martin . 1 

Pike  1 

Tenth  District 

Bath  1 

Madison  1 

Morgan  1 

Eleventh  District 

Bell 1 

Harlan  1 

Letcher  3 

Perry  2 

Whitley  1 

Total  Delinquent  Dues 
Collected  ; .56 


5.00  5.00 

5.00  10.00 

5.00  35.00 

5.00  5.00 

5.00  5.00 

5.00  15.00 

5.00  10.00 

5.00  5.00 

5.00  45.00 

2.50  22.50 

5.00  5.00 

5.00  5.00 


5.00  5.00 

5.00  10.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  5.00 

5.00  15.00 

5.00  10.00 

5.00  5.00 


$ 257.50 


Total  Collections  . . 1,900 


$9,477.50 


EXHIBIT  P 

Secretary’s  Monthly  Balance  Sheet,  Agreeing  with  Books. 


1941 

Sept.  1 Balance  on  hand  (Checking  Account)  $ 8,825.83 

Balance  on  hand  (McDowell  Memorial  Fund)  . . ; -1,944.31 

Balance  ond  hand  (Book  Fund)  -514.66 


Total  Balance  on  hand  $ 6,366.86 
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Oct.  1 Associatiou  and  Journal 
McDowell  Memorial  Fund  . 

Book  Fund  

Rent  

^ov.  1 Association  and  Journal 

Book  Fund  

Dec.  1 Association  and  Journal  . 
Rent  

1942 

Jan.  1 Association  and  Journal  . 
Feb.  1 Association  and  Journal 

Rent  

March  1 Association  and  Journal 

Rent  . 

April  1 Association  and  Journal 

Rent  

May  1 Association  and  Journal 

Book  Fund  

Rent  

June  1 Association  and  Journal 

Book  Fund  

Rent  

July  1 .\ssociation  and  Journal  . 

Rent  

Aug.  1 Association  and  Journal  . 

Book  Fund  

Rent  

Sept.  1 Association  and  Journal  . 

Totals 

Balance  on  Hand,  Sept,  1,  1941: 

Checking  Account 

McDowell  Memorial  Fund  . 
Book  Fund  


Disbursements 

Collections 

Balance 

$ 1,690.76 

1,041.72 

37.50 

4.00 

5 000.00 

5,000.00 

5,684.32 

1,835.55 

1,125.84 

4.90 

4,979.51 

1,965.47 

444.98 

7,500.00 

7,500.00 

3,459.02 

933.32 

1,158.51 

3,684.21 

1,177.51 

2,141.09 

5,000.00 

5,000.00 

4,647.79 

986.78 

3,918.89 

2,500.00 

2,500.00 

7,579.90 

1,164.41 

1,867.60 

2.500.00 

2.500.00 

8,293.09 

1,516.05 

2,922.36 

3.50 

5,000.00 

5,000'.00 

9,692.90 

1,351.24 

1,406.77 

3.50 

. 10,000.00 

10,000.00 

9,751.93 

1,022.21 

700.08 

10,000.00 

10,000.00 

9,429.80 

1,355.07 

638.25 

3.50 

21,596.05 

21,596.05 

8,716.48 

968.15 

7,748.33 

$85,100.07 

$86.481. .54 

8,825.83 

1,944.31 

-514.66  92.848.40 


Balance  on  Hand,  Sept.  1,  1942: 


Association  and  Journal  10,225.40 

McDowell  Memorial  Fund  -1,981.81 

Book  Fund -495.26 


Net  Checking  Account  Balance 
Total  Disbursements  as  above 


$7,748.33 

$85,100.07  92.848.40 


EXHIBIT  Q 

Detailed  Statement  of  Disbursements  of  A.  W.  Davis,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  E.  L.  Hender- 
son, M.  D.,  President,  A.  T.  McCormack,  M.  D.,  Secretary,  and  himself,  from  Sep- 
tember 1,  1941  through  August  31,  1942,  approved  by  the  Council  and  ordered  paid 
by  House  of  Delegates. 

1941 

Sept.  1 — -Voucher  Check  No.  1 $ 5,000.00 

A.  T.  McCormack, 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville: 

Payment  on  principal  of  note  due  9-1-41 s $ 4,776.49 

Interest  on  balance  of  $67,051.58  through 

9-1-41 J 223.51 


Sept.  6 — Voucher  Check  No.  2 

To  Harry  H.  Ramey,  Attorney.  Salyersville 
To  services  rendered  in  case  of  Ray  V.  Overstreet 

Sept.  30 — Voucher  Check  N.  3 

A.  T.  McCormack 

To  September  salary.  Secretary 

To  expense  of  trip  to  Carrollton  and  return .... 


$ 5,000.00 


100.00 


135.00 

5.30 


100.00 

140.30 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


140.30 

30 — Voucher  Check  No.  4 


L.  H.  South,  Louisville 

To  Sept,  salary.  Business  Manager 

90.00 

30 — ^Voucher  Check  No.  5 

J.  F.  Blackerby 

To  September  services  rendered  Committee  on 

Public  Policy 

30.00 

30 — Voucher  Check  No.  6 

Elva  Grant,  Louisville 

To  September  salary.  Bookkeeper 

65.00 

30 — Voucher  Check  No.  7 ; 

Elizabeth  Conkling,  Louis-yille 

To  September  salary.  Stenographer  for  Medico- 

Legal  Committee 

30 — Voucher  Check  No.  8 

50.00 

Judge  Rex  Logan,  P.  M.,  Bowling  Green 

To  Journal  Postage 

50.00 

30 — Voucher  Check  No.  9.  . . .' . 

Hermerdinger  & Dennis,  Certified  Public  Accoun- 
tants, Louisville 


90.00 

30.00 

65.00 

50.00 

50.00 

50.00 
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To  audit  of  records  of  Secretary,  and  Treasurer, 
of  the  Kentucky  State  Medical  Association, 
beginning  September  1,  1940  to  September 

1,  1941,  and  audit  of  records  of  Treasurer 
of  the  Woman's  Auxiliary,  and  Mrs.  Wm.  H. 
Kmrich.  Business  Manager  of  The  Quarterly 
for  the  period  fi^n  August  1,  1940  to  Aug- 
ust 1,  1941 

Sept.  30 — Voucher  Check  No.  10 

State  Department  of  Health,  Louisville 

To  reimbursement  for  -July  postage 

To  reimbursement  for  August  postage 


Sept.  30 — Voucher  Check  No.  11 

Bush-Krebs  Co..  Louisville 

To  7 Halftones — Portraits  of  men.... 

To  1 Halftone — President  of  A.  M.  A. 

To  1 Halftone  Portrait 

To  1 Halftone — Group  of  instruments. 


Sept.  30 — Voucher  Check  No.  12 

W.  K.  Stewart  Company,  Louisville 

To  4 mats,  8 frames 

Sept.  30 — Voucher  Check  No.  13 

F.  & V.  Manufacturing  Co.,  East  Providence,  F 

I., 

To  7.59  bangles,  Louisville  1941,  Postage  and  in- 
surance  . 

Sept.  30 — Voucher  Check  No.  14 

Courier-Journal  Job  Printing  Co.,  Louisville 
To  5M  inserts  of  photographs,  W.  E.  G'ary  and 

E.  L.  Hender.son  

S:pt.  30 — Voucher  Check  No.  15 

H.  Hesse,  Louisville 

To  1 original  photograph,  copy  of  oil  painting.  . 

.Sept.  30 — Voucher  Check  No.  16 

Meffert  Equipment  Co.,  Louisville 

To  12  pkgs.  No.  103  plain  sheets ■ 

I.ess  15  per  cent 


50.00 


23.19 

14.08 


37.27 


23.80 

3.80 

6.47 

3.92 


37.99 


10.10 


110.57 


75.32 


5.00 


1.80 

.27 


Sept.  30 — Voucher  Check  No.  17 i 

State  Department  of  Health,  Louisville 
To  reimbur.seinent  for  express,  as  follows: 

Association : 

From  Madisonville  8-2-41 s.... 

To  Chicage,  8-7-41 t.... 

Journal : 

From  Bowling  Green,  8-11-41 

To  Bowling  Green,  8-16-41 


Sept.  30 — A oucher  Check  No.  18  

State  Department  of  Health 

To  reimbursement  for  long  distance  calls,  as  fol- 
lows : 

Association : 

Madisonville,  7-5  41 

Bellevue,  7-6  & 8-10-41 

Lexington,  8-21  & 22-41 

Journal: 

Bowling  Green,  7-2-41 


Sept.  30 — Voucher  Check  No.  19.. 

E.  H.  Roederer,  Louisville 
50  Past  President  badges. 
5 Vice-President  badges. 
300  Delegate  badges 


Sept.  30 — Voucher  Check  No.  20 

The  Times-Journal  Publishing  Oo. 
2,500  September  Issue — 88  pages 

6 pt.  tabular  

2 inserts  


1.53 


.25 

.25 

.60 

.74 

.89 

1.63 

2'.13 

M 

1.55 

3.45 

5.95 

.80 

6.26 

$5.00 

.60 

24.00 

29.60 

652.00 

75.00 

8,00  735.00 


Less  credit  by  Ck.  No.  176  dated  8-30-41 


600.00 


4 pages  not  charged  in  August  Issue 

(64  pages  charged  instead  of  68) 


135.00 

29.00 


164.00 

2,300  October  Issue — -64  pages 456.00 

1,000  programs  for  Annual  Meeting 95.00 


716.00 


37.27 


37.99 


10.10 

110.57 

75.32 

5.00 

1.58 

2.13 


6.25 


29.60 


715.00 
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Sept.  30 — Voucher  Check  Xo.  21 

Schuman  s Xew  York,  X.  Y. 

To  book.  Observations  on  Extraction  of  Diseased 
Ovaria 

Edinburgh.  1825,  First  Edition,  John  Lizars.... 

Sept.  30 — Voucher  Check  Xo.  22 

Charles  A.  Vance 

To  expense  as  Councilor 

Oct.  31 — Voucher  Check  Xo.  23 

A.  T.  McCormack 

To  October  salary.  Secretary 

To  Louisville  Meeting  expense 


37.50 


37.50 


84.70 


84.70 


162.83 


135.00 

27.83 


Oct.  31 — Voucher  Check  Xo.  24 

L.  H.  South 

To  October  salary.  Business  Manager 

To  trip  to  Bowling  Green  and  return,  September 
3.  4,  and  5.  1941.  re:  .\nnual  Xumber  Journal 


162.83 


96.81 


90.00 

6.81 


Oct.  31 — A^ouclier  Check  Xo.  25 

■T.  F.  Blackerby 

To  October  services  rendered  Committee  on  Public 

Polioy  ._ 

Oct.  31 — Voucher  Check  Xo.  26 

Elva  Grant 

To  October  salary.  Bookkeeper 

To  Louisville  Meeting  expense 


96.81 

30.00 

y 

30.00 

72.90 

r 

65.00  “ 

7.90 


Oct.  31 — Voucher  Check  Xo.  27 

72.90 

Elizabeth  Conkling 

To  October  salary.  Stenographer  for  Medico-Legal 

Committee  

50.00 

Oct.  31 — Voucher  Check  Xo.  ‘’8 

.\rthur  H.  Curtis.  Chicago 

To  expense  as  Guest  Speaker  at  Louisville  Meeting 

Oct.  31 — Voucher  Check  Xo.  29 

30.00 

1 . A.  Stilley.  Benton 

To  expense  as  Councilor 

Oct.  31 — Voucher  Check  Xo.  30 

51.00 

D.  M.  Griffith.  Owensboro 

To  expense  as  Councilor  

Oct.  31 — Voucher  Check  Xo.  31 

20.00 

Proctor  Sparks,  Ashland 

To  expense  as  Councilor 

Oct.  31 — Voucher  Check'  Xo.  32 

47.33 

• / .an 

Mayme  Sullivan 

Louisville  Meeting  expense  for  .Assistant,  Moving 

Picture  Operator  and  Self ;. 

Reimbursement  for  express,  as  follows: 

Association : 

25.20 

t::. 

Journal : 

To  Bowling  Green.  7-3  & 17-41 

1.81 

-3-  r ^ — 

Oct.  31 — Voucher  Check  Xo.  33 

27.01 

Louisville  Postmaster.  Louisville 

To  September  postage : 

Oct.  31 — ^Voucher  Check  Xo.  34 ... 

73.94 

Premier  Paper  Companv.  Louisville 

To  20n  25  1-2  X 30  1-2 — 110  White  Daily  Sales 

Index  cut  4 x 6 

Oct.  31 — Toucher  Check  To.  35 

Bush-Krebs  Co..  Louisville 

Less  2 per  cent 

.08 

Oct.  31 — Voucher  Check  Xo.  36 

4.10 

\N  . K.  Stewart  Company.  Louisville 

To  2 Frames 

To  1 Mat  and  Backing 

To  2 Glass 

.50 

Oct.  31 — Voucher  Check  Xo.  37 

4.90 

The  Pendennis  Club.  Louisville 

To  dinners  for  Council  ^feeting 

Oct.  31 — Toucher  Check  Xo.  38 

24.00 

•Tos.  T.  Griffin  Co..  Louisville 

To  scientific  exhibits,  as  ner  contract.  . 

To  26  scientific  signs  at  .$1.25  each 

210.00 

32.50 

estate 

31 — Toucher  Check  Xo.  39 

Meeting  Expense) 

. . .242.50 

State  Department  of  Health 

To  reimbursement  for  express  for  .Tonrnal  as  fol- 
lows 

To  BowHn?  Green.  9-16-41 

From  Bowling  Green.  9-17-41  . . . 

1.35 

.89 

31 — Toucher  Check  Xo  40 

2.24 

2 

I'^'^nr^ment  of  TTonIth 

To  >-einiburseTnent  for  long  dist.-ince  cnl^  for  State 
Meeting,  as  follows: 

Bowling  Green.  9*17.  20  and  25-41..  

- 

2.55 
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Uct  31 — Vouchor  Chock  No.  10-A 

State  Uepartment  of  Health 

To  reimbursement  for  telegrams  for  State  Aleetiiig. 

Oct.  31 — Voucher-  Check  No.  41 

Mabelle  Kieser,  Louisville 

To  Louisville  Meeting  expense 

Oct.  31 — Voucher  Check  No.  43 ' 

Thelma  Mclntjre,  Louisville 

To  Louisville  Meeting  e.xpeiise 

Oct.  31 — Voucher  Check  No.  43 

VV.  r>.  Atkinson,  Campbellsviile 

To  expense  as  Councilor 

Uct.  31 — Voucher  Check  No.  44 

The  Times-Journal  Tublishing  Company 

To  2,300  November  Issue — tiO  pages 

To  Opt.  ill  Oct.  & Nov.  Issues 

To  extra  postage 


Oct.  31 — Voucher  Check  No.  45 

Universal  liadio  Supply  Co.,  Louisville 

To  1 Type  Ml  N036-K  Jr.  Velocity  Mike  with 

Cable  & Plug  repaired  iueiudiiig  postage 

Oct.  31 — Voucher  Check  No.  4b 

Curtis  & Curtis,  Attorneys 

To  services  rendered  in  case  Betsy  I’reemau  vs. 

W.  S.  Gabhard  

To  expense  in  case  Betsy  Preenian  vs  W.S.  Gabhard 


2.20 


2.85 


3.45 


35.85 


423.00 

7.50 

2.00 


432.60 


7.43 


250.00 

25.06 


Oct.  31 — Voucher  Check  No.  47 

Otho  Haskins,  Louisville 

'To  honorarium  (State  Meeting  Lxpense) 

uct.  I — vouciier  Clicik  No.  18 

r rauces  n.-wcr  touop 

(State  iUeeting  laxpensc; 

Oct.  31 — voucher  CbecK  No.  40 

rsrown  Hotel,  Louisville 

To  lu5  luncueons  (State  Meeting  Expense) 

.>ov.  — Voucher  Check  No.  50 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  al 
620  S.  Third  St.,  Louisville: 

Payment  on  iirineipal  of  notes  due  9-1-42  & 9-1-43 
Interest  on  balance  of  $62,275.09  through  12-7-41 


Nov.  29 — -Voucher  Check  No.  51 

To  A.  T.  McCormack 
To  November  salary,  Secretary 
To  November  expense 


275.06 


20. 00 


4.00 


105.00 


6,828.81 

671.19 


7,500.00 


135.00 

11.89 


.vov.  29 — Voucher  Check  No.  52 

L.  H.  South 

TO  November  salary.  Business  Manager 

No.  39 — Voucher  Check  No.  53 

J.  r'.  Blackerby 

To  November  services  rendered  Committee  on  Pub- 
lic Policy  

Nov.  29 — Voucher  Check  No.  54 

Eiva  Grant 

To  November  salary.  Bookkeeper 

Nov.  29 — Voucher  Check  No.  55 

Elizabeth  Conkling 

To  November  salary,  Stenographer  for  Medico- 

Legal  Committee  

Nov.  29 — Voucher  Check  No.  56 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express  for  Journal  as  fol- 
lows: 

From  Bowling  Green.  10-14  & 25-41 

To  Bowling  G'reen,  10-16  & 21-41 


Nov.  29 — Voucher  Check  No.  57 

State  Department  of  Health,  Louisville 
To  reimbursement  for  long  distance  calls,  as  fo 
lows: 

Association : 

Lexington,  9-27-41 

Jenkins,  10-6-41  

Bowling  Green,  9-26  & 27-41 


Nov.  29 — Voucher  Check  No.  58 

Louisville  Postmaster,  Louisville 

To  October  postage 

Nov.  29 — Voucher  Check  No.  59 

Brown  Hotel  Flower  Shop,  Louisville 

To  1 doz.  short  red  roses  (State  Meeting  Expense) 

Nov.  29 — Voucher  Check  No.  60 

Stewart  Dry  Goods  Co.,  Louisville 

To  ribbon  for  badges  (State  Meeting  Expense)  . . . 

Nov.  29 — Voucher  Cheek  No.  61 

W.  K.  Stewart  Company,  Louisville 

To  2 glass 

To  1 frame  on  satin  letter 

To  1 frame 


146.89 


90.00 


30.00 


65.00 


50.00 


1.34 

1.14 


2.48 


.80 

1.80 

1.20 


3.80 


9.00 


1.00 


2.40 


.70 

2.30 

1.20 


4.M 


2.20 

2.85 

3.46 

35.85 

432.50 

7.43 

275.06 

20.00 

4.00 

105.00 

7,500.00 


146.89 

90.00 

30.00 

65.00 

50.00 

2.48 


3.80 


9.00 

1.00 

2.40 

4.20 
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Nov.  29 — Voucher  Check  No.  62 

Tne  hlaeter  iveportmg  Company,  inc..  New  loia. 
To  reporting  me  Troceehings  of  me  iventucay 
State  MeUical  Association,  SeptemOer  2ii-Ucmuer 

2,  1941 

opening  Session  and  Minutes  of  Scientific  Session: 


20.8  folios  original  transcript at  .30  6.24 

20.8  folios  carbon  copies at  .4  .83 

House  of  Delegates : 

627.1  folios  original  transcript at  .30  148.13 

627.1  folios  caruon  copies at  .4  25.08 

Scientific  V er  batim : 

630.5  folios  original  transcript at  .30  189.15 

630.5  folios  carbon  copies at  .4  25.22 

Abridging  Scientific  Sessions: 

Seven  Sessions  (7) at  5.00  35.00 


469.65 

Expenses  of  Mrs.  Packard 71.05 

Express  Charges  1.50 


542.20 

Nov.  29 — Voucher  Check  No.  63 

The  Times  Journal  Publishing  Co. 

To  2,350  November  Issue — 124  pages 925.00 

To  6 pt.  tabular 10.00 


935.00 

Less  amount  paid  on  November  Issue 

Credit  by  Check  No.  44  dated  10-31-41 423.00 


Balance  due  on  November  Issue 512.00 

To  2,350  December  Issue — -68  pages 499.00 

To  6pt.  tabular  (index) 7.50  506.50 


1,018,50 

Dec.  22 — Voucher  Check  No.  64 ' 

A.  T.  McCormack 

To  December  salary.  Secretary 135.00 

Dee.  22 — Voucher  Check  No.  65 

L.  H.  South 

To  December  salary.  Business  Manager 90.00 

To  reimbursement  for  postage  on  programs 2.48 


Dec.  22 Voucher  Check  No.  66 

J.  F.  Blackerby 

To  December  services  rendered  Committee  on  Puo- 

lic  Policy  

Dec.  22 Voucher  Check  No.  67 

Elva  Grant 

To  December  salary.  Bookkeeper  

Dee.  22 Voucher  Check  No.  68 

Elizabeth  Conklin  g 

To  December  salary.  Stenographer  for  Medico- 

Legal  Committee  

Dee.  22 Voucher  Check  No.  69 

Louisville  Postmaster,  Louisville 

To  November  postage 

Dec.  22 — Voucher  Check  No.  70 

Alphonse  McMahon,  St.  Louis,  Mo. 

To  expense  as  Guest  Speaker  at  Louisville  Meeting 

Dee.  22 — Voucher  Check  No.  71 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express  for  Journal,  as 
follows : 

From  Bowling  Green,  11-22-41 

To  Bowling  Green,  11-17-41 


Dee,  22 — Voucher  Check  No.  12... 

State  Department  of  Health,  Louisville 
To  reimbursement  for  long  distance  calls,  as  fol- 
lows: 

Association : 

Lexington,  10-31  & 11-1-41 

Benton,  11-20-41  


92.48 


80.00 


65.00 


50.00 


8.88 


42.00 


.89 

.76 


1.65 


4.15 

.95 


542.20 


1,018.50 


135.00 

92.48 

30.00 

65.00 

50.00 

8.88 

32.00 

1.65 


5.10 


5.10 

Dee.  22 — Voucher  Check  No.  73 1.06 


Mayme  Sullivan 

To  reimbursement  for  telegrams 

Dee.  22 — Voucher  Check  No.  74 

Bush-Krebs  Co.,  Louisville 

To  1 Halftone  X-ray  view 

1.06 

4.15 

4.15 

Dee.  22 — Voucher  Check  No.  75 . .... 

508.00 

The  Times-Journal  Publishing  Co.. 

To  account  of  Journal 

508.00 

1942 

Jan.  1 — ^Voucher  Check  No.  76 .... 

5,000.00 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St..  Louisville: 

Payment  on  principal  of  note  due  9-1-43 4,679.64 

Interest  on  balance  of  $55,446.28  through  1-29-42 820.36 


8,000.00 

Jan.  81 Voucher  Check  No.  77 185.00 

A.  T.  MeCormaek 

To  January  lalary.  Secretary 135.00 
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Jan.  ai Vouclier  Check  No.  78 


L.  H.  South  M.  D. 

To  January  salary,  Business  Manager 

Jan.  31  Vouciier  (JuecK  No.  78  A 

90.00 

J.  F.  15  lacker  uy 

TO  Januar.)  services  rendered  Committee  on  Public 

Policy  

Jan.  31  \ ouener  Cneca  No.  79 

30.00 

Elva  Grant 

TO  January  salary,  BooKkeeper 

Jan.  31 — VoucUer  CiiecK  iso.  60 

65.00 

Ehzabeiu  LouKiing  _ 

To  January  salary.  Stenographer  for  Medico-  ‘ 

Legal  uommittee  

Jan.  31 — Vouener  unecK  No. 81  

50.00 

Louisville  r'osnnaster 

To  Decemuer  postage 

Jan.  31 — Voucher  Check  No.  82 

39.76 

Lurtib  tK  Ouiiis,  Attorneys,  Louisville 

To  services  lenderea  '<-1 — 13-31  *jti  

Jan.  31 — voucher  Check  No.  83 

150.00 

iSusli'ii^rebb  \Jo.,  Liouisvxlle 

To  1 xtuiiioiie  group  oi  eUctrocardiograins 

ijess  u percent  • 

0.78 

.12 

Jan.  31 — Vouclier  Ciieck  No.  81 

5.66 

J.  A.  Majors  L^ompany,  New  Uneanss,  La. 

To  1 Ciapesattle — The  Doctors  -Mayo 

Jan  31 — Voucher  Check  No.  66 

The  TTmes-Journal  Publishing  Co. 

To  300  reprints  of  Report  on  Tledical  Economics 

Jan.  31 — Voucher  Check  No.  6b 

3.75 

9.60 

•State  Department  oi^  Health 

To  reimbursement  lor  long  aistance  calls  as  follows 

Association : 

To  Denton,  12-33-41 

To  reinioursemeni  tor  telegrams,  as  follows: 

Association: 

1.69 

.60 

1.80 

2.19 

caii.  3i — Voucher  Check  No.  87 

8.49 

ihe  Times-Journai  TuDlishing  Co. 

To  2,30U  January  Issue — b6  pages 

To  acls  in  red  and  black 

508.00 

35.00 

543.00 

Dtss  rebate  December  Issue  for  25  Journals 

Cess  rebate  January  issue  tor  25  Journals 

6.00 

6.00 

10.00 

Credit  on  account — Check  No.  75  dated  12-22-41 

633.00 

508.00 

To  2.350  February  Issue — 68  pages 

To  6pt.  tables  & bibliography . . ■ .^ 

508.00 

8.00 

25.00 

516.00 

541.00 

Collector  of  Internal  Revenue,  Louisville 

To  employer’s  part  of  Social  Security  taxes  for 

Dr.  A.  T.  McCormack  from  Jan.  1,  1937  through 

December  31,  1941 

S4.85 

A.  T.  McCormack 

To  February  salary.  Secretary 

Less  Social  Security  taxes  for  January  and  Feb ; 

135.00 

2.70 

Feb.  28 — Voucher  Check  No.  90 

L.  H.  South 

To  February  salary,  Business  Manager 

Feb.  28 — Voucher  Check  No.  91 

J.  Blackerby 

To  February  services  rends. -ed  Committee  on  Pub- 
lic Pflicy  

Feb.  28 — Voucher  Check  No.  92 

Elva  Grant 

To  February  salary,  Bookkeeper 

Feb.  28 — Voucher  Check  No.  93 

Elizabeth  Conkling 

To  February  salary.  Stenographer  for  Medico- 

Legal  Committee  , 

Feb.  28 — -Voucher  Check  No.  94 

Louisville  Postmaster,  Louisville 

To  January  postage 

Feb.  28 — Voucher  Check  No.  95 

Judge  Rex  Logan,  P.  M.,  Bowling  Green 

To  Journal  postage  

Feb.  28 — Voucher  Check  No.  96 : 

State  Department  of  Health 

To  reimbursement  for  express  for  Journal,  as 
follows : 

To  Bowling  Green,  1-14-42 

From  Bowling  Green,  12-10-41  & 1-12,  14  & 27-42  . 
To  reimbursement  for  telegrams  for  Journal,  as 
follows : 

To  Chicago,  1-14  & 23-42 

To  reimbursement  for  long  distance  call  for  jour- 
nal as  follows: 

To  Bovvling  Green,  12-29-41 


132.30 


90.00 


30.00 


C5.00 


50.00 


11.45 


50.00 


.51 

2.38  2.84 

.84 
.86 


90.00 

80.00 

65.00 

50.00 

39.76 

15G.C0 

6.06 


3.75 

9.50 

3.49 


541.00 


S4.3S 

182.80 

90.00 

80.00 

65.00 

50.00 

11.45 

50.00 

4.68 


AM 
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Feb.  28 — Voucher  Check  No.  97 

The  Times  Journal  Publishing  Co., 
To  2,300  March  Issue — 72  pages. 

To  3 ads  in  red 

To  6 pt.  bibliographies 

To  extra  postage 


To  2 ads  in  red  in  February  Issue 

Less  i pages  overcharged  on  February  Issue  (04 
pages  instead  o£  63 ) 


Feb.  28 — Voucher  Check  No.  98 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville: 

Payment  on  principal  of  note  due  91-43 

Interest  on  balance  of  $50,766.64  to  3-1-42 


Mar.  31 — Voucher  Check  No.  99 

A.  T.  McCormack 

To  March  salary,  Secretary 

Less  Social  Security  taxes  for  March 


Mar.  31 — Voucher  Check  No.  100 

L.  H.  South 

To  March  salary,  Business  Manager 

Mar.  31 — Voucher  Check  No.  101 

J.  F.  Blacker  by 

To  March  services  rendered  Committee  on  Public 

Policy  

Mar.  31 — Voucher  Check  No.  102 

Elva  Grant 

To  March  salary.  Bookkeeper 

Mar.  31 — Voucher  Check  No.  103 

Elizabeth  Conkling 

To  March  Salary,  Stenographer  for  Medico-  Legal 

Committee  

Mar.  31 — Voucher  Check  No.  104 

Louisville  Postmaster,  Louisville 

To  February  Postage 

Mar.  31 — Voucher  Check  No.  105 

State  Department  of  Health 

To  reimbursement  for  the  following  long  distance 
calls: 

Association : 

Frankfort,  1-30-42 

CampbeUsville,  2-9-42 

Owensboro,  2-16-42  

Lexington,  2-17-42  

Ashland,  2-17-42  

Journal: 

Bowling  Green,  2-16  & 17-42 


To  reimbursement  for  the  following  telegram  for 
Association: 

Chicago  2-17-42  

To  reimbursement  for  express  for  Journal,  as  fol- 
lows: 

From  Bowling  Green,  2-11-42 

To  Bowling  Green,  2-17-42 


Mar.  31 — Voucher  Check  No.  106 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  for  A.  T.  McCormack 
from  January  1 through  March  31,  1942; 

Employer’s  part,  1 per  cent  of  $405.00 

Employee’s  part,  1 per  cent  of  $405.00 

(Employer’s  Social  Security  No.  61-0246800) 

Mar.  31 — Voucher  Check  No.  107 

Bush-Krebs  Co.,  Louisville 

To  type  composition  and  electro  of  Southern  Opti- 
cal Co.  ad 

Postage  


Mar.  31 — ^\'oucher  Check  No  108  . v 

F & V.  Manufacturing  Co.,  East  Providence,  R.  i. 
To  505  bangles  Murray  1942  (Louisville)  at  17c  ea. 
To  505  buttons  at  28c  each 


Postage  and  Insurance 


Mar  31 — Voucher  Check  No.  109... 

The  Times  Journal  Publishing  Co. 
To  2,300  April  Issue — 68  pages 

To  6pt 

To  2 ads  in  red 


553.50 

531.00 

25.50 

2.00 

2.00 


560.50 

17.00 


577.50 

24.00 


553.50 

2,500.00 


2,325.14 

174.86 

2,500.00 


133.65 


135.00 

1.35 


133.65 

90.00 

90.00 

30.00 

30.00 

65.00 

65.00 

50.00 

50.00 

27.87 

27.87 

y Trt 

.65 

.75 

.80 

1.95 

1.70 

1.70 


7.55 


.80 

.89  1.69 


9.76 


8.10 


4.05 

4.05 


8.10 


4.12 

.14 


4.26 


4.26 


228.03 


85.85 

141.40 


227.25 

.78 


228.03 

517.74 


503.50 

1.50 

17.00 


522.00 

4.26 


Less  cost  Southern  Optical  Co.  cut  for  Mar.  Journal, 


517.74 
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Mar.  31 — Voucher  Cheek  No.  110 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville 

Payment  on  principal  of  note  due  9-1-43 2,177.06 

Interest  on  balance  of  $48,441.50  through  4-30-42  322.94 


2,500.00 

.\pr.  30 — Voucher  Check  No.  Ill ; 

A.  T.  McCormack 

To  April  salary.  Secretary 135.00 

Less  Social  Security  taxes  for  April 1.35 


133.65 

Apr.  30 — Voucher  Check  No.  112 

L.  H.  South 

To  April  salary.  Business  Manager 90.00 

Apr.  30 — Voucher  Check  No.  113 

J.  P.  Blackerby 

To  April  services  rendered  Committee  on  Public 

Policy  ^ 30.00 

Apr.  30 — Voucher  Check  No.  114 ; 

Elva  Crant 

To  April  salary.  Bookkeeper 65.00 

Apr.  30 — ^Voucher  Check  No.  115 ; 

Elizabeth  Conkling 

To  April  salary.  Stenographer  for  Medico-  Legal 

Committee  50.00 

Apr.  30 — Voucher  Check  No.  116  

Louisville.  Postmaster,  Louisville 

To  March  postage.  44.81 

Apr.  30 — ^Voucher  Check  No.  117 

Curtis  & Curtis,  Attorneys.  Louisville 

To  services  rendered  in  the  Court  of  Appeals  in 

the  case  of  Steinmetz  vs.  Humphrey 150.00 

Apr.  30 — Voucher  Check  No.  118 ;... 

Bush-Krehs  Co.,  Louisville 

To  3 Halftones  of  portraits 10.80 

To  4 Halftones  medical  views 15.52 

To  22  zinc  etching  charts  (burns) 6.72 


33.04 

Less  2 per  cent .66 


-\pr.  30 — Voucher  Check  No.  119 

Koehler  Stamp  & Stationery  Co.,  Louisville 

To  2 rubber  stamps ^ 

.\pr.  30 — Voucher  Check  No.  120., 

Electric  Blue  Print  & Supply  Co.,  Louisville 
To  150  blue  prints  of  floor  plan  for  1942  State 

Meeting  

.\pr.  30 — Voucher  Check  No.  121 

State  Department  of  Health 

To  reimbursement  for  the  following  long  distance 
calls  for  Journal: 

Bowling  Green,  3-14-42 

To  reimbursement  for  express  .'or  Journa'.  as  fol- 
lows : 

Prom  Bowling  Green.  3-7-42  . 

To  Bowling  Green,  3-17-42 . . .. 


.^pr.  30 — Voucher  Check  No.  122 ; 

Premier  Paper  Company,  Louisville 

To  63M  size  8 3-4x11  1-4  sub.  24  open  end  manila 

Catalogue  envelopes  at  $5.63  per  M 

.4pr.  30 — Voucher  Check  No.  123 

The  Times-Journal  Publishing  Co. 

To  amount  due  on  April  Issue  (2300  charged  in- 
stead of  2350,  as  ordered) ; . . 

To  2225  May  Issue — 72  pages 

To  2 ads  in  red.... “ 

To  extra  postage 


Apr.  30 — Voucher  Check  No.  124 ; 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville: 

Payment  in  full  on  principal  of  note  due  9-1-43.. 
Pajment  to  apply  on  principal  of  note  due  9-1-44 

Interest  on  balance  of  $46,264.44  through  5-7-42 . . 


May  15 — Voucher  Cheek  No.  125 ; 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  .January  1,  1937 
thru  March  31,  1942.  1 pet.  of  pay  roll  paid  as 
follows : 

Lillian  H.  South ; 

.1.  E.  Blackerby ; 

Elva  V.  Grant 

Elizabeth  Conkling  

To  penalty  from  Jan.  1.  1937  thru  March  31,  1942 
To  interest  from  Jan.  1,  1937  thru  March.  1942 


32.38 


2.20 


9.00 


.65 


.78 

.89  1.67 


282 


354.69 


5.00 
528.00 

17.00 

2.00 


552.00 


1.264.44 

3,699.58  4,964.02 


35.98 


5,000.00 


66.70 

44.10 

44.45 

31j50 

176.75 

78.13 

44.19 

122.32 

29t.07 

2,500.00 


133.65 

90.00 

30.00 

65.00 

50  00 

44.81 

150.00 

32.38 


2.20 

9.00 

2.32 


354.69 


552.00 


5,000j00 


475.85 
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To  employees'  share  due  from  Jan.  1,  1937  thru 
March  31,  1942 — 1 pet  of  pay  roll  paid,  as 
follows : 

Lillian  H.  South 

J.  F.  Blackerby 

Elva  V.  Grant 

Elizabeth  Conkling  


May  29 — Voucher  Check  No.  126 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Ttird  St.,  Louisville: 

Payment  on  principal  of  note  due  9-1-44  

Interest  on  balance  of  $41,300.42  thru  5-27-42.. 


May  29 — ^Voucher  Check  No.  127 

A.  T.  ICcOormack 

To  May  salary.  Secretary 

Less  Social  Security  taxes  for  May 


May  29 — Toucher  Check  No.  128 ; 

L.  H.  South 

To  May  salary.  Business  Manager 

Less  1 pet  for  April  & May  Social  Security  taxes 


Less  payment  due  on  Social  Security  taxes — 
1 pet  on  salary  received  from  Jan.  1,  1937 
thru  March  31,  1942,  totaling  5,670.00.  ... 


May  29 — Voucher  Check  No : 

J.  F.  Blackerby 

To  May  Services  rendered  Committee  on  Public 

Policy  ; 

Less  1 pet  for  Apr.  & May  Social  Security  taxes 


Less  payment  on  Social  Security  taxes — 1 pet  on 
salary  received  from  Jan.  1,  1937  thru  March 

31,  1942.  totaling  $4.410.00 

Check  deposited  to  Kentucky  State  Medical  Asso- 
ciation Account  . . ; 


May  29 — Voucher  Check  No.  129 

Elva  G^ant 

To  May  salary.  Bookkeeper 

Lees  1 pet  for  Apr.  & May  Social  Security  taxes 


Less  payment  due  on  Social  Security  taxes — 
1 pet  on  salary  received  from  Jan.  1.  1937 
thru  March  31.  1942.  totaling  4.445.00.... 


May  29 — Voucher  Check  No.  130 

Elizabeth  Conkling 

To  May  salary.  Stenographer  for  Medico-T.egal 

Committee  

Less  Ipct.  for  Apr.  & May  Social  Security  taxes.  . 


Less  payment  due  on  Social  Security  taxes — 

1 pet.  on  salary  received  from  .Tan.  1.  1937 
thru  March  31.  1942,  totaling  8.150.00 


May  29 — Voucher  Check  No.  131 

■Louisville  Postmaster.  Louisville 

To  April  postage : 

May  29 — Voucher  Check  No.  132 : 

Mayme  Sullivan 

To  reimbursement  for  the  following: 

Telegram  to  Chicago.  11-12-41 

Express  to  Bowling  Green.  12-17-41 

Mooks  for  President’s  pictures.  2-28-42 


56.70 

44.10 

44.45 

31.50  176.75 


475.82 


4,908.22 

91.78 


5,000.00 


185.00 

1.36 


133.65 


90.00 

1.80 


88.20 


56.70 


31.50 


80.00 

.60 


24.00 


44.10 

14.70  29.40 

00.00 


65.00 

1.80 


63.70 


44.45 


19.25 


50.00 

1.00 


40.00 


81.50 


17.50 


7.35 


.42 

.89 

.50 


1.81 


May  29 — ^Voucher  Check  No.  133 : - 

Koehler  Stamp  & Stationery  Co..  Louisville 

To  1 stamp  

May  29 — ^Voucher  Check  No.  134 • 

State  Department  of  Health 

To  reimbursement  for  the  following  long  distance 
calls  for  the  Association : 

Paintsville.  1-27-42  *'• 

Washington.  D.  C..  4-2-42 - 

Bowling  Green.  4-10-42  

Ashland.  4-16-42  

Campbellsville.  4-18-42  

Benton.  4-19-42  

Glasgow.  4-19-42  ;...“• 


To  reimbursement  for  express  for  .Tonmal  as  fol- 
lows: 

■Vrom  Bowling  GYeen.  4-14-42.  . . . ; 

To  Bowling  Green.  4-17-42 


4.45 


1.20 

1.95 

.86 

8.70 

.75 

.90 

.80 

10.15 

.62 

.94 

1.56 

11.71 

5,000.00 


133.65 


31.50 


00.00 


19.25 


17.50 


7.85 

1.81 


4.45 

11.71 
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May  29 — Voucher  Check  No.  135 

The  Pendennis  Club,  Louiivillo 

To  40  dinners  for  members  of  Medical  Recruiting 

■Board  

May  29 — Voucher  Check  No.  136 

The  Times-Journal  Publishing  Co. 

To  2200  June  Issue — 72  pages 

To  2 ads  in  red 


To  ad  in  red  in  May  Issue  (2  ads  charged  instead 
of  3)  


To  200  forms — Technical  Exhibits.  . . 
To  200  forms — Applications  for  Space 


May  29 — Voucher  Check  No.  137 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville; 

Payment  on  principal  of  note  due  9-1-44 

Interest  on  balance  of  $36,392.20  through  6-16-42 


June  30 — ^Voucher  Check  No.  138 

A.  T.  McCormack 

To  reimbursement  of  rent  on  building  located  at 
620  S.  Third  St.,  Lbuisville; 

Payment  on  principal  of  note  due  9-1-44 

Payment  on  principal  of  note  due  9-1-45 

Interest  on  balance  of  $31,473.07  through  7-15-42.... 


.Tune  30 — Voucher  Check  No.  139 

A.  T.  McCormack 

To  June  salary.  Secretary 

Less  Social  Security  taxes  for  June 


June  30 — Voucher  Check  No.  140 

L.  H.  South 

To  June  Salary,  Business  Manager.  . . 
Less  Social  Security  taxes  for  June 


June  30 — Voucher  Check  No.  141 

J.  F.  Blackerby 

To  June  services  rendered  Committee  on  Public 

Poiicy  ; 

Less  Social  Security  taxes  for  June 


•Tune  30 — Voucher  Check  No.  142 

Elva  Grant 

To  June  salarv.  Bookkeeper 

Less  Social  Security  taxes  for  June 


June  30— Voucher  Check  No.  143 

Elizabeth  Conkling 

To  June  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  taxes  for  June 


June  3(f — Voucher  Check  No.  144 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  April  1 through 
June  30.  1942 — -1  pet.  of  pay  roll  paid,  as  follows 

A.  T.  McCormack 

Lillian  H.  South 

J.  F.  Blackerby 

Elva  V.  Grant 

Elizabeth  Conkling  

To  employees’  share  due  from  April  1 through 
June  30,  1942—1  pet  of  pay  roll  paid,  as  fol- 
lowi: 

A.  T.  McCormack 

Lillian  H.  South ; 

.T.  F.  Blackerby 

Elva  V.  Grant.  . 

Elizabeth  Conkling  


■Tune  30 — Voucher  Check  No.  145 

Louisville  Postmaster,  Louisville 

To  May  postage 

.Tune  30 — ^Voucher  Check  No.  146 

State  Eepartment  of  Health,  Louisville 
To  reimbursement  for  the  follo'wing  telegrams  for 
the  Association : 

Owensboso,  5-6-42 : 

Lexington,  5-6-42  

Glasgow,  5-6-42  

Madisonville.  5-6-42  

Harlan,  5-7-42  


88.20 


522.00 

17.00 

539.00 

8.60 

647.50 

5.50 

7.00 

12.60 

560.00 

4,919.13 

80.87 

5,000.00 


1,473.07 

8,425.52  9,898.59 


101.41 


10,000.00 


135.00 

1.85 


133.65 


90.00 

.90 


89.10 


30.00 

.80 

29.70 


65.00 

.65 

•4.85 


50.00 

.50 

40.50 


4.85 

2.70 

.90 

1.95 

1j50  11.10 


<05 

2.70 

.90 

1.95 

1.50  11.10 


22.20 


11.47 


.80 

.80 

.80 

.80 

.30 


38.29 


360.00 


5,000.00 


10,000.00 


138.65 


80.10 


29.70 


64.35 


40.50 


*2.20 


11.47 

5.95 
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June 

June 


June 


July 


J Illy 


July 


July 

July 

July 


July 

July 

July 

July 


July 


July 


July 


Aihland,  5-8-42  & 5-27-42 

Neir  Haven,  5-8-42  (2) 

To  reimbursement  for  long  distance  telephone  calls 
for  Association,  as  follows : 

Newport,  5-5-42  

To  reimbursement  for  express  charges,  as  follows: 

From  Bowling  Green.  5-9-42 

To  Bowling  Green.  5-15-42 


30 — Voucher  Check  No.  147 

Postmaster.  Bowling  G'reen 

To  Journal  postage  

30 — Voucher  Check  No.  148 

lleffert  Equipment  Co.,  Louisville 
To  1800  4x6  4-L-4  B.  Ledger  cards 
Less  15  per  cent.  . 


30 — Voucher  Check  No.  149 

The  Times  Journal  Publishing  Co. 
To  2200  July  Issue — 72  pages.. 

To  3 ads  in  red 

To  postage  on  cards  returned.  . . . 


25 — Voucher  Check  No.  150 ' 

A.  T.  McCormack 

To  reimbursement  for  rent  on  building  located  at 
620  S.  Third  St.,  Louisville: 

Payment  in  full  on  principal  of  notes  due  9-1-45 

and  9-1-46 

Interest  through  7-24-42 


31 — Voucher  Check  No.  151 

A.  T.  McCormack 

To  July  salary.  Secretary 

Less  Social  Security  taxes  for  .Tuly 


To  expense  of  trip.  6-6-11-42,  to  Atlantic  City  to 
attend  Meeting  of  American  Medical  Association 
To  sundry  expense 


31 — -Voucher  Check  No.  152 

Elizabeth  Conkling 

To  July  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  taxes  for  July 


31 — Voucher  Check  No.  153 

State  Department  of  Health 
To  services  rendered  for  month  of  .Tuly. 

31 — Voucher  Check  No.  154 

Louisville  Postmaster,  Louisville 

To  June  postage  

31 — -Voucher  Check  No.  155 

State  Department  of  Health.  Louisville 
To  reimbursement  for  the  following: 
Express  from  Bowling  Green.  6-10-42 
Express  to  Bowling  Green,  6-17-42... 


1.23 

.60  3.39 


.70 

1.16 

.70  1.86 


5.95 


50.00 


10.35 

1.56 


8.79 


530.00 

25.50 

2.00 


557.50 


21.574.48 

21.57 


21,596.05 


135.00 

1.35 

133.65 


136.93 

100.00  236.93 


370.58 


50.00 

.50 


■49.50 


185.00 


6.74 


.94 

.94 


1.88 


31 — Voucher  Check  No.  156 _ 

Curtis  & Curtis.  Attorneys.  Louisville 

To  services  rendered  1-17-1-42 160.00 

31 — Voucher  Check  No.  157 

.American  Surety  Co.,  of  New  York.  New  York 
To  premium  on  Policy  No.  43.326.5  K for  Aniplias 

■W.  Davis,  Treas.  Ky.  State  Medical  Association 12.50 

31 — Voucher  Check  No.  158 

Courier-.Tournal  Job  Printing  Co..  Louisville 

To  2000  member.ship  cards — 1943 28.00 

To  2000  membership  cards — 1944 28.00 


56.00 

31 — Voucher  Check  No.  159 : 

IVoman’s  Aac'-sarv.  Kentncl:.'  State  M->dic.a1  As- 
sociation. Louisville 

To  25  pet.  commission  on  advertisement  amount- 
ing to  82.46  . . . . 20.61 

Less  cost  of  IM  .Tournal  envelopes  delivered 5.19 

15.42 

31 — Voucher  Check  No.  160 '• 

Mayme  Sullivan 

To  reimbursement  for  fee  for  annual  verificahon 
report  of  corporation  of  Kentucky  State  Medical 


Association  1.00 

31 — Voucher  Check  No.  160-A 

W.  K.  Stewart  Co..  Louisville 

To  frame  for  Dr.  .Terman  Baker’s  picture 2.95 

31 — Voucher  Check  No.  161 

The  Times-.Tournal  Publishing  Co. 

To  2200 — 64  page  August  Issue..., 461.00 

To  2 ads  in  red 17.50 

To  cutB  25.00 


508.S0 


50.00 

8.97 

557.50 


21,596.05 


370.58 


49.50 


185.00 

6.74 

1.88 


• 150.00 

12.50 

56.00 


15.42 


1.00 


2.95 

503.50 
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Aug.  31 — Voucher  Check  No.  162 

A.  A.  McCormack 

To  August  salary,  Secretary  

Less  Social  Security  taxes  for  August 


Aug.  31 — Voucher  Check  No.  163 

Elizabeth  Oonkling  i 

To  August  salary,  Stenographer  for  1 *jeg81. 

Committee  

Less  Social  Security  taxes  for  August 

Aug.  31 — Voucher  Check  No.  164 

State  Department  of  Health 

To  services  rendered  for  month  of  August 

Aug.  31 — Voucher  Cheek  No.  165 

The  Times  Journal  Publishing  Co. 

To  account  of  September  Journal 

TOTAL 


133.65 

135.00 

1.35 

133.65 

49.50 


60.00 

.60 


49.60 

185.00 

185.00 

600.00 

600.00 


?85,100.07 


ORIGINAL  ARTICLES 

SUBACUTE  BACTERIAL 
ENDOCARDITIS 
L.  T.  Minish,  Jr.,  M.  D. 

Louisville 

The  following  case  is  being  reported  to- 
night since  it  presents  several  unusual 
features  in  a not  uncommon  and  an  al- 
most uniformly  fatal  disease. 

The  patient,  L.  B.,  23  year  old,  married 
white  woman,  was  admitted  to  the  Medi- 
cal Service  of  the  Louisville  City  Hospital 
on  May  22,  1940,  having  been  referred  by 
her  physician.  She  complained  of  fever- 
ishness and  progressive  weakness,  follow- 
ing an  attack  of  “flu”  seven  weeks  prior 
to  admission.  The  onset  was  marked  by 
coryza,  sore  throat,  chilliness,  and  malaise, 
which  lasted  a few  days.  After  the  acute 
symptoms  subsided  there  was  a persist- 
ent afternoon  fever  and  progressive  weak- 
ness with  a loss  of  10  pounds  in  weight. 
Her  physician  secured  blood  for  culture 
and  this  revealed  non-hemolytic  strepto- 
cocci. She  was  then  treated  with  sulfanila- 
mide, the  dosage  and  duration  of  treat- 
ment is  unknown.  Two  weeks  before  ad- 
mission there  had  been  epistaxis,  but  no 
chills,  arthalgia  or  embolic  phenomena  had 
been  noted.  Past  history  revealed  good 
health  with  the  exception  of  the  usual 
childhood  diseases,  until  the  present  ill- 
ness. There  was  no  history  suggestive  of 
rheumatic  fever  or  chorea.  In  1931  at  the 
age  of  14,  the  patient  sustained  a stab 
wound  in  the  right  popliteal  space  and  the 
wound  is  said  to  have  bled  profusely  but 
healing  was  without  serious  event.  Fol- 
lowing the  injury,  a soft  tumor  mass,  that 
was  felt  to  throb  and  purr,  and  that  was 
without  pain  or  other  symptoms,  develop- 
ed at  the  site.  Corrective  surgery  had  been 
recommended  by  several  physicians,  but 
this  advice  went  unheeded  by  the  patient’s 

Read  before  the  Jefferson  Countv  Medical  Society,  April 
20,  1942. 


family.  Historical  review  of  the  cardio- 
respiratory, gastro-intestinal,  genito-urin- 
ary  and  neuro-muscular  systems  was  un- 
revealing. Catamenia  was  normal,  but  the 
past  two  periods  had  been  missed.  There 
was  no  famial  disease  trends,  the  mother 
and  father  and  ten  siblings  were  living  and 
well.  She  had  been  married  8 years,  had 
one  child  5 years  old  and  had  had  no  mis- 
carriages. 

The  patient  was  a thin,  well  developed, 
young,  white  female  adult  who  appeared 
acutely  ill.  On  physical  examination  the 
following  pertinent  points  were  noted. 
Temperature  100.4,  Pulse  130,  Respiration 
28,  Blood  Pressure  138/68.  The  mucous 
membranes  were  pale,  no  petechiae  were 
found.  The  spleen  was  not  palpably  en- 
larged. 

Heart:  PMI.  outside  mid-clavicular  line 
and  heaving  in  character,  LBD  13  cm  to  the 
left  of  mid  sternal  line.  Regular  rhythm, 
moderately  loud  blowing  systolic  mur- 
mur heard  over  the  entire  precardium  with 
maximal  intensity  in  the  mitral  area.  No 
diastolic  murmur  or  thrill. 

Extremities:  The  superficial  veins  of 
the  right  lower  leg  were  dilated  and  prom- 
inent. In  the  lateral  portion  of  the  right 
popliteal  space  there  was  a rounded,  firm 
mass,  4 cm  in  diameter  which  was  not  at- 
tached to  the  skin,  but  was  attached  to 
deep  structures.  It  was  slightly  compres- 
sible and  some  tenderness  was  evoked  by 
pressure.  A continual  thrill  and  bruit 
were  present  over  the  mass  and  they  were 
transmitted  with  decreasing  intensity  to 
all  vessels  of  the  leg.  Both  could  be  obli- 
terated by  compression  of  the  femoral  ar- 
tery. The  right  foot  was  of  normal  color 
and  warmth,  with  no  edema.  The  poster- 
ior tibial  and  dorsalis  pedis  pulsations 
were  absent  on  the  right  but  present  on 
the  left. 

Laboratory:  RBC:  2,300,000,  HGB: 

9 gm.,  WBC:  8,200,  Normal  differential. 
Urine:  Negative,  Blood  Kahn:  Negative, 
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Sinus  tachycardia,  border  line  Lad., 
small  R 4.  6 foot  chest  film,  heart  chest 
ratio  13  to  23  cm.  Three  blood  cultures  re- 
vealed non-hemolytic  streptococci. 

Course  and  Discussion:  The  history 
and  examination  in  this  case  served  to 
reasonably  establish  a diagnosis  of  sub- 
acute non-hemolytic  streptococcus  septi- 
cemia. While  the  usual  focus  in  patients 
presenting  this  picture  is  upon  one  of  the 
heart  valves,  or,  upon  a congenital  cardiac 
anomaly,  there  were  several  features  here 
which  led  us  to  hope  otherwise.  There  was 
no  evidence  of  congenital  heart  disease  or 
coarctation  of  the  aorta,  and,  no  history 
of  rheumatic  fever  or  chorea.  The  usual 
manifestations  of  arterial  emboli,  that  is, 
splenomegaly,  petechia  in  the  skin,  mu- 
cous membrane,  or  retina,  and  tende  rness 
of  the  fingerpads  were  lacking.  The  mod- 
erate cardiac  enlargement,  tachycardia, 
and  the  systolic  mitral  murmur  were  not 
inconsistent  with  an  arteriovenous 
aneurysm  of  9 years  duration.  A case,  re- 
ported in  1935  by  Hamman  and  Reinhoff, 
was  recalled  which  presented  a similar 
situation  that  was  cured  by  surgical  ex- 
cision of  an  arteriovenous  aneurysm  that 
harbored  a focus  of  streptococcus  viri- 
dans.  Since  there  was  little  to  lose,  and 
much  to  gain  in  this  case,  preparations 
were  made  for  surgical  treatment.  On  June 
1st,  1940,  Dr.  R.  A.  Griswold  excised  the 
aneurysm  and  segments  of  the  involved 
artery  and  vein  which  were  located  at  the 
bifurcation  of  the  popliteal  artery.  Upon 
gross  inspection  of  the  specimen  there  was 
found  an  aneurysm  of  the  vein  with  a par- 
tially calcified  wall  and  a smooth  lining. 
There  was  also  a communicating  orifice 
approximately  2cm  in  diameter  which 
formed  the  arteriovenous  fistula.  About 
this  opening  there  were  studded  small, 
firm  verrucae.  Direct  smears  made  from 
one  of  these  verrucae  revealed  many  strep- 
tococci and  culture  of  the  same  material 
grew  non-hemolytic  streptococci.  The  im- 
mediate post  operative  course  was  mark- 
ed by  a febrile  reaction  to  a transfusion, 
and  a foot  drop  which  resulted  from  nec- 
essary trauma  in  freeing  the  peroneal 
nerve  from  the  aneurysm  at  the  time  of 
operation.  For  the  first  three  post  opera- 
tive days  the  patient’s  temperature,  which 
had  been  elevated  daily  prior  to  operation, 
remained  below  99  degrees.  However,  on 
the  fourth  day,  the  temperature  rose  to 
101  degrees  and  a blood  culture  taken  the 
day  following  operation  revealed  a few 
non-hemolytic  streptococci.  The  foot  drop 


cleared  in  one  week,  wound  healing  was 
by  primary  intention,  and  blood  cultures, 
taken  on  June  10th,  12th,  and  17th,  were 
positive  for  non-hemolytic  streptococci. 
The  patient  was  discharged  from  the  hos- 
pital on  June  17th  and  was  re-admitted 
July  2,  1940,  giving  an  interval  history  of 
daily  fever  and  chilliness.  At  this  time  the 
temperature  was  104.6,  pulse  rate  1.40,  and, 
for  the  first  time,  petechia  were  found  in 
an  area  over  the  right  shoulder.  The  oral 
mucous  membrane  was  pale  and  some 
bleeding  of  the  gums  was  present.  Exami- 
nation of  the  heart  at  this  time  revealed 
an  increase  in  intensity  of  the  systolic 
mitral  murmur  and,  for  the  first  time,  a 
diastolic  mitral  murmer  and  a question- 
able diastolic  thrill.  At  this  time  she  was 
started  on  a course  of  sulfathiazole  and  de- 
veloped a diffuse  conjunctivitis,  an  erythe- 
matous maculopapular  rash  on  the  face, 
arms  and  legs,  and  nausea  and  vomiting. 
The  drug  was  discontinued  and  the  rash 
promptly  subsided.  Several  attempts  were 
made  to  again  administer  sulfathiazole  and 
sulfapyridine  but  it  was  necessary  to  dis- 
continue the  drugs  on  each  occasion  be- 
cause of  the  reoccurance  of  toxic  manifes- 
tations. The  course  continued  gradually 
down  hill  with  remittent  fever,  embolic 
phenomena,  splenomegaly  and  epistaxis. 
Treatment  was  supportive  with  transfu- 
sions and  she  was  finally  discharged  from 
the  hospital  on  October  31,  1940,  in  near 
terminal  condition.  Death  ensued  at  home 
a few  weeks  later  following  cerebral  em- 
bolism and  post  mortem  examination  was 
not  done. 

Comment:  We  feel,  in  this  case,  that 
the  primary  focus  was  located  in  the  ar- 
teriovenous fistula  although  this  concept 
is  without  positive  proof.  The  time  at 
which  the  heart  valves  became  involved 
is,  of  course,  impossible  to  determine  and 
this  involvement  may  have  existed  prior 
to  the  operation  although  it  was  not  until 
after  this  time  that  the  sub-acute  bacterial 
endocarditis  became  manifest.  Perhaps  a 
better  course  may  have  been  to  maintain 
a therapeutic  level  of  one  of  the  sulfona- 
mide series  in  the  blood  stream  prior  to, 
and  during,  the  operative  procedure.  No 
similar  cases  in  which  surgery  was  employ- 
ed, other  than  that  of  Hamman,  have  been 
found  in  the  English  literature.  However, 
four  cases  of  streptococcus  viridans  sep- 
ticemia arising  from  foci  located  in  pat- 
ent ductus  arteriosus  and  cured  by  liga- 
tion of  the  ductus  have  recently  been  re- 
ported by  Tour  off  and  Vesell.  These  cases 
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and  the  few  reported  cases  successfully 
treated  with  sulfonamides,  give  us  hope 
for  recovery  in  a small  number  of  cases 
of  this  otherwise  fatal  disease. 


RENAL  CONCRETIONS  FOLLOWING 
THE  USE  OF  SULFATHIAZOLE 
A.  J.  Miller,  M.  D. 

Herbert  L.  Clay,  M.  D. 

Alvin  B.  Ortner,  M.  D. 

Louisville 

There  has  been  considerable  experimen- 
tal study  of  the  effect  of  various  sulfona- 
mides on  the  urinary  tract.  The  formation 
of  concretions  in  the  renal  tubules,,  cali- 
ces,  pelves,  ureters  and  bladders  of  labor- 
atory animals  following  the  administration 
of  large  doses  and  after  the  use  of  repeated 
small  doses  of  sulfathiazole  has  been  re- 
ported. Furthermore,  a massive  “acute 
precipitation”  of  the  free  form  of  this  drug 
in  the  renal  tubules  of  rats  has  been  de- 
scribed. Sulfathiazole  and  sulfadiazine  are 
the  only  two  of  the  sulfonamides  that  are 
precipitated  acutely  in  the  free  form.  This 
precipitation  has  been  explained  by  some 
on  the  basis  that  these  drugs  are  excreted 
very  rapidly  by  the  glomerular  tufts  and 
are  not  readily  reabsorbed  from  the  tub- 
ules. Consequently,  free  sulfathiazole  or 
sulfadiazine  is  deposited  in  the  collecting 
tubules  and  cannot  be  washed  out  until 
their  concentration  in  the  blood  stream 
has  been  lowered  to  a point  where  they 
are  no  longer  being  excreted. 

There  are  numerous  experimental  and 
clinical  reports  in  the  literature  of  sul- 
fapyridine  urinary  concretions.  To  our 
knowledge  there  are  three  clinical  reports 
on  the  observation  of  sulfathiazole  concre- 
tions in  the  urinary  tracts  of  patients 
treated  with  sulfathiazole. 

Because  of  the  tremendously  widespread 
use  of  sulfathiazole  at  the  present  time, 
we  feel  it  is  worth  while  to  bring  to  the 
attention  of  the  medical  profession  two 
more  cases  in  which  urinary  concretions 
formed  during  the  administration  of  sul- 
fathiazole. The  patients  here  reported  were 
both  post  operative  cases,  one  a brain  tu- 
mor and  the  other  a stabwound  of  the 
heart. 

Report  of  Cases 

Case  1,  E.  L.,  a 52  year  old  white  female, 
was  admitted  to  the  psychiatric  service 
and  a diagnosis  of  brain  tumor  was  estab- 
lished. Physical  examination,  history  and 
laboratory  work  failed  to  show  any  evi- 


dence of  kidney  disease.  A partial  resec- 
tion of  a large  multilobular  meningioma  of 
the  frontal  region  was  performed. 

On  the  second  post-operative  day  the  pa- 
tient developed  signs  of  pneumonia  and  the 
administration  of  sulfathiazole  was  start- 
ed. Since  the  patient  was  unconscious,  so- 
dium sulfathiazole  was  given  intravenous- 
ly, 2.5  grams  initially  and  then  1.25  grams 
every  four  hours  for  eight  doses.  She  was 
then  given  1 gram  of  sulfathiazole  by 
stomach  tube  every  four  hours  imtil  a to- 
tal of  28.5  grams  had  been  given,  which 
was  twenty-four  hours  prior  to  her  death. 
Urinary  outputs  were  not  recorded  because 
the  patient  was  involuntary.  Daily,  the  pa- 
tient received  approximately  2,000  c.c.  of 
fluids,  either  orally  or  parenterally. 

It  was  deemed  necessary,  because  of  the 
post-operative  cerebral  edema,  that  fluids 
be  limited. 

Two  days  prior  to  her  death  (fourth 
post-operative  day)  the  patient’s  non-pro- 
tein-nitrogen had  risen  to  56.6  and  creati- 
nine to  1.2.  The  blood  sulfathiazole  concen- 
tration was  6.68  mgm.  per  100  c.c. 

The  patient  failed  to  regain  conscious- 
ness following  the  operation  and  died  six 
days  post-operative. 

Autopsy  Report 

Gross  Findings:  Postmortem  examina- 
tion revealed  a marked  obesity.  The  head 
had  previously  been  shaved  and  in  the 
right  frontotemporal  region  there  was  a 
22  cm.  semi-circular  incision  which  ap- 
peared clean  and  healing.  The  pupils  were 
both  irregular  and  the  left  was  larger  than 
the  right. 

At  the  operative  site  there  was  a slight 
subdural  hemorrhage  which  did  not  ap- 
pear to  be  causing  pressure.  The  right 
frontal  lobe  had  been  resected  to  the  level 
of  the  temporal  lobe.  A moderately  firm, 
lobulated  tumor,  the  greater  portion  of 
which  had  been  resected,  was  seen  to  have 
arisen  from  the  region  of  the  crista  galli, 
extended  into  the  frontal  lobe  on  its  rne- 
dial  aspect  where  it  formed  a depression 
2.5  X 4 cm.  and  some  necrosis.  At  the  base 
of  the  brain,  in  the  region  of  the  hypothal- 
amus, there  was  a moderate  amount  of 
clotted  blood. 

There  was  congestion  and  decreased 
crepitation  through  out  the  entire  right 
lung,  most  marked  in  the  lower  half  of  the 
upper  lobe.  The  left  lung  was  essentially 
normal. 

The  parenchyma  of  the  liver  was  pale 
and  grossly  resembled  fatty  infiltration. 

The  wall  of  the  gallbladder  was  thicken- 
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ed  and  in  the  lumen  were  eight  facetted 
calculi.  The  cystic  and  common  ducts  were 
not  remarkable. 

The  kidneys  weighed  170  grams  each. 
They  were  normal  in  consistency  and  their 
capsules  stripped  with  ease.  On  sectioning 
there  was  a definite  gritty  sensation  and 
on  examining  the  cut  surface  there  were 
yellowish  white  crystals  filling  the  pelves 
and  calices.  Some  were  densely  packed 
together  so  that  they  formed  casts  of  the 
calices  which  they  occupied.  There  was 
fair  demarcation  between  the  cortices  and 
medullae  and  the  crystals  were  visualized 
throughout  the  substance. 

The  mucosa  of  the  urinary  bladder  was 
injected.  The  ureters  were  normal. 

Microscopic  Findings:  Sections  of  the 
brain  tumor  revealed  a meningioma,  psam- 
moma type. 

The  lungs  showed  edema,  congestion, 
and  bronchopneumonia. 

In  the  liver  there  was  moderately  severe 
cloudy  swelling  and  fatty  infiltration. 

There  was  recent  hemorrhage  and 
cloudy  swelling  in  the  capsules  of  the  ad- 
renals. 

Sections  of  the  kidney  showed  a severe 
cloudy  swelling.  The  convoluted  tubules 
contained  a large  amount  of  exudate. 
High  in  the  nephrons  there  was  a number 
of  hyalin  and  finely  granular  casts,  while 
in  the  collecting  tubules  were  hyalin  casts. 

In  the  cortical  zone  many  of  the  tubules 
were  distended.  The  glomeruli  revealed 
cloudy  swelling  with  a small  amount  of 
debris  in  their  capsular  spaces. 

The  mucous  membrane  of  the  minor 
calices  was  edematous,  hemorrhagic,  and 
eroded  at  the  site  of  the  masses  of  album- 
inous material  which  appeared  to  be  mat- 
rices of  calculi.  Leukocytic  infiltration  was 
meager. 

Microscopic  examinations  of  the  crys- 
tals removed  from  the  calices  revealed  that 
they  were  polymorphic;  some  were  dumb- 
bells, some  were  arrow-heads  and  some 
were  amorphic  masses  such  as  have  been 
described  previously. 

Chemical  Examination:  Sulfathiazole 
determinations  revealed  that  concretions 
in  the  calices  were  composed  of  80  per 
cent  to  90  per  cent  acetylated  sulfathiazole 
and  1 per  cent  free  sulfathiazole.  Extracts 
of  the  kidney  cortex  revealed  that  the  ra- 
tio of  acetylated  to  free  sulfathiazole  was 
1 to  3 in  comparison  with  an  80  to  1 ratio 
in  the  concretions  of  the  calices. 

Case  2,  A.  M.,  a 28  year  old  colored  fe- 


male was  admitted  to  the  surgical  service 
in  a comatose  state,  pulseless  and  in  se- 
vere shock.  The  patient  had  been  stabbed 
in  the  heart  some  2-3  hours  prior  to  her 
admission.  She  was  operated  upon  imme- 
diately and  the  heart  muscle  sutured.  Her 
shock  was  alleviated  by  the  intravenous 
administration  of  plasma  and  whole  blood. 
However,  the  cerebral  anoxemia  that  she 
had  sustained  was  too  severe  and -prolong- 
ed and  the  patient  never  regained  con- 
sciousness. 

Because  of  pulmonary  complications  the 
patient  was  given  6 grams  of  sodium  sul- 
fathiazole intravenously  and  6 grams  of 
sulfathiazole  by  gavage  in  divided  doses 
over  a period  of  72  hours. 

The  patient’s  fluid  intake  was  maintain- 
ed between  2,500  and  4,000  c.c.  daily.  A 
urinalysis  made  on  admission  was  normal 
in  all  respects  but  urinary  outputs  were 
not  obtained  because  the  patient  was  in- 
voluntary. Her  post-operative  course  was 
quite  stormy  with  a gradual  elevation  in 
temperature  to  106°F  and  she  died  96 
hours  after  her  admission. 

Autopsy  Report 

Gross  Findings:  Postmortem  examina- 
tion revealed  a well  developed  and  nour- 
ished colored  female. 

The  surgical  wound  in  the  precordial 
region  was  clean  and  apparently  healing. 

In  the  right  pleural  cavity  there  was 
200  cc.  of  partially  hemolyzed  blood  and 
on  the  left  side  150  cc.  of  similar  fluid. 
The  pericardial  cavity  contained  50  cc.  of 
partially  hemolyzed  blood.  The  pericar- 
dial sac  was  of  normal  thickness  and  pli- 
ability, but  was  adherent  by  fibrinous  ex- 
udate to  each  lung. 

The  heart  weighed  300  gms.  Its  outer 
surface  was  granular  because  of  adherent 
fibrin.  The  wound  was  effectively  closed 
by  silk  sutures.  This  wound  was  evidently 
made  by  a dagger  which  entered  the  right 
ventricle  just  above  the  anterior  papillary 
muscle,  passed  toward  the  base  through 
the  tricuspid  valve  orifice,  severed  5 chor- 
dae tendineae  and  wounded  the  papillary 
muscle,  so  as  to  nearly  sever  the  attach- 
ment of  a 6th  chorda  tendinea,  then  pass- 
ed through  the  interatrial  septum  in 
which  there  was  a wound  12mm.  long, 
just  anterior  to  the  foramen  ovale. 

The  lungs  were  about  twice  normal 
weight  and  exuded  frothy  fluid.  In  the 
left  lung  was  an  area  of  consolidation  7 
cm.  in  diameter. 

There  was  some  congestion  of  the  liver 
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and  spleen. 

The  right  kidney  weighed  270  gms.;  the 
left  290  gms.  The  capsules  were  not  re- 
markable and  stripped  with  ease  leaving 
a smooth  surface.  Sectioned  surface  re- 
vealed good  demarcation  between  the  cor- 
tex and  the  medulla.  The  renal  vessels 
were  markedly  congested.  Scattered 
throughout  the  pelves  of  the  kidneys  and 
in  the  major  and  minor  calices  were  yel- 
lowish white  crystals.  In  some  of  the 
minor  calices  these  crystals  were  packed 
so  densely  that  they  formed  casts  of  the 
calices  in  which  they  were  located. 

The  ureters  and  the  urinary  bladder 
did  not  appear  remarkable. 

There  was  flattening  of  the  convolu- 
tions of  the  brain  and  in  the  left  hemi- 
sphere, at  the  base  of  the  temporal  lobe, 
were  several  hemorrhages;  the  largest 
measured  4x6  mm.  There  were  question- 
able petechiae  elsewhere  in  the  meninges. 
Sections  through  the  brain  revealed  num- 
erous small  petechiae  scattered  throughout 
both  white  and  gray  substance. 

Microscopic  Findings:  Sections  of  the 
epicardium  showed  a fibrinous  exudate. 

The  lungs  were  edematous  and  in  some 
areas  atelectatic  and  emphysematous.  Sec- 
tions of  the  consolidated  area  revealed  a 
rather  typical  bronchopneumonia  with 
small  areas  of  necrosis. 

In  the  liver  was  a moderate  number  of 
fat  vacuoles  and  an  occasional  area  of 
focal  necrosis. 

There  were  focal  areas  of  lipoid  deposit 
in  the  adrenal  glands. 

In  the  calices  of  the  kidneys  and  also 
clinging  to  the  mucosa  of  the  pelves  was 
a number  of  masses,  stained  lightly  with 
eosin,  which  were  evidently  the  mat- 
rices of  concretions.  Some  of  these  mass- 
es were  beneath  the  epithelium,  others 
were  incompletely  covered  by  mucosa 
cells,  possibly  the  result  of  erosion.  Much 
of  the  epithelium  of  the  calices  and  pelves 
was  absent.  In  some  of  the  distal  tubules 
masses  of  similar  material  completely  oc- 
cluded the  lumina.  The  capsular  spaces 
were  not  dilated  and  there  was  acute  de- 
generation of  tubule  epithelium. 

There  were  several  cysts  in  the  inter- 
mediate zone  of  the  pituitary;  some  were 
larger  than  the  diameter  of  the  low  power 
field. 

In  the  brain  cortex,  white  substance, 
basal  nuclei  and  just  beneath  the  ependy- 
ma were  numerous  recently  formed  pete- 
chiae. Some  of  this  hemorrhage  was  evi- 
dently by  diapedesis  but  in  the  larger 
areas  it  appeared  to  be  by  rhexis.  There 
were  a few  large  hemorrhages  just  be- 


neath the  pia.  A few  of  the  capillaries 
and  venules  were  thrombosed  but  it 
seemed  this  could  not  account  for  all  the 
bleeding.  There  were  numerous  localized 
areas  of  edema.  Many  nerve  cells  were 
swollen  and  failed  to  stain  normally,  while 
others  failed  entirely  to  stain  differential- 
ly- 

Chemical  Analysis:  Chemical  exami- 
nation of  the  concretion  revealed  that 
they  were  composed  almost  completely  of 
conjugated  sulfathiazole  and  they  contain- 
ed only  a trace  of  the  free  form  of  this 
drug.  Microscopically  the  crystals  were 
quite  similar  to  those  described  in  the 
first  case. 

Discussion 

Climenski  and  Barlow  in  Experiments  on 
monkeys  have  shown  that  sodium  bicar- 
bonate prevents  renal  lithiasis  and  dam- 
age during  the  administration  of  sulfa- 
thiazole by  increasing  the  alkalinity  of  the 
urine.  Considering  the  fact  that  it  was 
necessary  to  limit  the  patient’s  fluid  be- 
cause of  cerebral  edema,  an  amount  of 
sodium  bicarbonate  equal  to  the  amount 
of  sulfathiazole  that  was  given  may  have 
proved  beneficial. 

Conclusions 

(1)  Sulfathiazole  crystals  and  concre- 
tions may  form  in  the  kidneys  of  patients 
receiving  this  drug. 

(2)  Adequate  fluid  intake  and  output 
is  absolutely  necessary  for  the  prevention 
of  the  formation  of  urinary  concretions 
when  sulfathiazole  is  administered. 

(3)  In  cases  where  fluids  must  be  with- 
held and  the  administration  of  sulfathia- 
zole deemed  necessary,  this  complication 
might  possibly  be  made  less  likely  by  the 
use  of  equal  amounts  of  sodium  bicarbo- 
nate. 


Cystic  Fibrosis  of  Pancreas. — Andersen  states 
that  cystic  fibrosis  of  the  pancreas  is  a disease 
entity  which  can  be  diagnosed  with  probability 
on  clinical  grounds  and  proved  by  the  assay  of 
pancreatic  enzymes  in  the  duodenal  juice.  The 
diagnosiis  may  be  suggested  on  the  basis  of 
neonatal  onset,  large  foul  stools,  failure  to  gain 
in  the  presence  of  a good  appetite  while  taking 
an  adequate  diet,  a tendency  to  repeated  or 
chronic  respiratory  infections  and  a history  of 
similar  diseases  in  siblings.  All  cases  of  bron- 
chiectasis or  xerophthalmia  in  infancy  should  be 
strongly  suspected.  As  to  treatment,  the  best 
advice  is  to  give  from  20  to  40  per  cent  more 
than  the  estimated  caloric  requirement  of  a 
celiac  diet  and  to  modify  this  by  the  use  of 
whole  milk  mixed  with  pancreatin.  Vitamin  A 
should  be  administered  generously. 
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MYOCARDITIS  AND  MYOCARDOSIS 

FROM  THE  STANDPOINT  OF  THE 
GENERAL  PRACTITIONER 
C.  E.  Gaupin,  M.  D. 

Louisville 

The  reason  I have  chosen  this  subject 
is  because  of  the  interest  all  of  us,  as  phy- 
sicians, have  in  the  heart,  its  proper  func- 
tion, and  the  important  role  it  plays  in 
our  well  being.  There  is  no  specialty  in 
medicine  that  can  completely  ignore  the 
heart,  especially  when  symptoms  of  fail- 
ure begin  to  manifest  themselves. 

The  term  myocarditis,  representing  an 
actual  inflammatory  condition  of  the 
myocardium,  has  long  been  used  too  broad- 
ly. In  the  past,  it  has  included  those  cases 
of  failure  due  to  nutritional  disturbances 
in  which  inflammation  played  no  part. 
Old  age  is  one  of  the  best  examples  of  the 
misuse  of  the  term  myocarditis.  Here  we 
have  atrophic  and  degenerative  changes 
in  the  myocardium  with  sclerotic  vessels 
that  lessen  the  blood  supply  causing  es- 
sentially nutritive  changes  resulting  in 
fatigue  with  failure  of  function. 

Reisman,  in  1926,  employed  the  term 
myocardosis,  which  has  been  accepted 
rather  universally  by  clinicians  and  car- 
diologists. This  term  myocardosis  applies 
to  changes  in  the  heart  muscle  interferring 
with  its  normal  function  due  either  to  al- 
teration of  the  blood  supply,  the  nutri- 
tive value  of  the  blood  itself,  or  both  fac- 
tors acting  at  the  same  time.  The  result 
is  atrophic  and  degenerative  lesions  of 
the  myocardium. 

Myocarditis  results  from  actual  bacterial 
invasion,  their  toxins  or  other  chemical 
substances  producing  inflammatory  re- 
actions in  the  muscular  structure  of  the 
heart.  This  condition  is  seen  at  any  age  in 
life  but  myocardosis  is  seldom  seen  under 
forty  years  of  age. 

In  myocardosis  the  one  important  factor 
is  nutrition,  depending  entirely  on  the 
blood  supply,  the  blood  itself,  or  both;  the 
result  is  fatigue  with  failure  of  function. 

For  many  years  it  was  the  belief  that 
the  coronary  vessel  branches  were  end  ar- 
teries and  did  not  anastamose.  Gross  has 
definitely  proven  by  injection  and  roent- 
gen ray  stereoscopic  films  that  this  is  not 
true  and  that  there  is  an  actual  anastamo- 
sis  of  coronary  branch  arteries.  He  also 
showed  that  at  birth  both  sides  of  the  heart 
received  the  same  amount  of  coronary 

Read  before  the  Jefferson  Countv  Medical  Society,  May 
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blood.  During  the  second  decade  of  life, 
the  left  side  begins  to  be  more  abundantly 
supplied  and  there  is  now  a definite  septal 
anastamosis.  During  the  fourth  decade 
there  is  a very  definite  left  sided  vascu- 
lar preponderance,  with  increased  tortuo- 
sity and  septal  anastamosis.  The  sixth  de- 
cade shows  marked  tortuosity  and  shrink- 
ing in  size  of  the  coronaries  due  to  sclero- 
tic changes.  These  latter  changes  unques- 
tionably cause  lessened  nourishment  to 
the  myocardium  with  increased  tendency 
to  fatigue.  It  is  this  fact  that  causes  most 
of  us  to  realize  we  are  getting  older,  as  we 
“puff  for  wind”  on  active  exercise  and 
after  trying  to  run  up  several  flights  of 
stairs. 

McGinty  and  Miller  have  estimated  that 
the  heart  requires  twenty-one  (21)  grams 
of  glucose  in  twenty-four  (24)  hours,  uti- 
lizing it  as  glycogen,  amounting  to  about 
one  twelfth  (1-12)  of  the  total  24  hour  in- 
take. It  is  this  fact  and  finding  that  in  any 
type  of  acute  myocardial  failure,  glucose 
is  now  considered  of  paramount  impor- 
tance in  supplying  the  heart  with  the  nec- 
essary nutriment.  In  acute  myocarditis,  es- 
pecially those  cases  occurring  with  viru- 
lent bacterial  infections,  where  the  indi- 
vidual partakes  of  but  little  food,  there 
frequently  is  found  a lowered  blood  sugar. 

Oxygen  is  also  of  prime  importance  to 
the  nutrition  of  the  heart  muscle,  hence 
the  cardiologists  are  now  using  the  oxy- 
gen tent  in  many  failure  cases. 

What  part  minerals  play,  as  well  as 
vitamins,  in  the  normal  nutrition  and  func- 
tion of  the  heart  has  not  been  definitely 
and  completely  determined.  Sudden  heart 
failure  in  Beri-Beri  is  quite  common.  Myo- 
carditis has  frequently  developed  in  cases 
of  Pellagra,  which  also  is  a deficiency  di- 
sease. Experimental  research  with  vita- 
min B,  has  shown  that  it  assists  the  heart 
in  eliminating  waste  products  (Sarcolactic 
acid)  and  has  been  recommended  for  use 
in  chronic  myocarditis  and  myocardosis 
cases. 

The  etiologv  of  mvocarditis  is  known  to 
us  all.  Bacterial  infections,  whether  local 
or  septic  and  their  toxins,  poisonous  gases, 
certain  chemicals,  etc.,  are  some  of  the 
most  common  causes. 

Tobacco  seems  to  be  somewhat  of  a prob- 
lem child  as  to  just  what  part  it  plays  as 
an  etiological  factor  in  producing  either 
myocarditis  or  myocardosis.  Opinion  var- 
ies. Does  nicotine,  a chemical,  produce  a 
direct  inflammatory  reaction  or  does  it, 
by  constriction  of  arterioles,  cause  a nu- 
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tritional  disturbance?  One  fact  is  defin- 
itely known;  it  does  cause  constriction  of 
arterioles.  My  own  experience  has  been 
that  those  who  are  heavy  users  and  who 
inhale,  are  the  most  prone  to  develop  myo- 
cardial deficiencies  due  to  coronary  dis- 
turbances. 

Sir  Arthur  McKenzie  used  the  term 
“tired  heart”  in  describing  myocardosis. 
He  cited  many  cases  where  “general  ex- 
haustion” was  the  principal  feature.  His 
idea  was  that  all  the  various  systems  of 
the  body  required  a certain  blood  supply 
to  function  properly.  Also,  that  in  perfect 
health  all  systems  have  a certain  amount 
of  reserve.  As  we  get  older  the  reserve  has 
lessened  or  become  exhausted  so  that  if 
now  is  applied  a lessened  circulation,  func- 
tion is  disturbed.  Frequently  the  symptoms 
do  not  point  to  the  heart  but  to  the.sys- 
tem  that  has  been  the  weakest,  thus  the 
stomach,  intestines,  liver,  kidneys,  etc. 
may  show  the  disturbance.  When  the  heart 
itself  has  been  the  weakest  system,  natural- 
ly the  symptoms  will  point  mostly  to  this 
organ.  This  may  be  spoken  of  as  the  pre- 
failure stage. 

In  the  chronic  types  of  myocardial  defi- 
ciencies, either  as  myocarditis  or  myocar- 
dosis, of  prognostic  importance  is  the  fol- 
lowing: did  the  heart  fail  only  after  an 
extra  load  had  been  added  or  did  it  fail 
while  doing  its  customary  work?  The  lat- 
ter condition  is  of  worse  prognosis. 

A failing  heart  is  one  which  is  incapa- 
ble of  further  hypertrophy.  To  continue 
the  circulation  under  these  conditions  the 
heart  responds  in  one  or  two  ways;  increas- 
ed rate  or  increased  force  of  contraction. 

Harvey  noted  that  the  myocardium  is 
pale  during  systole  and  deeply  congested 
during  diastole.  It  is  then  apparent  that 
the  coronary  vessels  get  their  blood  sup- 
ply during  diastole.  Any  increase  in  heart 
rate  is  at  the  expense  of  diastole,  the  re- 
sult being  more  work  with  less  nourish- 
ment. Force  and  rate  in  a normal  heart  are 
balanced.  Increased  rate  means  lessened 
force  and  vice-versa.  It  is  usually  the  sen- 
ile heart  with  an  extensively  degenerated 
myocardium  that  fails  to  increase  in  rate 
and  such  a heart  that  is  failing  and  remains 
slow  is  of  bad  prognostic  import. 

There  is  probably  some  myocarditis 
present  in  most  of  the  severe,  virulent 
bacterial  inflammations,  it  being  quite 
common  to  see  a fall  in  blood  pressure  dur- 
ing their  course,  indicating  some  lessened 
amount  of  force  to  the  cardiac  contractions. 
The  most  severe  cases  of  myocarditis  are 


those  in  which  the  auricular-ventricular 
bundle  is  involved  causing  changes  in  the 
nervous  conductivity  of  impulses,  irregu- 
larity or  heart  block  resulting.  In  myocar- 
ditis the  usual  rate  of  the  pulse  is  increas- 
ed except  in  heart  block  which  is  of  grave 
prognostic  import.  Frequently  following 
an  infection,  the  condition  of  the  heart  is 
not  definitely  determined  until  the  patient 
gets  out  of  bed,  which  causes  an  added 
heart  load.  It  is  then  that  vertigo,  slight 
shortness  of  breath,  extreme  weakness  and 
cardiac  palpitation  are  experienced.  This 
extreme  fatigue  may  be  accompanied  by 
tremor  of  hands  and  legs,  noticed  more  on 
voluntary  movement,  precardial  discom- 
fort and  a tight  feeling  in  the  chest.  In  ex- 
treme cases  there  may  be  shooting  pains 
in  the  heart  area. 

In  acute  myocarditis,  on  the  amount  of 
muscle  degejieration  and  resultant  scar 
tissue  formation,  will  depend  the  future 
condition  of  the  heart,  the  impairment  be- 
ing either  temporary  or  permanent. 

The  failure  in  valvular  heart  disease  is 
usually  of  the  nutritional  type  and  belongs 
to  the  myocardosis  group. 

The  recognition  post-mortem  of  acute 
myocarditis  is,  as  a rule,  not  difficult,  but 
there  is  little  or  no  difference  between  the 
chronic  myocarditis  and  the  advanced 
myocardosis  heart.  The  latter  two  condi- 
tions simply  show  degeneration  and  con- 
nective tissue  infiltration  in  the  muscu- 
lature and  often  sclerosis  in  the  coronary 
vessels  as  well. 

The  symptoms  of  chronic  myocarditis 
and  myocardosis  are  essentially  the  same, 
the  latter  giving  no  specific  history  of  pre- 
ceding infection  with  the  onset  being  us- 
ually around  fifty  years  of  age.  Kauf- 
mann’s  Triad  represents  three  principal 
symptoms  as  representative  of  myocard- 
osis. 

1st:  Exhaustion  and  fatigue  after  the 
usual  and  ordinary  day’s  activities. 

2nd:  Dyspnea  on  ordinary  exertion,  that 
in  the  past  caused  no  such  condition.  This 
may  be  attended  with  a sensation  of 
tightness  or  a substernal  compression  feel- 
ing and  may  be  accompanied  by  cardiac 
palpitation. 

3rd:  Substernal  or  precardial  discomfort, 
varying  from  just  an  unpleasant  sensation 
of  tightness  to  the  vice  like  constriction 
pains  of  angina  pectoris  and  which  are 
usually  brought  on  by  effort. 

The  blood  pressure  may  show  no  great 
variation  from  normal,  the  average  case 
probably  having  a tendency  to  slight  ele- 
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vation  and  the  heart  examination,  both  as 
to  outline  and  on  auscultation,  reveal  no 
abnormality.  The  electrocardiogram,  es- 
pecially in  early  cases,  frequently  shows 
no  definite  change;  later  it  maj'-  show 
changes  in  conductivity  and  a left  ventri- 
cle preponderance. 

Since  physical  signs  early  in  the  con- 
dition are  usually  absent,  several  practi- 
cal tests  may  be  applied  which  will  reveal 
a weakened  myocardium: 

1st:  Get  patient’s  pulse  rate.  Have  pa- 
tient hop  about  room  on  one  leg.  Young 
adults  may  show  a 50%  rise  and  a return 
to  normal  rate  in  3 minutes.  In  older  peo- 
ple (over  40)  a 25%  increase  in  rate  with 
a 5 minute  return  to  normal  is  usual  if  the 
heart  is  normal.  If  pulse  rate  requires 
longer  than  5 minutes  to  return  to  normal 
count,  it  may  be  regarded  as  a suspicious 
sign  of  myocardial  inefficiency. 

2nd:  After  the  same  exercise,  it  is  nor- 
mal for  the  blood  pressure  to  elevate  20 
millimeters  of  mercury.  More  rise  than 
this  is  abnormal.  The  pressure  should  fall 
to  normal  in  10  minutes;  longer  than  this 
is  considered  abnormal. 

3rd:  Have  patient  take  a deep  breath 
and  hold  same.  Normally  the  pulse  will 
slow  from  10  to  15  beats.  If  pulse  shows  no 
change  or  gets  faster  it  shows  a low  cardiac 
reserve. 

We  must  remember  that  the  above  tests 
are  not  100%  fool  proof,  but  when  found 
together  with  Kaufmann’s  Triad,  we  have 
very  strong  evidence  pointing  to  a condi- 
tion of  myocardial  inefficiency.  The  earl- 
ier in  life  myocardosis  develops,  the  worse 
is  the  prognosis,  as  the  likelihood  of  coron- 
ary thrombosis  and  sudden  death  is  more 
frequent.  After  60  years  of  age,  if  myo- 
cardosis develops,  there  is  better  coronary 
anastamosis  so  that  a thrombus  is  not  as 
likely  to  prove  suddenly  fatal. 

Palpitation  in  older  people  should  not 
be  dismissed  lightly  and  without  investi- 
gation; in  young  people  it  frequently  has 
no  cardiac  significance.  It  is  well  to  be 
sure,  that  all  our  chronic  heart  cases 
have  a negative  Kahn  or  Wasserman. 

A few  remarks  about  the  treatment  of 
acute  myocarditis,  as  seen  occurring  with 
acute  infections,  goitre,  etc.  There  are 
three  principal  types  of  approach: 

1st:  Added  nourishment  for  the  myo- 
cardium, 2nd;  Increased  coronary  blood 
supply,  3rd;  Slow  the  heart  rate  and  en- 
courage sleep.  Sleep  usually  slows  the 
heart  rate  and  eases  the  work  required. 

During  infections,  it  is  quite  usual  that 


the  patient  takes  but  little  nourishment, 
the  result  being  a low  blood  sugar.  The 
taking  of  fruit  juices  with  sugar,  karo  or 
cartose  should  be  encouraged.  Concen- 
trated solutions  of  glucose,  rarely  over 
100c. c.  at  any  one  injection,  may  be  given 
intravenously.  Avoid  large  amounts  of 
intravenous  injections  at  any  one  time 
as  they  may  overload  the  circulation  and 
cause  cardiac  dilatation. 

Perhaps  the  one  best  drug  to  produce 
coronary  dilatation,  to  slow  the  heart  and 
to  produce  sleep,  is  morphine  or  some  other 
opium  derivative.  In  acute  myocarditis,  I 
have  never  seen  digitalis  have  any  apprec- 
iably good  effect.  Aminophyllin  may  have 
some  value  as  a coronary  dilator,  may  be 
used  along  with  the  opiate,  but  should 
never  be  selected  in  preference  to  it. 

The  treatment  of  myocardosis  and 
chronic  myocarditis:  Moderation  in  all 
activities,  shorten  working  hours  and  en- 
courage more  relaxation.  For  the  seden- 
tary advise  walking,  golf  and  mild  types 
of  exercise.  An  hour  or  two  of  rest  follow- 
ing noon  lunch  is  of  value.  Avoid  excite- 
ment as  much  as  possible.  Plenty  of  sleep 
at  night,  at  least  8 hours.  Keep  weight 
down  to  within  normal  limits,  not  by 
strenuous  restrictions  in  diet,  but  by  avoid- 
ing overeating.  Only  the  moderate  use  of 
alcohol  and  tobacco  may  be  considered. 
If  foci  of  infection  are  present,  if  possible, 
they  should  be  removed. 

In  the  fast  pulse  stages,  digitalis  may  be 
of  value  and  the  drug  may,  under  super- 
vision, be  given  for  years.  In  the  slow 
Dulse  cases,  the  prognosis  is  bad,  and  digi- 
talis seems  of  no  special  value.  Cases  that 
develop  auricular  fibrillation,  digitalis  is 
indicated. 

The  recognition  of  anemia  is  important, 
and  the  usual  treatment  for  secondary  ane- 
mia instituted. 

The  iodides  have  some  value  and  are 
worthy  of  a trial. 

Hypertensive  cases  are  also  of  more 
concern  and  I know  of  no  definite,  specific 
treatment  other  than  mentioned  above. 

Quinidin  is  indicated  when  irregularities 
develop.  Gallop  rhythm  and  irregularities 
are  often  pre-failure  signs. 

Thiamin  Chloride  (synthetic  Vitamin 
B,)  is  also  worthy  of  trial. 

The  scope  of  this  paper  was  primarily 
intended  to  consider  the  heart  before  con- 
gestive failure  has  developed,  hence  the 
treatment  for  congestive  heart  failure  is 
not  intended  to  be  included. 
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DISCUSSIONS 

W.  B.  Troutman:  I think  the  subject,  myo- 
carditis versus  myocardosis,  is  a very  timely 
one.  For  a long  while  we  have  been  trying  to 
straighten  out  the  careless  use  of  the  term  my- 
ocarditis. I don’t  believe  that  when  the  average 
doctor  uses  the  term,  “myocarditis,”  he  means 
that.  He  realizes  the  state  of  the  heart  muscle 
but  he  is  using  the  term  loosely.  If  we  stop  to 
think  of  the  term  itself,  myocarditis  means  an 
inflammatory  condition  of  the  myocardium, 
bacterial  invasion  or  infection  of  the  heart 
muscle.  It  is  indeed  a rare  clinical  entity.  The 
best  example  we  have  of  myocarditis  is  seen 
in  a case  of  diphtheria,  a condition  rarely  seen 
nowadays  because  of  the  prompt  and  adequate 
use  of  antitoxin.  Myocardosis  means  a degen- 
erative myocardium,  might  term  it  a fibrotic 
replacement,  a breaking  down  of  myocardial 
fibers.  It  is  generally  an  insidious  thing.  The 
heart  fails  gradually.  A great  improvement  can 
take  place  in  our  terminology.  Even  today,  we 
accept  the  diagnosis  of  arteriosclerotic  heart 
disease,  that  is  one  big  field  of  heart  disease 
where  we  see  myocardosis,  it  does  seem  myocar- 
dosis would  be  a better  diagnostic  term. 

Austin  Bloch:  I should  like  to  mention  an 
article  in  the  Ohio  State  Medical  Journal  for 
June  or  July  1941  reporting  the  use  of  stilbes- 
trol  in  elderly  patients  with  angina  syndrome. 
While  I don’t  see  many  typical  angina  syn- 
dromes I have  had  agreeable  surprises  with  stil- 
bestrol  in  elderly  women,  well  past  the  meno- 
pause, who  complained  of  precordial  distress 
and  palpitation.  I would  be  interested  to  know 
if  Dr.  Gaupin  has  had  similar  experiences. 

Misch  Casper:  A surgeon  is  not  necessarily 
out  of  his  field  in  heart  trouble.  Sometimes 
heart  disease  causes  a rise  in  our  mortality  re- 
cords; so  we  should  look  into  the  heart  condi- 
tion thoroughly.  One  thing  to  rule  out  in  heart 
trouble  is  the  condition  of  the  thyroid  gland. 
This  has  great  bearing  on  heart  action,  and 
should  be  checked  up  in  every  case  of  heart 
disease.  We  men  who  do  goitre  work  are  struck 
with  myocardial  degeneration,  and  are  often 
amazed  at  how  the  heart  will  come  back  and 
improve  after  removing  a toxic  goitre. 

In  any  discussion  of  myocardosis,  a very  good 
word,  for  after  all  it  is  not  myocarditis,  any 
discussion  along  this  line  must  take  into  con- 
sideration the  condition  of  the  thyroid  gland. 
There  is  an  increase  of  pulse  pressure,  an  in- 
crease regardless  of  systolic  or  diastolic  pres- 
sure. The  difference  in  them  is  what  really 
counts.  In  a high  pulse  pressure,  investigate 
the  thyroid.  Also,  we  know  that  palpitation  and 
tachycardia  are  cardinal  symptoms  of  thyroid 
and  lead  us  to  suspect  the  thyroid  has  some- 
thing to  do  with  it. 


Removal  of  the  thyroid  for  congestive  heart 
failure,  even  if  the  thyroid  is  not  toxic  and  not 
directly  involved,  does  have  some  value.  The 
operation  is  not  popular  and  is  largely  aban- 
doned now.  A great  many  were  performed  in 
Cleveland;  some  are  still  performed. 

This  has  been  a wonderful  paper.  After  all, 
the  patient  has  only  one  heart.  Cardiologists 
are  doing  a great  work,  slowing  down  the 
patient  and  improving  his  heart  condition.  Di- 
gitalis was  used  in  the  early  days  in  nearly  ev- 
ery case  of  heart  disease.  I sometimes  think 
it  is  a good  last  resort.  If  started  once,  it  must 
be  kept  up.  If  you  give  iodine  for  toxic  goitre, 
be  sure  the  patient  is  in  the  hospital  and  has 
made  up  his  mind  to  have  the  thyroid  removed. 
After  all,  iodine  is  not  a cure;  it  is  just  a prep- 
aratory method  to  improve  the  condition  so 
that  operation  can  be  performed. 

Gordon  S.  Buttorff:  Dr.  Gaupin  enum- 
erated some  signs  to  test  out  the  efficiency  of 
the  myocardium.  In  this  connection,  I should 
like  to  comment  on  the  Schneider  Index  which 
is  used  among  aviation  pilots  to  test  circulatory 
efficiency.  We  take  the  prone  blood  pressure 
which  must  be  under  140  nor  over  134  systo- 
lic, and  not  over  90  diastolic.  The  reclining 
pulse  rate  is  recorded  and  must  not  exceed 
90.  Then  we  take  the  pulse  rate  and  the  blood 
pressure  standing  and  note  the  increase.  The 
individual  exercises  after  which  the  increase 
in  the  pulse  rate  and  blood  pressure  are  re- 
corded. We  then  determine  how  long  it  takes 
the  pulse  to  return  to  normal.  There  are  three 
possible  points  for  each  of  these  six  factors. 
A perfect  score  is  18;  the  minimum  passable  is 
eight  points.  If  you  cannot  get  the  prone  pulse 
below  90  the  man  is  rejected,  although  you 
should  permit  the  candidate  to  return  for  a 
recheck.  We  do  rely  very  definitely  on  the 
Schneider  Index. 

Charles  E.  Gaupin  (in  closing):  As  for  Dr. 
Casper’s  remarks,  unquestionably  individuals 
who  develop  evidence  of  toxic  myocarditis,  un- 
der fifty,  and  especially  if  they  have  lost  much 
weight,  certainly  we  should  consider  the  thy- 
roid gland.  The  basic  metabolic  test  would  be 
indicated. 

Dr.  Bloch  mentioned  stilbestrol.  I have  had 
no  experience  with  it.  I am  glad  to  know  about 
it.'  I may  have  occasion  to  use  it  in  the  future. 

Digitalis  I considered  was  of  no  value  in 
acute  toxic  myocarditis.  The  best  example  of 
that,  Dr.  Miller  could  tell  us.  One  of  the  mildest 
forms  of  toxemia  is  tuberculosis.  However,  a 
number  of  times,  years  ago,  I have  given  digi- 
talis to  tuberculous  patients  with  a heart  rate 
from  110-120,  and  it  never  slowed  the  heart 
6 beats.  Digitalis  is  of  little  or  no  value  in  a 
toxic  heart.  In  acute  infections,  I have  given 
6 c.  c.  of  digifolin  intravenously,  every  3-4 
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hours  for  two  or  three  days  in  septic  condi- 
tions. It  has  been  of  no  value  in  acute  toxic 
myocarditis. 

With  myocardosis,  digitalis  is  of  most  value. 
I have  used  digitalis  in  one  patient  for  eight 
years.  The  lady  died  when  she  was  seventy- 
seven.  She  took  1-3  doses  of  digitalis  practical- 
ly every  day  for  eight  years.  You  can  use  it 
in  chronic  myocarditis  and  myocardosis  cases. 
As  for  the  amount,  you  can  give  1 teaspoonful 
every  4 hours  until  you  get  the  pulse  down. 
In  congestive  heart  failure,  I have  used  digi- 
talis. One  reason  you  do  not  get  the  best  re- 
sults, when  you  give  it  by  mouth,  is  that  fre- 
quently if  you  have  congestion  of  the  liver, 
the  patient  does  not  absorb  the  digitalis.  When 
that  happens,  give  it  intravenously,  2,  4 or 
6 cc.  intravenousy,  daily,  and  you  will  get 
better  results.  By  mouth,  there  is  little,  or 
very  poor  absorption  of  the  drug. 


BOOK  REVIEWS 

CARCIXOM.\  AND  OTHER  MALIGNANT 
LESIONS.  OF  THE  STOMACH:  By  Waltman 
Walters,  B.  S.,  M.  D.,  M.  S.,  in  Surgery,  D.  C., 
?.  A.  C.  S.,  Surgeon,  Mayo  Clinic;  Howard  K. 
Gray,  B.  S.,  M.  D.,  M.  S.,  in  Surgery,  F.  A.  C. 
S.,  Surgeon,  Mayo  Clinic;  James  T.  Priestley,  B. 
A.,  M.  D.,  M.  S.  in  Experimental  Surgery,  Ph. 
D.  in  Surgery,  F.  A.  C.  S.,  Surgeon,  Mayo 
Clinic;  and  Associate  in  the  Mayo  Clinic  and 
Mayo  Foundation,  Rochester,  Minn.  576  pages, 
with  143  illustrations.  Philadelphia  and  Lon- 
don: W.  S.  Saunders  Company,  1942.  Price 
$8.50. 

These  authors  were  awarded  the  Gold  Medal 
at  the  1941  meeting  of  the  American  Medical 
Association  for  their  scientific  exhibit  on  the 
subject  of  this  book. 

The  specific  purpose  of  this  new  book  is  to 
give  facts  and  methods  that  will  aid  in  the  early 
diagnosis  and  treatment  of  carcinoma  and  other 
gastric  malignancies.  It  is  decidedly  complete — 
the  result  of  the  author’s  aim  to  give  you  every- 
thing that  you  can  effectively  use  in  dealing 
with  these  diseases.  Examination  and  history, 
anesthesia,  nonoperative  and  operative  treat- 
ment, postoperative  care  and  end-results  are 
covered  in  fullest  detail.  You  are  given  guidance 
in  the  preoperative  treatment  of  each  symptom 
and  complication,  including  the  significance  of 
retention  of  food  and  the  barium  meal,  dehydra- 
tion, and  the  toxemias  of  gastric  stasis.  There 
is  an  entire  chapter  on  operating-room  technic. 
More  than  60  pages  are  devoted  to  anesthesia. 
There  are  chapters  on  gastroscopy,  roentgeno- 
graphic  diagnosis,  palliative  surgical  procedures, 
x-ray  therapy,  and  full  discussions  of  intraven- 
ous therapy,  lavage,  feedings,  vitamins. 


MANAGEMENT  OF  THE  SICK  INFANT 
AND  CHILD:  By  Langley  Porter,  B.  S.,  M.  D., 
M.  R.  C.  S.  (Eng.)  L.  R.  C.  P.  (London).  Dean 
Emeritus  of  California  Medical  School  and  Pro- 
fessor of  Medicine;  Formerly  of  Clinical  Pedia- 
trics University  of  California  Medical  School; 
Formerly  Visiting  Pediatrician,  San  Francisco 
Children’s  Hospital;  Formerly  Member  Health 
Advisory  Board  of  the  City  and  County  of  San 
Francisco,  and  William  E.  Carter,  M.  D.,  Direc- 
tor of  University  of  California  Hospital,  Out- 
Patient  Department;  Formerly  Chief  of  Chil- 
dren’s Clinic,  University  of  California  Hospital; 
Formerly  Attending  Physician,  Los  Angles 
County  Hospital;  Formerly  Attending  Physician, 
San  Francisco  Hospital,  San  Francisco,  Sixth 
Revised  Edition.  96  illustrations,  950  pages. 
C.  V.  Mosby  Company,  St.  Louis,  Publishers. 

This  new  sixth  edition  is  a welcome  visitor  to 
the  practitioner  as  well  as  the  specialist  for  it 
is  the  care  and  the  welfare  of  children  that 
means  survival  of  our  present  way  of  life.  Each 
edition  has  added  the  accumulated  knowledge 
and  fundamental  advances  made  by  physiolog- 
iists,  bio-chemists,  immunologists,  pathologists 
and  pharmacologists.  In  preparing  the  sixth  edi- 
tion, many  items  of  new  knowledge  have  been 
critically  reviewed  and  those  worth  while  have 
been  added. 


SYNOPSIS  OF  ANO-RECTAL  DISEASES: 
By  Louis  J.  Hirschman,  M.  D.,  F.  A.  C.  S.;  Ex- 
Vice  President,  A.  M.  A.;  Ex-Chairman,  Section 
on  Gastroanterology  and  Proctology,  A.  M.  A.; 
Ex-President  American  Proctologic  Society; 
Chairman,  American  Board  of  Proctology,  Inc.; 
Professor  of  Proctology,  Wayne  University;  Fel- 
low (Honorary)  Royal  Society  of  Medicine;  Ex- 
tra-Mural Lecture  on  Proctology,  Post  Graduate 
School,  University  of  Michigan;  Proctologist, 
Harper,  Charles  Goodwin  Jennings,  and  Women’s 
Hospitals;  Consulting  Proctologist,  Detroit  City 
Receiving,  Evangelical  Deaconess,  Wayne  Coun- 
ty Hospitals,  Children’s  Hospitals  of  Michigan, 
Detroit  Tuberculosis  Sanitorium,  Detroit.  With 
182  text  illustrations  and  12  color  plates.  Sec- 
ond Edition.  St.  Louis.  The  C.  V.  Mosby  Co. 
Price  $3.50.  1942. 

No  portion  of  the  human  anatomy  has  been 
so  neglected  as  the  anal  region,  nor  offered  a 
greater  field  for  exploitation  by  quacks,  conse- 
quently a book  by  such  a distinquished  author 
deserves  a conspicuous  place  in  the  general  prac- 
titioner’s library. 

The  contents  of  this  volume  describe  the 
routine  methods  and  technics  which  have  been 
found  useful  and  satisfactory  in  an  active  proc- 
tological  experience  which  includes  clinical  as 
well  as  private  practice.  Technical  details  have 
been  omitted  except  where  absolutely  essential. 
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ANNUAL  MEETING  LOUISVILLE 
SEPTEMBER  27  - OCTOBER  1,  1942 


COUNTY  SOCIETY  REPORTS 

Campbell-Kenton:  The  Annual  Picnic  Meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  at  the  Highland  Country 
Club,  Ft.  Thomas,  Wednesday  afternoon  and 
evening  May  21.  A large  number  of  members 
was  present.  Following  an  excellent  dinner. 
Dr.  Claude  Youtsey  introduced  the  guests  of 
the  evening,  in  the  absence  of  the  President.  The 
guests  present  included  three  officers  from  the 
Medical  Corps  who  were  stationed  at  the  Ft. 
Thomas  Induction  Post,  and  Drs.  A.  T.  Mc- 
Cormack and  P.  E.  Blackerby  of  the  State 
Health  Department. 

A.  T.  McCormack  spoke  to  the  Society  con- 
cerning the  response  of  the  physicians  in  these 
two  counties  to  the  Procurement  and  Assign- 
ment Service  requests  for  volunteers,  and  com- 
mended the  local  Society  highly  for  its  high 
number  of  volunteers.  He  also  answered  several 
questions  brought  up  by  the  members  concern- 
ing the  present  status  of  the  Army  and  Civil 
Medical  situation. 

On  motion  and  second  the  Secretary  was  in- 
structed to  send  telegrams  to  the  members  ab- 
sent from  the  meeting  because  of  service 
duties,  expressing  to  them  the  good  wishes  of 
the  Society. 

Following  the  dinner,  the  meeting  was  ad- 
journed. 

W.  V.  PIERCE,  Secretary. 


Hopkins:  The  Hopkins  County  Medical  So- 
ciety held  its  regular  meeting  at  the  Hospital  at 
7:30  P.  M. 

The  program  consisted  of  a case  report  by 
Drs.  Bone  and  Finley  on  “Splenomegaly.” 

The  Society  voted  to  cooperate  with  the  N.  P. 
C.  for  E.  M.  S.  in  its  efforts  to  secure  legal  rec- 
ognition of  the  right  of  physicians  to  control 
medical  practice. 

Those  present  were:  Drs.  Stucky,  Veal,  Fin- 
ley, Gamier,  Moore,  Morton,  Bone,  Townes, 
Corum,  Timmons  and  Morse.  Guests  of  the  So- 
ciety were  Drs.  R.  H.  Kaplan,  F.  Lande,  and  T. 
Talbot  of  Outwood. 

WM.  H.  GARNIER,  Secretary. 


Union:  The  Annual  Ladies’  Night  Meeting 
of  the  Union  County  Medico-Dental  Society 
was  held  at  the  Sturgis  Hotel,  Sturgis,  at  7 P. 
M.,  August  4th,  1942.  Following  the  meal  G.  B. 
Carr  entertained  with  a recorded  skit  about 
dentists  as  “tooth  pullers.”  The  Society  voted 
unanimously  to  accept  into  its  membership 
any  officer  connected  with  the  Army,  Medical, 
Dental,  Pharmacal  or  Medical  Administrative 
Corps  connected  with  Camp  Breckinridge. 

Mr.  W.  T.  McGr'aw,  Principal  of  the  Sturgis 
High  School  and  U.  S.  Public  Health  Service 
Educational  worker,  addressed  the  society  and 


392 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1942 


its  guests  on  the  subject  of  The  Mosquito  and 
Malaria  Control.  He  was  highly  complimented 
by  the  ladies,  the  members  of  the  society  and 
the  medical  officers  present.  These  included  Col. 
H.  J.  Jackson,  Post  Surgeon,  Col.  J.  M.  Epperly, 
Post  Dentist  and  Lt.  L.  J.  Conroy,  Post  Medical 
Administrative  Officer. 

Those  in  attendance  were;  Dr.  and  Mrs.  G.  B. 
Carr;  Dr.  and  Mrs.  C.  B.  Graves;  Miss  Elizabeth 
Robinson;  Dr.  and  Mrs.  J.  W.  Conway;  Miss  Jo 
Ann  Veatch;  Dr.  and  Mi's.  J.  O.  McCauley;  Dr. 
and  Mrs.  D.  M.  Sloan;  Dr.  and  Mrs.  H.  B.  Stew- 
art; Dr.  and  Mrs.  W.  H.  Puryear;  Mr.  and  Mrs. 
Tomlin;  Dr.  M.  B.  Cason;  Lt.  L.  J.  Conroy;  Col. 
H.  J.  Jackson;  Col.  J.  M.  Epperly;  W.  T.  Mc- 
Graw;  Dr.  Bruce  Underwood. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

BRUCE  UNDERWOOD,  Secretary. 


Pike:  The  Pike  County  Medical  Society  held 
a special  meeting  at  The  Nurses  Home,  Pike- 
ville,  Thursday  evening  July  23rd,  1942  at 
which  time  F.  W.  Caudill,  State  Department  of 
Health,  showed  a film  and  gave  a very  interest- 
ing lecture  on  Syphilis.  The  following  members 
were  present:  Drs.  H.  K.  Bailey,  F.  H.  Hodges, 
J.  C.  Preston,  M.  D.  Flanary,  O.  P.  Hodge,  F.  J. 
Burian,  W.  D.  Damron,  A.  G.  Osborne,  S.  B. 
Casebolt,  R.  W.  Allen  and  F.  A.  Vernon. 

Dr.  S.  B.  Casebolt  and  Miss  Peggy  Howard, 
Pikeville,  were  married  on  March  31,  1942 
The  following  members  are  now  serving  with 
our  Armed  Forces:  Drs.  W.  C.  Gose,  H.  1.  Berman 
and  E.  P.  Wright. 

S.  B.  CASEBOLT,  Secretary. 


NEWS  ITEMS 

Dr.  F.  Hays  Threlkel,  Beaver  Dam,  has  been 
commissioned  first  lieutenant  and  has  been 
ordered  to  report  at  the  Fifth  Evacuation  Hos- 
pital, Camp  Rucker,  Ala. 


Dr.  W.  B.  Troutman,  President  Jefferson  Coun- 
ty Medical  Society  has  been  commissioned 
Major  in  the  Air  Forces. 


Drs.  Pat  Imes  and  Lee  Palmer,  Vice  Presi- 
dents of  the  Jefferson  County  Medical  Society, 
and  Dr.  Morris  G.  Owen,  Louisville,  are  in  the 
service. 


Dr.  Paul  A.  Turner,  Hazelwood  Sanatorium, 
has  been  elected  as  Regent  of  the  American  Col- 
lege of  Chest  Physicians  at  the  annual  meeting 
of  the  college  held  at  Atlantic  City,  June  6-8, 
1942.  Dr.  Benjamin  L.  Brock,  Waverly  Hills 
Sanatorium,  w’as  elected  a Governor  of  the 
College  at  this  meeting. 


The  Eighth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  at  Quincy, 
Illinois,  September  30,  October  1 and  2,  and  the 
Second  Annual  meeting  of  the  Mississippi  Val- 
ley Medical  Editors’  Association,  at  Quincy,  Il- 
linois, September  30th. 


Leon  K.  Baldauf,  age  64,  died  recently  in  the 
New  England  Baptist  Hospital,  Boston.  He  was 
at  one  time  professor  of  pathology  and  bacteri- 
ology at  the  University  of  Louisville,  School  of 
Medicine. 


Dr.  J.  E.  Bow  of  Burkesville,  is  spending  three 
or  four  weeks  at  Hot  Springs. 


Roy  Bingham,  Director  Bel  Air  Sanator- 
ium, Louisville,  has  been  commissioned  a Captain 
and  assigned  to  Billings  General  Hospital,  ^ort 
Benjamin  Harrison,  Indiana,  and  during  the  dur- 
ation of  the  war  the  Bel  Air  Sanatorium  will  be 
closed. 


J.  D.  Miller,  formerly  of  McKee  and  Harlan, 
died  of  uremia  at  Berea  College  Hospital  in 
July.  He  had  been  in  failing  health  for  several 
years  and  was  practicing  at  Hansford  and  Level 
Greene  prior  to  his  death. 


A commission  of  major  in  the  Army  Air 
Forces  at  Kelly  Field,  Texas,  has  been  given 
Dr.  C.  Dwight  Townes,  eye  specialist  for  ten 
years  and  University  of  Louisville  ophthalmo- 
logy department  head.  Major  Townes,  1924 
graduate  of  the  University  of  LouisviUe  School 
of  Medicine,  is  to  become  eye  department  head 
and  consultant  for  the  classification  center. 


Dr.  Hugh  E.  House,  Bloomfield  physician, 
who  volunteered  for  service  with  the  armed 
forces  through  the  Physicians  Procurement  and 
Assignment  Service,  has  been  commissioned  a 
captain  in  the  U.  S.  Army  Medical  Corps  and 
has  been  ordered  to  report  to  Lawson  General 
Hospital,  Atlanta,  Ga.,  August  10  for  active 
duty. 


Dr.  Charles  G.  Stephenson,  age  72,  farm  lead- 
er, physician  and  banker,  died  August  11,  at  his 
home  in  Winchester. 

He  had  been  president  of  the  Kentucky  Farm 
Bureau  Federation,  an  executive  on  the  board 
of  the  Federal  Land  Bank  at  Louisville,  presi- 
dent of  the  Peoples’  State  Bank  here,  a director 
in  the  Hurst  Home  Insurance  Company  and  a 
practicing  physician  forty-four  years. 

Dr.  Stephenson  was  a graduate  of  the  old 
Louisville  Medical  College.  He  was  a native  of 
Adams  County,  Ohio. 
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THE  WALLACE  SANITARIUM 


Memphis,  Tennessee 


J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modem  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supl. 

High  Oaks  Sanatorium 

Talephone  302  Lexington,  Kantucky 
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The  BROWN  HOTEL 

Ma>  ^\  (‘  (|iioto  I’rom  a 
nn'iMit  letter? 

**  riie  only  other  hotel  or 
restaurant  in  th(‘  eountry. 
whieh  even  approaches 
your  IMuegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  he 
conjiratulated  on  t,he  su- 
perb job  you  are  doinji.?  J 


IllAROLI)  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 


Disabilities  occasioned  by  war  are  covered  In  full. 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HUALl'H  ASSOCIATION 


Hospital,  Accident,  Sickness 


INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCiOENTAL  DEATH 


Eor 

$32.00 

$25.00  weekly  indemnity,  accident  aiitl  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  ^q\qq 
.$50.00  weekly  indemuity,  accident  and  sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH 


For 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  J«ar 
40  rears  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 


pROttSSIOHALpROTtCTlOH 


In  addition  to  our  Professional  Lia- 

bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 


$200,000  dejvwii(.,l  with  State  of  Kehiaska  lot 
proli''-  loll  of  our  niember.s. 

Disability  need  not  Im  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Sena  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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^^ective^,  Convenient 
and  Economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  uie. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  dibrom-oxymercuri -fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association, 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


DOCTOR  ! 

Do  You  Have 
A Woman’s  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested  Write 
MRS.  JOHN  E.  DAWSON 
77  Taylor  Ave. 

Fort  Thomas,  Kentucky 


The  chem/ca/  compostfipn  of  Koro  in 
glass  and  in  tins  is  identical 


Infant 

Formulas 


Effective  formulas  provide 
two -thirds  of  the  total 
calories  in  milk  and  one- 
third  in  added  carbohydrate. 
Whatever  milk  is  indicated 
usually  may  be  modified 
safely  with  KARO  Syrup. 


Free  to  Physicians 

Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 


Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO 

17  Battery  Place,  New  York,  N.  Y. 
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F^HYSICIANS’ 

DIRECXOi^Y  1 

1 DR.  GAYLORD  C.  HALL  ! 

! Suite  705  Brown  Building  | 

' Louisville,  Ky.  | 

\ Hours:  10-1  and  2-4  | 

1 Eye,  Ear,  Nose,  and  Throat  ' 

* Endoscopy  | 

DR.  L.  RAY  ELLARS 

SURGERY  > 

General  Abdominal  and  Gynecological  < 

Suite  1108-09  Heyburn  Building  | 

Louisville,  Kentucky  | 

Phones:  Office — Jackson  2353  | 

Residence — Shawnee  0100  / 

; DR.  EMMET  F.  HORINE  1 

[ Practice  Limited  to  ! 

' Cardio-Vascular  Diseases  | 

! Breslin  Medical  Arts  Building  ; 

\ Third  and  Broadway  < 

j Louisville,  Kentucky  ! 

[ Consultations  Basal  Metabolism  ; 

» Examinations  Electrocardiography  ' 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN  ! 
Proctology  General  Surgery  5 

Suite  310  Brown  Building  1 

Louisville,  Kentucky  | 

Hours:  12  to  3 and  by  Appointment  S 
Phones:  Office — Jackson  1414  ( 

• Res.  Hi.  5213— Hi.  7232 

[ DR.  GUY  AUD  ' 

t PRACTICE  LIMITED  TO  SURGERY  ' 

[ General  Abdominal  and  Gynecological 

1 Suite  306  Brown  Building 

) Louisville,  Kentucky  ; 

1 Hours:  12  to  2 Phone:  | 

! By  Appointment  Jackson  3914  ' 

DR.  MAURICE  G.  BUCKLES 

Diseases  of  the  Lungs  < 

Bronchoscopy  Pneumothorax  j 

The  Heyburn  Building  | 

JAckson  1427  Louisville,  Ky.  j 

! DR.  ARMAND  E.  COHEN  ! 

> Asthma,  Hay  Fever  and  | 

i Allergic  Diseases  I 

Breslin  Medical  Arts  Building  1 

1 Jackson  1165  1 

S Louisville  Kentucky  I 

DR.  R.  HAYES  DAVIS  j 

Internal  Medicine  and  Diagnosis  j 

Suite  510  Heyburn  Building  | 

Louisville,  Kentucky  ^ 

Consultations  Clinical  Laboratories  S 

X-Ray  Electrocardiography  ( 

Oxygen  Therapy  and  Rental  of  j 

Equipment  to  Physicians  j 

: DR.  A.  M.  BARNETT  ! 

1 Venereal  Diseases  and  Dermatology  ! 

Francis  Bldg.  Suite  550,  552,  554 

! S.  W.  Corner  Fourth  and  Chestnut  Sts. 
j Louisville,  Kentucky 

DR.  ROBERT  L.  KELLY 

604  Heyburn  Building  j 

Dermatology  | 

Jackson  8363 

Louisville  Kentucky 

1 DR.  E.  DARGAN  SMITH 

Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

i Res.  1202  Office  1036 

1 Hours  11-12  and  2-4 

DR.  LYTLE  ATHERTON 

practice  limited  to 

surgical  urology 

Hours  by  appointment  only  j 

Wabash  2626  Jackson  6357  j 

; 706  Brown  Building  Louisville,  Ky.  \ 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


SPACE  FOR  SALE 


SPACE  FOR  SALE 


DR.  I.  T.  F^UGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville.  Ky 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  iJoHn  D.  ancl  Wm.  H.  AL-iLiErM 
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Dr.  Guy  Aud xx 

Dr.  a.  M.  Barnett xx 

Drs.  Bass  and  Bumgardn’^ji xxi 

Drs.  Bate  and  Bate xxi 

Dr.  Maurice  G.  Buckles xx 

Dr.  Armand  E.  Cohen xx 

Dr.  R.  Hayes  Davis xx 


Page  No. 


Dr.  Walter  Dean xxi 

Dr.  L.  Ray  Ellars xx 

Dr.  C.  D.  Enfield xxi 

Dr.  I.  T.  Fugate  xxi 

Dr.  Gaylord  C.  Hall xx 

Dr.  H.  C.  Herrmann xxi 

Dr.  Emmet  F.  Horine xx 

Dr.  Robert  L.  Kelly xx 

Dr.  Albert  E.  Leggett xxi 

Dr.  E.  Dargan  Smith xx 


E^vansville  Radium  Institute 

RADIUM  AND  DEEP  X-RAY  THERAPY 

James  Y.  Welborn,  M.D.,  F.A.C.S.,  President  Charles  L.  Seitz,  M.D.,  Director  of  Radium 

James  S.  Rich,  M.D.,  Director  of  Deep  X-ray  Therapy 

408  S.  £.  Fourth  St.  Evansville,  Indiana 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals.  Tablets.  Lozenges,  Am- 
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pules.  Capsules.  Ointments,  etc.  Guaran- 
teed reliable  potency.  Our  products  are 
laboratory  controlled.  Write  for  General 
price  list. 

Cliemistn  to  the  Medical  Profession 

THE  ZEMMER  COMPANY 

OAKLAND  STATION 
PITTSBURGH,  PENNSYLVANIA 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nanaaa  Disaasas  and  Addialians 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tUe  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
rnaximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained  an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp.  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference;  The  Medical  Profession  of  Nashville 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day«  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 


Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented, 
illustrated  history  of  the  development  of  Kentucky’s  medical  profession.  It 
dseals  with  movements  and  trends  as  well  as  personalities  and  contributions  of 
individuals  — contributions  from  both  members  of  the  medical  profession  and 
the  laity.  The  Kentucky  story  is  presented  against  a background  of  national  | 
and  international  trends  in  medical  history.  Only  a limited  number  of  copies  I 
of  this  book  has  been  published.  I 

PRICE $3.50 


ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOP- 
MENT IN  KENTUCKY  for  which  you  will  find  my  check  ( ) Money 

Order  ( ) for  $ 

NAME  


ADDRESS 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


Holla  rid)- Rantos 


New  York,  N. Y. 


551  Fifth  Avenue 
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Alike  to  the  eye  ...yes 

But  only  to  the  eye ! To  the  sensitive  tissues  of 
the  nose  and  throat,  Philip  Morris  are  vastly  dif- 
ferent . . . made  differently  ...  a cigarette  proved* 
over  and  over  again  to  he  definitely  and  measurably 
less  irritating. 

Your  own  tests  will  convince  you  more  than  any 
printed  word.  Why  not  observe  the  effects  of  Philip 
Morris  for  yourself,  on  your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149‘154 
Laryngoscope,  Jan.  1937,  Vol.  X.LVII,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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For  the  head-cold  patient 
who  won't  go  to  bed 


Benzedrine  Inhaler 

A volatile  vasoconstrictor 

Each  tube  is  packed  with  amphetamine,  S.K.F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off. 


Every  practitioner  has 
them  — patients  who  are 
coming  down  with  colds,  but 
who  refuse  to  go  to  bed. 


While  Benzedrine  Inhaler  cannot 
be  expected  to  cure  these  difficult 
patients,  its  use  will  give  them  marked 
comfort.  Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves  conges- 
tion and  thus  promotes  ventilation  and  drainage. 


And  there  is  none  of  the  inconvenience 
of  atomizers,  droppers  and  tampons. 


SMITH,  KLINE  $ FRENCH  LABORATORI ES.  PHILADELPHIA.  PA. 
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ADRENAL  CORTICAL  HORMONES 
ESSENTIAL  TO  LIFE 


Tuberculosis  of  the  Adrenal 

The  original  description  of  Addison’s 
disease  attributed  the  condition  to 
tuberculosis  of  the  adrenal.  Recent 
autopsy  series  show  that  there  may  be 
other  causes  and  that  these  account  for 
a considerable  proportion  of  the  cases. 


Normal  Adrenal  Cortex 

The  cortex  of  the  adrenal  gland  is 
essential  for  life  in  human  beings  and 
in  all  animals  which  possess  this  gland. 
Its  removal  is  fatal  within  a few  days. 


Sfm/e  Solution 


Mfeual  Corteu  Sx: tract  ( Upjokn  j 


Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  an  extract 
of  adrenal  glands  from  domestic  animals,  containing  the 
cortical  steroids  essential  for  the  maintenance  of  life  in  adren- 
alectomized  animals,  but  so  purified  that  only  traces,  at  the 
most,  of  epinephrine  are  present.  Each  cc.  contains  not  less 
than  50  dog  units  of  cortical  activity  (2.5  rat  units)  when 
assayed  by  the  method  of  Cartland  and  Kuizenga  (American 
Journal  of  Physiology  117:678,  1936). 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  of 
value  in  cases  of  Addison’s  disease  or  of  adrenal  cortex  insuf- 
ficiency, and  in  surgical  procedures  involving  the  adrenal 
gland,  such  as  removal  of  cortical  tumors,  as  a prophylactic 
measure  to  prevent  the  development  of  symptoms  of  adrenal 
cortex  insufiiciency. 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  supplied  in 
10  cc,  size  rubber-capped  vials  as  a sterile  solution  for  injection. 


THE  UPJOHN  COMPANY  • Kalamazoo,  Michigan 

Fine  Pharmaceuticals  Since  1886 


XXX 
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THIAMINE 


RIBOFLAVIN 
NICOTINIC  ACID 


and  other  known  factors  of  the 

VITAMIN  B COMPLEX 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast 

Tablet  contains  not  less  than  .06  mg.  thiamine  (vitamin  BJ,  .02  mg.  ribo- 
flavin (vitamin  G),  and  15  mg.  nicotinic  acid,  together  with  other  factors  of 
the  vitamin  B complex  commonly  occurring  in  brewers’  yeast. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (y2  teaspoon)  supplies 
not  less  than  .18  mg.  thiamine,  .06  mg.  riboflavin,  and  .40  mg.  nicotinic 
acid.  For  infants.  Mead’s  Brewers  Yeast  Powder  can  be  shaken  up  in  a 
bottle.  For  the  older  child,  the  product  may  be  shaken  up  with  milk  in 
an  ordinary  malted  milk  shaker,  with  or  without  cocoa. 

Mead’ s Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 

Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  ft  COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 
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lUST  READY!-LUNDY’S  ANESTHESIA 


Here  is  the  book  that  has  been  eagerly  awaited  for  years — a new  book,  a complete  book, 
a book  by  Dr.  John  S.  Lundy  of  the  Mayo  Clinic  that  tells  definitely  and  specifically 
how  to  choose  and  how  to  use  anesthetics  for  every  situation  calling  for  an  anesthetic. 

Dr.  Lundy  takes  up  each  region  of  the  body  separately, 
indicates  choice  of  anesthesia  for  each  part  of  each  region, 
and  illustrates  actual  technic.  Individual  chapters  are  de- 
voted to  local  anesthetic  agents,  special  methods  of  local 
and  regional  anesthesia,  spinal  anesthesia,  technic  of  spinal 
puncture,  etc.  The  patient’s  care  and  medication  before 
and  after  anesthesia  are  detailed. 

There  are  specific  instructions  on  the  use  of  anesthesia  for 
non-surgical  purposes.  Blood  transfusion,  resuscitation  and 
other  subjects  of  importance,  especially  during  wartime, 
are  discussed  clearly  and  logically. 

• • • ^mm 


B.\  John  S.  Ld.ndv,  B.  a.,  M.  D.,  Head  of  Section  on  Anesthesia,  the  Mayo  Clinic;  Professor 
of  Anesthesia,  the  Mavo  Foundation,  University  of  Minnesota.  771  pages,  6”  x 9”,  with  266 
illustrations.  $9.00. 

VV.  H.  SAIINDKRS  COMPANY 
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BUY  WAR  BONDS 
AND  STAMPS 


West  Washington  Square,  Philadelphia 
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• The  Army’s  carefully  planned  routine  soon  enables 
the  rookie  to  put  in  a full  day  at  “double  time”  with- 
out ill  effects.  But  for  the  chdlian  “double  time” 
living  often  results  in  faulty  health  habits  which  you 
as  a physician  are  called  upon  to  correct. 


^ hen  constipation  exists  consider  the  advantages 
of  Petrogalar*  as  an  aid  in  the  restoration  of  normal 
bowel  movement.  Its  pleasant  taste  and  gentle,  con- 
sistent action  are  acceptable  to  even  the  “fussiest” 
patients. 

Petrogalar  is  available  in  five  different  types  to 
afford  a choice  of  medication  best  suited  to  the 
individual  patient. 

FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


•fleg.  U.  S.  Pat.  0#.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  ce.  of  which  contains  65  ec.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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Will  smallpox  continue  to  decline  in  1942? 


MALLPOx  Vaccine 


/i>eciet:Le 


The  new  “low”  in  smallpox  incidence  reached  in  this 
country  in  1941  compares  most  favorably  with  the 
perennially  high  incidence  reported  in  previous  yearsd 


Median 


1941  1936-40 


I >368  9>574 


SMALLPOX 


However,  we  arc  still  far  too  tolerant  of  this  dangerous 
disease. 

To  avert  the  possible  increase  in  the  incidence  of  infec- 
tious diseases,  which  history  has  shown  is  fostered  during 
war  time,  our  government  recently  made  the  commend- 
able move  of  advising  the  immunization  of  all  children 
over  6 months  of  age  against  smallpox.  The  success  of 
this  program,  however,  depends  on  the  cooperation  of 
every  practitioner,  public  health  official  and  local  govern- 
ing body  alike. 

toomey,2  in  a recent  analysis  of  active  immunity  in 
smallpox,  stressed  the  integrity  of  the  immunizing  agent 
ov.ri  iLp  ’'■'■oper  technique  of  vaccination.  Lederle  now  has 
‘Smallpox  \’accine  Lederle"  which  has  been 


further  improved  by  the  addition  of  Bril- 
liant Green  (reducing  the  bacterial  count 
of  the  virus).  The  “take”  with  this  product 
is  quite  satisfactory  and  its  viability  has  not 
been  diminished  as  compared  with  glycer- 
inated  vaccine  cured  without  the  dye. 


■Pub.  Heallli  Rep.  57;2J,24  (Jan.  2)  1942. 
’toomey,  j.  a.:  J.  A.  M.  A.  119:18  (May  2)  1942. 


PACKAGES 


‘Smallpox  \’accine  Lt’derle"  (U.  S.  P.) 

1,  5 and  10  vaccinations 

■Smallpox  \'accine  Lederle”  (Preserved  with  Brilliant  Green) 
1,  5 and  10  vaccinations 

Supplied  in  glass  capillary  tubes,  with  sterile 
steel  tieedle  Jor  each  vaccination. 


Coi  rvi-L  iin<ri.iiuu.  11  1 1 I 
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The  relationship  of  nicotine  intake  to  cer- 
tain sub-clinical  symptoms  is  of  interest 
to  the  physician. 

Time  was  when  clinical  observation  in  such 
cases  was  difficult.  Patients  were  reluctant  to 
fall  in  with  limitations  on  smoking. 

Now  your  recommendation  of  slow-burning 
Camels*  is  a simple  step  towards  securing  this 
cooperation.  Millions  have  found  an  added 
"pleasure  factor”  in  Camel’s  special  mildness 
and  unusually  fine  taste. 


In  anticipation  of  more  accurate  data  when 
adjusting  smoking  hygiene,  we  suggest  that 
you  keep  a separate  file  of  these  case  histories. 
This  may  lead  to  interesting  conclusions. 

★ 

* The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5,  July,  1941 
J.A.M.A.,  93:1110— October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 

★ 

"THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN,”  The- Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  York  City. 


THE 

CIGARETTE 
OF  COSTLIER 
TOBACCOS 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


« • • • 


Large  and  beautiful  grounds  used  hg  ail  patients  desiring  outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  WcNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  (rindinf  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisrille 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  L-iOuis-ville,  Kentuclcv 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resid,ffnt  Physician 


W.  E.  GARDNER.  M.  D. 

Suite  721  Brown  Bld(. 

Consultant 


Phone;  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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To  Aid  in  the 
War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 

BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

PERTUSSIS  VACCINE 

10.000  million  killed  organisms 

20.000  million  killed  organisms 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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Payette Douglas  E.  Scott Lexington'. 

Fleming Roy  Orsburn  Plemingsburg. 

Floyd Robert  Sirkle  Weeksbury. 

Franklin B.  B.  Baughman  Frankfort. 

Fulton 

Gallatin 

Garrard J.  E.  Edwards Lancaster. 

Grant Wallace  Byrd  Williamstown  . 

GVaves H.  H.  Hunt Mayfield. 

Grayson 

Green S.  J.  Simmons Greensburg  . 

Greenup Paul  E.  Holbrook  Greenup. 

Hancock F.  M.  Griffin Hawesville  . 

Hardin D.  E.  McClure  Elizabethtown. 

Harlan W.  R.  Parks .Harlan. 

Harrison W.  B.  Moore Cynthiana  . 

Hart Maher  Speevack  Munfordville . 

Henderson J.  Leland  Tanner Henderson. 

Henry Owen  Carroll  New  Castle. 

Clinton . 


Hickman 

Hopkins 

H.  E'. 

Wm. 

Titsworth. 
H.  Gamier. 

•lefferson 

A. 

D. 

Kennedy  . . 

Jessamine 

; .J. 

A. 

VanArsdall. 

Johnson 

A. 

D. 

Slone 

Knott 

R. 

Davies  . . . 

D.  Brock . . 

Lawrence 

L. 

S. 

Hayes 

Lee 

B. 

Hoskins  . 

. Nicholasville  . 
. . Paintsville  . 


Leslie John  H.  Kooser,  Acting  Sec Hyden 

Letcher Owen  Pigman,  Acting  Sec Whitesburg. 

Lewis Elwood  Esham  ; . . . . Vanceburg  . 

Lincoln Lewis  J.  Jones Hustonville  . 

Livingston S.  L.  Henson  Smithland 

Logan E.  M.  Thompson Russellville 

Lyon  ; H.  H.  Woodson Eddyville. 

McCracken Leon  Higdon  Paducah. 

McCreary R.  M.  Smith Stearns. 

McLean F.  L.  Johnson  Livermore. 

Madison J,  Wilbur  Armstrong Berea. 

Magoffin Lloyd  M.  Hall  ; . . . Salyersville 

Marion Nelson  D.  Widmer Lebanon. 

Marshall S.  L.  Henson ; Benton. 


IX 

DATE 
October  7 
October  28 
October  5 

October  21 
October  12 
October  9 
October  21 
October  15 
October  6 
October  20 
October  22 
October  20 


October  7 

October  6 

October  1 

October  1 

October  6 

October  13 

October  13 

October  22 

October  20 

October  16 

October  13 

October  17 

October  12 

October  7 

October  13  & 27 

October  14 

October  13 

October  14 

October  28 

October  1 

October  14 

October  15 

October  15 

October  21 

October  6 

October  5 

October  9 

October  5 

October  8 

October  17 

October  5 

October  (> 

October  12  & 26 

October  8 

October  1 

October  8 

October  3 

. October  5 & 19 

October  22 

October  26 

October  24 

October  15 

October  14 

October  19 

October  10 

October  2 7 

October  19 

October  16 


October  6 
October  28 
October  5 
October  8 
October  15 

October  27 
October  21 
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COUXTY 
Martin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Morgan 

Muhlenberg 

N elson 

Nicholas 

Ohio 

Oldham  

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Trimble 

L'nion 

Warren-Edmonson 

Washington 

Wayne 

W ebster 

Whitlev 

Wolfe.' 

W oodford 


SECRETARY 


• C.  W.  Christine.  . 

.S.  H.  Stith 

T.  Riley  

J.  Tom  Price . . . . 
, E.  S.  Dunham.  . , 
.Geo.  E.  Bushong 


D. 

H. 

Bush . . . . . 

L. 

Gates.  . . . 

R. 

H. 

GYeenwell . 

T. 

P. 

Scott 

Oscar 

Allen  . . . . 

K. 

S. 

McBee.  . . . 

W 

H. 

Gibson  . . 

Lewis  C.  Coleman.  . . . 

S.  B.  Casebolt  

.1.  W.  Johnson 

. Robert  G'.  Richardson 
Logan  T.  Lanham  . . 

X.  W.  Adkins 

J.  R.  Popplewell 

.F.  W.  Wilt  

.C.  C.  Risk 

L.  R.  Wilson 


.L.  S.  HaU 

B.  E.  Boone,  Jr.... 

.Elias  Futrell  

E.  Bruce  Underwood 

• W.  O.  Carson  

J.  H.  Hopper 

Frank  L.  Duncan... 

C.  M.  Smith 

.C.  A.  Moss  

John  L.  Cox 

George  H.  Gregory.  . 


RESIDENCE 


....  Maysville 
. Brandenburg 
. Frenchburg 
. Harrodsburg 
. . . Edmonton 
Tompkinsrille 
.Mt.  Sterling 


.Greenville 
Bardslown 
. . .Carlisle 
, .McHenry 


Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

. . . Mt.  Olivet 

Morehead 

. . . .Jamestown 
. . . . Georgetown 
....  Shelbyville 
Franklin 

. . Campbellsville. 

Elkton 

Cadiz 

. . ilorganfiel'l . 
Bowling  Green 

Willisburg 

Monticello 

Dixon 

. .Williamsburg 

Campton 

Versailles 


DATE 


October 

14 

October 

22 

October 

la 

October 

6 

October 

13 

October 

13 

October 

19 

October 

7 

. October 

G 

October 

1 

, October 

5 

October 

12 

October 

1 

October 

5 

, October 

8 

. October 

2 

October 

12 

October 

12 

October 

1 

October 

15 

, October 

13 

October 

8 

October 

7 

October 

13 

October 

6 

. October 

14 

, October 

21 

October 

30 

October 

5 

October 

1 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same . 

patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rails  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsrlllo,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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XI 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

‘To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  C)pticai  do, 

INCaRCORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  me  dical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 


lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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When  depression  accompanies 
more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzedrine  Sulfate 


Tablets 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psychomotor  retarda- 
tion, but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should  always  be  administered 
under  the  careful  supervision  of  a physician;  and  depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind  that  any 
drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming — especially  in  unstable 
or  neurotic  individuals. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Commando  raids  are  dramatic  and  do  their  share  in  help- 
ing us  win  the  war.  Less  spectacular,  but  equally  important 
to  Victory,  is  the  role  of  nutrition  in  building  a strong 
hard-hitting  America. 

COCOMALT,  the  enriched  food  drink,  is  doing  its  part  in 
the  all-out  effort  toward  better  states  of  nutrition.  For, 
COCOMALT  contains  vitamins  A,  Bj,  D and  the  minerals 
calcium,  phosphorus  and  iron  ...  all  essential  factors  in 
well-balanced  diets. 

More  and  more  physicians  are  recommending  this  de- 
licious food  drink  for  the  entire  family.  The  rich,  full  flavor 
of  COCOMALT,  either  hot  or  cold  in  milk,  is  a delightful 
drink  for  those  who  will  not  ordinarily  drink  milk  alone. 


^comalt 

ENRICHED  FOi 


ENRICHED  FOOD  DRINK 

R.  B.  DAVIS  COMPANY,  Hoboken,  N.J. 


Ihe  well-being  of  hundreds  of  thousands  of  diabetic  patients 
would  be  disturbed  if  the  strength  of  lots  of  Iletin  (Insulin, 
Lilly)  should  vary  from  the  potency  stated  on  the  label.  Uni- 
formity is  assured  by  vigilant  testing — tests  of  crude  materials, 
tests  to  control  processing,  tests  for  purity,  sterility,  and  sta- 
bility. Data  for  the  standardization  of  one  master  lot  of 
Iletin  (Insulin,  Lilly)  may  aggregate  convulsion  tests  on  several 
thousand  mice  and  blood -sugar  curves  of  one  or  two  thousand 
rabbits.  It  is  estimated  that  more  than  a million  blood-sugar 
determinations  have  been  made  in  the  twenty  years  of  Insulin 
testing — another  example  of  the  art  of  doing  things  well. 


Of 
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ORGANIZED  MEDICINE  AND  DEMO- 
CRACY AT  WAR 

It  has  seemed  very  difficult  for  the  peo- 
ple of  the  United  States  to  realize  that 
not  merely  Democratic  institutions,  but 
their  very  lives  and  liberty  are  at  stake  in 
the  total  war  now  being  waged  against 
the  United  States  and  its  allies  by  the 
totalitarian  despotic  Axis  power.  We  will 
not  be  doing  our  part  in  Kentucky  or  in 
any  other  State  until  we  realize  that 
everything  we  are,  everything  we  possess 
and  every  hope  and  aspiration  must  be 
totally  mobilized  in  this  war  effort;  no 
sacrifice  is  too  great. 

We  think  we  can  be  safe,  without  even 
seeming  to  boast,  but  the  medical  profes- 
sion of  the  State  realized  the  need  for  this 
all  out  effort  first.  Long  before  we  were 
actually  at  war,  under  the  leadership  of 
the  American  Medical  Association,  we 
had  completed  an  inventory  of  our  medi- 
cal personnel,  hospitals  and  all  of  our 
medical  resources.  More  than  150  of  our 
physicians  were  already  commissioned 
officers  in  the  Medical  Corps  of  the  Na- 
tional Guard  or  the  organized  reserve.  All 
of  these  who  passed  their  physical  exami- 
nations were  ordered  on  duty  immedi- 
ately. Much  of  the  most  pressing  and  em- 
barrassing shortages  of  physicians,  par- 
ticularly in  the  highly  industrial  mining 
areas  of  Eastern  Kentucky,  thus  occurred 
at  the  very  beginning  of  the  war  effort 
and  considerably  before  Pearl  Harbor.  Be- 
fore Pearl  Harbor  every  County  Society 
in  the  State  had  been  requested  to  either 
appoint  a local  committee  to  advise  with 
the  State  Military  Preparedness  Commit- 
tee as  to  the  availability  of  local  physi- 
cians. The  larger  societies  all  did  this  im- 
mediately. The  smaller  ones  very  wisely 
left  it  to  the  Councilor  District  Commit- 
tees. 

It  will  always  be  a matter  of  pride  with 
our  medical  profession  and  our  people  that 
97%  of  the  physicians  of  Kentucky  signed 
up  with  Procurement  and  Assignment  as 
soon  as  it  was  organized,  offering  to  accept 
commissions  in  the  Army,  or  Navy,  or 
Public  Health  Service,  or  to  work  in*  the 
war  industries  or  to  remain  in  civil  prac- 


tice as  would  determine  to  be  best. 

The  case  of  every  county  and  every  phy- 
sician in  Kentucky  has  been  studied  by 
the  Procurement  and  Assignment  Com- 
mittee, by  the  Councilor  District  Com- 
mittees and  by  local  committees.  Except 
for  its  larger  cities,  Kentucky  has  for 
many  years  had  too  few  physicians.  Almost 
every  one  who  has  been  called  made  a 
sacrifice,  not  only  on  his  part,  but  on  the 
part  of  the  community  from  which  he 
came.  If  the  foresight  of  the  State  Chair- 
man of  Procurement  and  Assignment 
Committee  had  been  as  good  as  his  hind- 
sight the  errors  that  have  been  made 
could  have  been  avoided,  but  it  was  im- 
possible for  him  or  his  advisors  to  antici- 
pate the  changes  which  would  be  made 
by  death  and  disability  among  those  who 
would  be  left  behind  in  a few  localities 
and  one  or  two  counties. 

Further  sacrifices  on  the  part  of  our 
profession  and  our  people  will  be  neces- 
sary if,  as  anticipated,  we  are  to  have  an 
army  of  13,000,000  or  more  men.  What- 
ever is  necessary  to  do  to  win  the  war  will 
be  done  by  the  medical  profession  and 
people  of  Kentucky,  regardless  of  its  cost 
to  them  as  a Commonwealth  or  as  indivi- 
duals. 


X-RAYS  FOR  SELECTEES 

Since  April  1st,  all  men  sent  to  the  Army 
Induction  Center  have  had  X-rays  made 
of  their  chests.  For  each  man  inducted  in- 
to service,  the  X-ray  plate  is  included  in 
his  record  and  follows  him  in  the  Army. 
The  local  board  will  have  on  file  all  films 
of  those  men  who  are  rejected,  but  may 
later  be  available  for  general  or  limited 
service.  Since  these  films  are  not  pre- 
sumed to  show  any  active  chest  disease, 
they  should  be  of  little  value  to  the  fami- 
ly physician  as  a check  on  lung  or  chest 
pathology. 

The  films  of  those  who  are  rejected  be- 
cause of  active  lung  disease  are  on  file  at 
State  Headquarters  for  Selective  Service. 
They  are  made  on  paper  and  are  not  as 
clear  as  the  usual  transparent  negative. 
These  films^  may  be  available  for  exami- 
nation by  the  family  physician  of  any  reg- 
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istrant  or  the  County  Health  Officer.  Un- 
der Selective  Service  Regulations,  a regis- 
trant’s physical  examination  report  is  con- 
fidential information,  so  certain  steps  must 
be  taken  before  the  films  are  available. 

1.  Each  man  must  give  to  his  physician 
or  County  Health  Officer  a signed  state- 
ment that  the  physician  may  inspect  his 
examination  and  X-ray  record  on  file. 

2.  This  statement  must  be  shown  to  a 
member  or  the  clerk  of  the  Local  Board 
before  an  examination  of  the  record  may 
be  made. 

3.  On  request  of  the  physician,  the  Local 
Board  will  request  State  Headquarters  to 
forward  the  film  to  the  Local  Board  for 
examination  by  the  physician.  Notations 
may  be  made  from  the  examination  rec- 
ord and  film,  but  neither  shall  be  removed 
from  custody  of  Selective  Service. 

W.  B.  Atkinson 
Captain,  Medical  Corps 
State  Medical  Officer. 


A VALUABLE  GIFT 

Mrs.  Octavus  Dulaney,  President  of  the 
Woman’s  Auxiliary  to  the  Jefferson  Coun- 
ty Medical  Society,  presented  a completely 
equipped  emergency  medical  field  set  to 
Dr.  John  B.  Floyd  of  Richmond,  represent- 
ing the  State  Defense  Council  of  Kentuc- 
ky, at  the  annual  meeting  of  the  Kentuc- 
ky State  Medical  Association  at  the 
Brown  Hotel,  Louisville,  September  26th. 

The  set  was  a gift  of  the  Medical  and 
Surgical  Relief  Committee  of  America,  a 
nation-wide  organization  of  physicians  who 
to  date  have  furnished  229  similar  sets  to 
defense  posts,  evacuation  hospitals,  and 
other  recognized  relief  agencies  in  the 
United  States  and  Alaska.  The  Committee 
also  collects  surplus  medicines,  instru- 
ments, and  laboratory  equipment  from 
non-member  physicians,  drug  stores,  and 
hospitals  for  redistribution  to  needy  in- 
stitutions. 

Each  of  the  sets  is  completely  equipped 
with  medical  and  surgical  equipment  for 
emergency  use  by  physicians,  also  a lan- 
tern with  dry  cells  to  provide  power  for 
light  in  case  of  a blackout  or  other  power 
difficulties.  The  sets  were  developed  after 
a series  of  experiments  during  the  bomb- 
ing of  London. 

The  set  was  on  exhibition  at  a special 
booth  in  charge  of  the  society’s  auxiliary 
members  under  the  chairmanship  of  Mrs. 
Elmer  Lee  Henderson. 


FEDERAL  LOAN  SCHOLARSHIPS 

The  recently  announced  plan  of  the 
federal  government  to  provide  loan 
scholarships  for  about  ten  thousand  stu- 
dents now  enrolled  in  “accelerated”  col- 
lege courses  in  medicine,  chemistry,  vet- 
erinary science,  dentistry,  pharmacy,  and 
engineering  seems  to  be  a sound  one. 

In  addition  to  fees  and  tuition,  the  stu- 
dents will  receive  $25  a month;  they  will 
agree,  as  their  contribution,  to  maintain 
satisfactory  standards  of  scholarship  and 
to  accept,  after  graduation,  service  in  any 
capacity  assigned  to  them  by  the  War 
Man  Power  Commission.  The  plan  seems 
to  be  necessary,  fair,  and  equitable.  Its 
cost  will  run  to  about  five  million  dollars, 
which,  in  view  of  the  urgent  need  for 
trained  personnel,  seems  insignificant.  “A 
well  supported  educational  system  by 
which  talent  reaches  the  college  level  ir- 
respective of  private  income”  was  recent- 
ly advocated  by  President  Conant  of  Har- 
vard, and  in  view  of  what  is  happening 
and  will  happen  to  private  incomes  under 
the  war  taxation  program,  a system  of 
federal  loan  scholarships  seems  impera- 
tive. In  view  of  the  added  factor  of  accel- 
erated teaching  programs  and  the  inabil- 
ity of  students  to  earn  at  least  part  of 
their  necessary  expenses,  it  is  hoped  that 
this  relatively  small  project  will  be  en- 
larged. 

This  is  a welcome  step  in  the  right  di- 
rection and  deserves  the  careful  study 
and  unre.served  support  of  the  medical 
profession.  Properly  safeguarded  with  re- 
spect to  the  “satisfactory  standards  of 
scholarship,”  it  should  prove  of  extreme 
value  in  assisting  and  encouraging  real 
talent,  an  investment  that  should  yield 
rich  returns  to  the  nation. 


THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  values  of  the  meeting  of  the  South- 
ern Medical  Association  are  well  known  to 
us  in  Kentucky,  and  it  is  a pleasure  to  an- 
nounce that  the  meeting  has  not  been  de- 
ferred and  that  the  session  will  be  held  in 
Richmond,  Virginia,  November  9-12.  They 
will  have  excellent  scientific  and  technical 
exhibits  and  one  of  the  best  programs  in 
many  years,  as  it  will  deal  with  all  the 
phases  of  war  medicine  and  surgery.  There 
wiU  be  ample  hotel  space  for  every  doctor 
and  his  family  who  wish  to  attend.  There 
will  be  many  items  of  pleasure  for  the  aux- 
iliary. Those  who  desire  to  attend,  please 
write  immediately  to  Mr.  C.  P.  Loranz, 
Secretary-Manager,  Birmingham,  Ala- 
bama. 
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PRESIDENT'S  ADDRESS 

WAR  AND  DISEASE 

E.  M.  Howard,  M.  D. 

Harlan 

War  is  a comprehensive  term.  There  is 
the  war  to  maim  and  to  destroy,  and  the 
war  which  seeks  to  heal  and  to  save;  there 
is  the  war  of  man  against  man,  and  the 
war  of  man  against  the  enemies  of  man; 
there  is  the  war  for  freedom,  and  the  war 
for  enslavement;  there  is  the  war  to  take 
that  which  is  another’s,  and  the  war  to 
keep  that  which  is  one’s  own;  there  is  the^ 
offensive  war,  and  the  war  for  defense; 
there  is  the  righteous  war,  and  the  unholy 
war.  Whenever  and  wherever  opposing 
ideas  and  ideals,  antagonistic  ambitions  or 
conflicting  national  interests  meet,  war,  in 
some  form  or  another,  is,  unhappily,  al- 
most always  the  inevitable  result. 

War  is  of  the  very  essence  of  medicine. 
Indeed,  medicine  is  war, — war,  ceaseless 
and  unrelenting,  against  the  ills  to  which 
humanity  is  heir.  From  the  time  when 
medicine  first  began  to  emerge  from  the 
mists  of  superstition  and  ignorance,  medi- 
cal men  have  been  carrying  on  constant 
warfare  against  disease,  which  has  been 
responsible  for  infinitely  more  human  suf- 
fering and  infinitely  greater  loss  of  hu- 
man life  than  have  all  the  armed  con- 
flicts between  man  and  man  since  the 
stone  age.  This  warfare  has  been  accom- 
panied by  no  fanfare  of  trumpets,  no  wav- 
ing of  flags,  no  noise  and  tumult  of  bat- 
tle. It  has  been  conducted  in  the  quiet  and 
peacefulness  of  research  laboratories  and 
hospitals  and  by  the  bedsides  of  the  ill 
and  suffering  in  every  walk  of  life,  rich 
and  poor,  humble  and  mighty,  prince  and 
pauper.  Its  weapons  have  not  been 
swords,  guns,  ships,  planes,  tanks  or  any 
of  the  other  implements  of  destruction 
devised  by  the  ingenuity  of  man;  they 
have  been  the  healing  drugs,  the  all-see- 
ing microscope,  the  discriminating  stetho- 
scope, the  penetrating  X-ray,  the  knife 
wielded  only  to  cure  and  to  save,  and  all 
the  other  things  which  go  to  make  up  the 
armamentarium  of  the  scientist  and  the 
skilled  physician  and  surgeon. 

In  this  continuous  and  unremitting  war- 
fare to  control  the  diseases  which  have 
taken  such  tremendous  toll  of  human  life 
and  human  happiness,  greater  progress 
has  been  made  within  the  last  hundred 
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years  or  so  than  in  all  the  centuries  that 
went  before.  Smallpox,  which,  before  the 
epochal  discovery  of  Jenner,  was  wont 
periodically  to  sweep  the  world,  civilized 
and  uncivilized,  like  a besom  of  destruc- 
tion, has  become  a rarity  today  everywhere 
except  in  those  communities  which  have 
failed  or  neglected  to  utilize  the  sure  pre- 
vention provided  by  vaccination.  Such 
plagues  as  yellow  fever,  cholera,  and 
typhus  fever,  which  until  comparatively 
recently  were  numbering  their  victims  by 
the  tens  of  thousands,  are  now  to  be  found 
only  in  countries  and  districts  still  lacking 
the  sanitary  and  other  measures  whose  ap- 
plication IS  essential  to  their  control. 
Diphtheria,  the  dread  disease  of  childhood; 
typhoid  fever,  in  this  country  the  most 
deadly  of  the  filth  borne  diseases;  pneu- 
monia, which  only  a few  years  ago  was 
exacting  a death  toll  second  only  to  that 
of  tuberculosis;  pellagra,  and  other  dietary 
deficiency  diseases  wnich  sap  the  strength 
and  vitality  of  countless  victims,  have  all 
been  brought  under  more  or  less  effec- 
tive control  and  now  require  only  constant 
vigilance  and  sustained  effort  to  keep 
them  so.  These  are  only  a few  of  the 
battles  which  have  been  won  in  the  war 
against  human  ills.  The  examples  given 
could  be  multiplied  many  times. 

These  accomplishments  have  all  been  in 
the  field  of  preventive  medicine  and  public 
health,  in  which  Kentucky  was  a pio- 
neer and  still  holds  front  rank,  thanks  to 
a leadership  which,  from  the  beginning, 
has  combined  vision  of  rare  keenness  and 
clarity  with  the  practical  ability  to  trans- 
late vision  into  reality. 

There  are  two  battlefronts,  however,  on 
which  we  have  allowed  the  fight  to  lag 
woefully  and  shamefully — the  fronts 
against  venereal  diseases  and  tuberculosis. 
So  negligent  and  apathetic  have  we  been 
against  venereal  diseases  that  this  enemy 
has  succeeded  in  entrenching  himself  to  a 
degree  constituting  at  once  a national  men- 
ace and  a national  disgrace.  This  fact  was 
first  given  convincing  demonstration  dur- 
ing recruiting  for  the  first  World  War, 
when  a startling  percentage  of  the  draf- 
tees were  found  to  be  infected  with 
syphilis  or  gonorrhea  or  both.  Nearly 
twenty-five  years  later,  when  we  inaugu- 
rated a national  defense  program  and  be- 
gan to  recruit,  under  the  Selective  Service 
Act,  for  the  country’s  armed  forces,  the 
situation  in  this  regard  was  found  to  be 
even  worse.  And  yet,  all  during  that  twen- 
ty-five years,  and  long  before,  we  have 
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known  both  how  to  prevent  the  spread 
of  and  how  to  cure  venereal  diseases.  To- 
day, after  four  years  or  more  of  an  in- 
tensive campaign  for  the  control  of  these 
diseases — a campaign  inaugurated  by  the 
Surgeon  General  of  the  United  States  Pub- 
lic Health  Service,  and  vigorously  prose- 
cuted in  co-operation  with  the  state  and 
local  health  departments  throughout  the 
country,  some  5%  of  the  manpower  so 
urgently  needed  in  our  armed  forces  and 
in  production  is  unavailable  because  of 
venereal  infection.  This  is  a blot  upon  the 
medical  profession  which  we  can  wipe 
out  only  by  fully  recognizing  our  indi- 
vidual and  collective  responsibility  in  the 
premises  and  vigorously  discharging  it  un- 
til this  enemy  to  human  welfare,  human 
health  and  human  happiness  is  reduced  to 
a degree  of  impotency  at  least  equalling 
that  obtaining  in  other  countries,  particu- 
larly the  Scandinavian  countries. 

The  same  thing  is  true,  in  lesser  degree, 
of  tuberculosis.  For  several  decades  past 
we  have  known  the  causative  organism  of 
this  disease,  its  methods  of  transmission, 
and  the  measures  necessary  for  its  preven- 
tion and  arrest.  We  have  also  had  at  our 
command  the  means  for  definitely  detect- 
ing the  presence  of  the  infection  in  its 
earliest  stages,  before  it  has  done  any  ma- 
terial damage  and  when  it  can  be  most 
easily  arrested.  And  yet,  tuberculosis  to- 
day continues  to  be  the  chief  cause  of 
death  in  the  active  period  of  life  and  the 
sixth  among  killers  at  all  ages.  Surely, 
that  is  a situation  to  which  our  profession 
can  point  with  anything  but  pride. 

In  this  connection,  I suggest  that  this 
Association  make  its  major  objective  for 
the  year  1943  an  active  effort  toward  en- 
listing the  general  public  and  State  and 
county  officials,  as  well  as  every  doctor 
in  the  Commonwealth,  in  a drive  for  more 
and  better  facilities  for  caring  for  tu- 
berculous patients  in  Kentucky.  To  this 
end  and  for  this  purpose,  I pledge,  person- 
ally, sufficient  time,  effort  and  means  to 
effect  an  organization,  both  in  and  out  of 
our  profession. 

All  down  the  ages,  from  the  dawn  of 
recorded  history  to  the  birth  of  modern 
sanitation  and  scientific  medicine,  epi- 
demics, plagues  as  they  were  then  called, 
have  played  an  important  role  in  determin- 
ing the  fate  of  empires  and  dynasties,  often 
a role  more  important  than  that  played  by 
armed  forces.  It  was  a plague,  not  the 
Peloponnesian  armies,  which,  in  the  last 
analysis,  sapped  and  destroyed  the  Athen- 


ian power,  changed  the  subsequent  history 
of  the  world  and  laid  low  a civilization 
whose  cultural  influences  have  continued 
all  down  the  centuries  since  elapsed  and 
will  continue  through  all  the  years  to 
come.  This  plague,  known  as  the  “Plague 
of  Athens,”  originated  in  Ethiopia  and, 
traveling  through  Egypt  and  Libya, 
reached  the  port  of  Piraeus  and  spread 
throughout  Attica  and  beyond.  Again,  it 
was  a plague  which  opened  the  way  for 
the  destruction  of  the  power  and  glory 
which  were  Rome.  This  plague,  the  most 
destructive  pandemic  on  record  and 
known  as  the  “Justinian  Plague”  because 
it  occurred  in  the  reign  of  the  Emperor 
Justinian,  had  its  source  in  Egypt,  spread- 
ing to  the  west  along  the  African  coast  and 
thence  to  the  continent  of  Europe.  It  lasted 
for  a period  of  fifty  years  or  more,  sweep- 
ing throughout  the  then  Roman  world, 
counting  its  victims  by  the  tens  of  thou- 
sands, practically  wiping  out  whole  cities 
and  towns  and  so  weakening  the  defen- 
sive barriers  against  the  encroaching 
hordes  of  barbarians  that  they  were  able 
to  roam  almost  at  will  among  the  wreck- 
age of  Roman  civilization.  It  was  a plague 
which  decimated  the  invading  armies  of 
the  Huns  and  so  saved  Constantinople  in 
the  first  half  of  the  Sixth  Century.  In  the 
Thirteenth  Century,  the  constantly  recur- 
rent struggles  between  France  and  Spain 
for  supremacy  in  western  Europe  were, 
if  we  may  believe  the  historical  records, 
halted  time  and  again  and  their  results 
often  determined  by  epidemic  diseases  of 
one  kind  or  another — now  typhus  fever, 
now  dysentery  and  now  something  else. 
In  the  Sixteenth  Century,  the  politics  of 
Europe  was  determined,  not  so  much  by 
the  comparative  military  prowess  of 
France  and  Germany  as  by  an  epidemic 
of  typhus  fever  which  killed  21,000  of  the 
25,000  composing  the  French  Army  be- 
sieging Naples,  forcing  the  withdrawal  of 
its  remnants  and  so  leaving  the  way  open 
for  the  crowning  of  Charles  V as  Em- 
peror of  the  Holy  Roman  Empire.  And  so 
it  continued  down  to  almost  the  close  of 
the  Nineteenth  Century.  In  the  Thirty- 
Years  War,  the  most  brutal  in  all  history 
until  Hitler,  Mussolini  and  the  Japanese 
War  Lords  gave  to  brutality  a new  and 
more  horrible  meaning,  the  course  and  the 
result  of  its  many  campaigns  were  de- 
termined as  much  by  epidemics  as  by  the 
military  strength  and  the  skilled  leader- 
ship of  opposing  armies.  Later,  typhus 
fever,  dysenteries  and  enteric  fevers  seem 


October,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


397 


to  have  contributed  as  much  to  the  failure 
of  Napoleon’s  Russian  campaign  as  did 
the  rigors  of  the  Russian  winter.  And 
many  of  you  present  will  recall  that  in  the 
Spanish-American  War  casualties  among 
the  American  forces  due  to  typhoid  fever 
and  other  filth  borne  diseases  were  many 
times  those  inflicted  by  Spanish  bullets. 

With  the  advent  of  bacteriology  and  all 
its  subsequent  developments  in  epidemi- 
ology, immunology  and  kindred  subjects, 
the  picture  has  changed.  Long  and  labor- 
ious work  in  research  laboratories  has  un- 
covered the  causative  organisms  of  bu- 
bonic plague,  yellow  fever,  typhus  fever, 
malaria  and  the  other  plagues  which 
wrought  such  havoc  among  whole  popula- 
tions in  ancient  and  medieval  times.  Ex- 
periments in  laboratory  and  field,  not  in- 
frequently conducted  at  the  risk  of  health 
and  life  by  those  making  them,  have  con- 
clusively demonstrated  how  these  diseases 
are  spread,  and  shown  the  measures  neces- 
sary for  their  control.  These  measures  have 
been  uniformly  successful  wherever  and 
whenever  intelligently  and  energetically 
applied,  whether  in  time  of  peace  or  in  the 
time  of  war.  While  sporadic  cases  of  yel- 
low fever  or  bubonic  plague  may  still  oc- 
cur in  the  United  States,  from  time  to 
time,  no  section  of  the  country  has  had 
an  epidemic  of  either  within  the  last  fifty 
years,  and  the  probability  of  any  such  epi- 
demic ever  again  occurring  is  practically 
negligible. 

And  advances  in  promoting  and  protect- 
ing health  in  the  civilian  population  dur- 
ing peace  time  has  been  equalled,  if  not 
exceeded,  by  those  made  in  both  armed 
forces  and  civilian  populations  in  war 
times.  Profiting  by  our  experience  in  the 
Spanish-American  War,  and  thanks  to  the 
advances  subsequently  made  in  sanitation 
and  preventive  medicine,  the  health  of  the 
country’s  armed  forces,  whether  in  the 
Army,  Navy,  Marine  Corps  or  Air  Corps, 
is  even  better  protected  than  it  would  be 
if  those  comprising  these  forces  were  at 
home.  In  support  of  this  statement,  it  is 
only  necessary  to  glance  at  the  official  fig- 
ures. For  example,  in  1916  we  mobilized 
tens  of  thousands  of  soldiers  along  the 
Mexican  border  and  kept  them  there  dur- 
ing the  heat  of  a semi-tropical  summer, 
and  yet,  there  was  not  a single  death  from 
typhoid  fever  among  the  American  troops 
during  the  entire  period.  This  record  is 
one  of  which  the  American  medical  pro- 
fession may  well  be  proud.  In  1917  and 
1918,  we  sent  to  France  some  2,000,000  men 


or  more  and  had  an  equal  or  even  greater 
number  of  soldiers  under  arms  in  this 
country  when  the  Armistice  was  declared. 
Loss  of  time  or  life  from  disease  in  all 
this  vast  aggregation  would  have  been 
almost  incredibly  low,  had  it  not  been  for 
the  unprecedented  epidemic  of  influenza, 
which  at  that  time  swept  practically  the 
entire  civilized  world,  taking  heavy  toll 
among  both  armed  forces  and  civilian 
populations  everywhere. 

Through  all  the  ages  war  and  disease 
have  stalked  hand  in  hand.  Indeed,  it 
may  be  that  war  itself  is  a disease,  and 
that  psychopathologists  in  some  distant 
future  may  discover  what  manner  of  men- 
tal ill  it  is  that  leads  man  to  war  upon 
man. 

There  is,  however,  some  measure  of 
comfort  in  the  reflection  that  war,  with 
all  its  wholesale  horrors  and  tragedies, 
and  the  plagues  and  pestilences  which  have 
accompanied  it,  has  led,  directly  or  indi- 
rectly, to  many  of  the  most  important  ad- 
vances in  medicine  and  its  basic  or  allied 
sciences.  Surgery,  preventive  medicine, 
epidemiology,  asepsis,  sanitation,  chemis- 
try, all  owe  something,  sometimes  much, 
to  the  experiences  of  war  and  the  ability 
of  military  surgeons  to  observe,  interpret 
and  record  them  for  the  benefit  of  those 
who  followed  in  their  footsteps. 

Particularly  in  surgery  have  the  ex- 
periences of  war  stimulated  improve- 
ments in  procedures  and  techniques  in 
treatment  of  wounds.  Hip  joint  amputa- 
tions are  reported  to  have  been  originated 
by  surgeons  in  Napoleon’s  armies  through 
the  necessity  for  removing  so  many  froz- 
en legs  of  French  soldiers  in  the  Rus- 
sian campaign.  As  changes  in  the  wea- 
pons of  warfare  have  developed,  new  and 
different  kinds  of  injuries  have  presented 
new  surgical  problems.  The  First  World 
War  gave  to  plastic  surgery  a place  in  the 
surgical  field  which  it  had  never  before 
been  able  to  attain.  Even  so  recent  an 
occurrence  as  the  treacherous  attack  on 
Pearl  Harbor  has  already  had  its  effect  in 
stimulating  the  search  for  better  methods 
of  treating  burns.  Without  the  experiences 
of  war,  it  is  highly  probable  that  the  mod- 
ern methods  of  safeguarding  against  wound 
infections  would  not  have  reached  their 
present  high  state  of  perfection. 

In  preventive  medicine,  war  has  been 
largely  responsible  for  ferreting  out  the 
causes  of  the  plagues  and  pestilences 
which  have  been  their  almost  constant 
concomitants  down  the  ages,  Certainly 
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war  has  been  one  of  the  chief  factors  in  the 
development  of  modern  sanitary  proce- 
dures which  have  made  typhoid  fever  and 
other  filth  borne  diseases  practically  non- 
existent, not  only  among  armed  forces,  but 
also  among  civilian  populations,  wherever 
the  procedures  have  been  universally  and 
intelligently  applied. 

Again,  the  continuous  and  unrelenting 
search  by  military  surgeons  and  others  for 
effective  agents  to  control  bacterial  infec- 
tions— a search  often  intensified  by  war 
—has  produced  results  of  first  importance. 
Among  them  are  atabrine  to  take  the  place 
of  quinine  in  the  treatment  of  malaria,  sal- 
varsan  for  the  treatment  of  syphilis,  and, 
more  recently,  the  sulfonamide  compounds 
which  are  proving  so  successful  in  con- 
trolling many  types  of  infection. 

In  the  scientific  fields  allied  to  medi- 
cine, the  influence  of  war  in  stimulating 
progress  is  only  less  pronounced  than  in 
medicine  itself.  This  is  especially  true  of 
chemistry,  which  no  sooner  invents  a new 
gas  or  other  horror  for  the  conduct  of  war 
than  it  sets  about  finding  an  antidote  for 
it. 

These  are  but  a few  examples  of  the 
many  contributions  which  war  has  made, 
directly  or  indirectly,  to  the  progress  of 
medicine  and  its  basic  allied  sciences.  They 
could  be  enlarged  almost  indefinitely. 

The  first  World  War  presented  to  the 
American  medical  profession  the  greatest 
challenge  with  which  it  had  then  ever 
been  confronted.  The  manner  in  which 
it  met  that  challenge  in  caring  both  for  the 
country’s  armed  forces  and  its  civilian 
population,  constitutes  a record  in  which 
it  has  every  right  to  take  pride.  And  even 
greater  is  the  challenge  presented  by  the 
second  World  War,  the  winning  of  which 
involves  the  preservation  of  our  liberty  and 
the  right  to  pursue  happiness  in  the  demo- 
cratic way.  That  it  will  be  met  in  a way 
reflecting  the  highest  credit  upon  the 
profession  and  the  country  admits  of  no 
■"lanner  or  measure  of  doubt.  Never  was 
the  profession  better  prepared  in  know- 
ledge or  in  skill  for  the  performance  of  a 
task  of  such  tremendous  proportions. 
Never  has  it  entered  a conflict  with  higher 
courage,  greater  unanimity  and  a firmer 
determination  to  discharge  its  responsi- 
bility to  the  utmost  of  its  ability.  Already 
a large  percentage  of  American  medical 
men,  many  of  them  leaders  in  the  profes- 
sion, have  joined  the  colors;  others  are 
impatiently  waiting  to  be  called. 


It  should  be  remembered,  however,  that 
the  battle  front  is  not  the  only  front,  that 
protecting  the  health  of  those  on  the  home 
front,  the  men  and  women  in  field  and 
factory,  who  are  producing  the  materials 
essential  to  the  conduct  of  modern  war- 
fare, is  just  as  important  as  protecting  the 
health  of  the  men  who  are  doing  the  ac- 
tual fighting  on  land,  on  sea,  in  the  air,  or 
under  the  sea.  The  truest  type  of  patriot 
is  he  who  is  content  to  serve  where  he  can 
render  the  best  service,  regardless  of 
where  or  what  that  service  may  be. 

Colonel  John  J.  Morehead,  an  officer  in 
the  Medical  Corps,  United  States  Army, 
recently  offered  in  an  army  camp  a prayer 
which  so  concisely  and  beautifully  ex- 
presses the  attitude  and  aspirations  of  the 
whole  profession  in  this  crisis  that  I,  in 
closing,  cannot  refrain  from  quoting  it: 

God  of  the  suffering,  grant  that  the 
wounded  may  swiftly  arrive  at  their  hos- 
pital haven,  so  that  the  safeguards  of  mod- 
ern surgery  and  the  ministries  of  medicine 
may  surround  them,  to  the  end  that  their 
pain  is  assuaged  and  their  bodies  are 
mended. 

Grant  that  surgeons  may  have  gentle 
skill  and  intelligent  foresight  to  bar  the 
path  to  such  sordid  enemies  as  shock, 
hemorrhage  and  infection. 

Give  doctors  and  nurses  plentifully  the 
blood  of  their  noncombatant  fellow  men, 
so  that  their  vital  fluid  may  be  replaced 
and  thus  make  all  their  donors  realize 
that  they,  too,  have  given  their  life’s  blood 
in  a noble  cause. 

Give  us  the  instruments  of  our  calling 
so  that  our  work  may  be  swift  and  accu- 
ate;  but  provide  us  with  resourceful  in- 
genuity so  that  we  may  do  without  boun- 
teous supplies. 

Strenghten  our  hands,  endow  us  with 
valiant  energy  to  go  on  through  day  and 
night,  and  keep  our  hearts  and  brains  at- 
tuned to  duty  and  great  opportunity. 

Let  us  never  forget  that  a life  or  a limb 
is  in  our  keeping  and  do  not  let  our  judg- 
ment falter. 

Enable  us  to  give  renewed  courage  and 
hope  to  the  living  and  comfort  to  the 
dying. 

Let  us  never  forget  that  in  the  battles 
to  be  won,  we,  too,  must  play  our  part,  to 
the  glory  of  a great  calling  and  as  humble 
followers  of  the  Great  Physician,  who 
mercifully  healed  the  sick.  Amen. 
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ORIGINAL  ARTICLES 

ORGANIC  FACTORS  IN  THE  ETIO- 
LOGY OF  MENTAL  DISORDERS 
Abraham  Wikler 
Past  Assistant  Surgeon  (Reserve) 

United  States  Public  Health  Service 
Hospital 
Lexington 

Before  discussing  some  specific  organic 
causes  of  mental  disorder,  it  would  be 
well  to  outline  what  may  be  termed  a 
physiological  approach  to  the  problem  of 
mental  disorder  in  general.  In  view  of  the 
incomplete  state  of  our  knowledge  con- 
cerning cerebral  physiology,  such  an  ap- 
proach must  be  more  in  the  nature  of  a 
general  orientation  than  a theory,  yet 
such  a formulation  is  of  practical  value  in 
that  it  provides  a framework  in  which 
the  newer  knowledge  of  psychosomatic 
relationships  can  be  fitted. 

One  of  the  pitfalls  in  the  purely  psycho- 
genic approach  to  psychiatry  is  the  confu- 
sion of  symptom  with  cause.  The  reason 
tor  this  becomes  evident  after  a few  con- 
siderations. Man  possesses  highly  deve- 
loped frontal  association  areas,  one  of  the 
functions  of  which  is  to  integrate  exper- 
ience in  the  process  of  adaptation  to  his 
internal  and  external  environment.  These 
stand  in  functional  relationship  to  motor, 
sensory,  and  autonomic  centers  of  the 
central  nervous  system.  Disorders  affect- 
ing these  latter  centers  may  therefore  in- 
fluence the  adaptative  or  integrative  func- 
tions of  the  frontal  association  areas  of  the 
cortex,  thereby  producing  aberrations  of 
behavior  and  ideation.  These  latter  may 
be  most  distressing  to  the  patient  so  that 
the  behavioral  or  ideational  disturbances 
constitute  the  bulk  of  his  symptoms,  al- 
though the  original  cause  of  the  whole 
disorder  lies  elsewhere.  Psychiatric  ex- 
amination of  such  a patient  will  reveal 
conflicts,  psychic  traumata,  psychosexual 
difficulties,  etc.,  which  offer  logical  ex- 
planations of  the  ideational  and  behavioral 
disturbances.  But  it  does  not  follow  that 
the  patient’s  somatic  complaints  are  also 
due  to  these  factors,  since  these  may  be 
rooted  in  the  original  disorder,  affecting, 
for  example,  autonomic  centers  in  the 
diencephalon.  Thus  in  the  toxic  psychoses, 
abnormal  behavior  may  be  manifested, 
the  exact  pattern  of  which  may  be  deter- 
minded  by  previous  experiential  factors 
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and  which,  being  poorly  adapted  to  the 
necessities  of  the  environment,  is  quite 
different  from  the  patieht’s  “normal”  be- 
havior when  cortical  functioning  is  intact. 
Such  a patient  also  has  somatic  complaints 
due  to  the  effect  of  the  toxic  agent  on 
other  centers  of  the  nervous  system,  yet 
no  one  would  ascribe  these  latter  somatic 
disturbances  to  the  psychogenic  factors 
elicited,  although  both  exist  simultane- 
ously in  the  same  patient. 

This  viewpoint  will  perhaps  be  made 
a little  clearer  by  considering  the  general 
ways  by  which  organic  changes  exert 
their  effects.  First,  by  altered  function. 
Thus  reversible  or  irreversible  mental 
changes  are  seen  in  disturbances  of  meta- 
bolism, such  as  occur  in  hyperthyroidism, 
anoxemia,  vitamin  deficiencies,  hypogly- 
cemia and  probably  also  after  head  trau- 
ma. Second,  loss  of  function  through  de- 
structive lesions,  such  as  the  senorium  de- 
fects resulting  from  a variety  of  toxic, 
degenerative,  vascular,  neoplastic,  trau- 
matic or  infectious  diseases  which  affect 
the  frontal  association  areas.  Third,  “re- 
lease phenomena,”  due  to  destruction  or 
functional  impairment  of  higher  regulat- 
ing or  inhibiting  centers  and  overactivity 
of  lower  “normal”  centers.  Under  this 
heading  may  be  included  various  transi- 
tory personality  changes  such  as  those 
seen  in  the  toxic  psychoses  (for  example, 
acute  alcoholism.)  In  this  connection  it, 
may  be  mentioned  that  it  has  been  shown 
that  the  sensitivity  to  anoxemia  and  hypo- 
glycemia of  various  centers  of  the  central 
nervous  system  increases  in  the  order  of 
phylogenetic  ascendancy.  A striking  ex- 
ample of  this  type  of  “release  activity”  is 
a case  of  “sham  rage”  occurring  in  a hypo- 
glycemic individual  described  by  Wortis. 

Examples  of  gross  loss  of  emotional  in- 
hibition are  seen  in  ordinary  hemiplegias 
due  to  vascular  accidents,  and  particularly 
in  pseudobulbar  palsy.  The  emotional  in- 
stability in  multiple  sclerosis  and  in  basal 
ganglion  disorders  such  as  Parkinsonism 
is  probably  also  a “release”  phenomenon. 
However,  it  must  not  be  assumed  that  emo- 
tional activity  is  confined  to  or  regulated 
by  a single  “lower  center.”  This  would  be 
an  oversimplification  of  the  true  state  of 
affairs  as  Masserman  has  pointed  out  in 
connection  with  the  hypothalamus.  He 
states  that  although  an  enormous  amount 
of  work  has  been  done  proving  that  the 
hypothalamus  is  an  important  integrating 
center  of  hormonal  and  autonomic  activity, 
no  convincing  evidence  has  been  adduced 
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to  show  that  subjective  emotions,  such  as 
fear,  rage,  pleasure,  etc.,  are  actually  ex- 
perienced by  the  subject  as  a result  of 
such  hypothalamic  activity.  Indeed,  as  a 
result  of  his  own  experiments  on  the  be- 
havior and  the  responses  to  hypothalamic 
stimili  of  cats,  he  has  come  to  the  conclu- 
sion that  the  hypothalamus  is  not  a center 
of  subjective  emotional  activity.  Fourth, 
and  of  vast  importance,  is  the  reaction  of 
the  patient  to  his  organic  disease,  or  more 
precisely,  to  his  interpretation  of  the  sig- 
nificance of  his  organic  disease.  It  is  here 
that  personality  traits,  that  is,  habits  of 
reaction,  determine  the  exact  pattern  of 
the  ideational  and  behavior  aberrations 
that  result.  Hysterical  symptoms,  depres- 
sion, euphoria,  paranoid  and  even  schizo- 
phrenic-like symptoms  may  be  superim- 
posed upon  definite  organic  disease.  Anxi- 
ety and  neurasthenic  phenomena,  possibly 
resulting  from  associated  release  pheno- 
mena, may  also  be  superimposed,  the  net 
result  being,  that  the  original  organic  dis- 
turbance, the  root  of  all  the  trouble,  is 
buried  under  an  abundance  of  secondary 
reactions  and  may  not  be  recognized  at  all. 
Needless  to  say,  any  or  all  combinations  of 
these  categories  may,  and  usually  do,  occur 
clinically,  yet  for  the  proper  recognition 
and  treatment  of  the  condition,  they  must 
be  differentiated.  A clinical  case  will  serve 
to  illustrate  the  problems  that  are  fre- 
quently encountered. 

A 54  year  old,  white  male  who  had  once 
been  addicted  to  opiates  was  subjected  to 
a severe  emotional  shock  when  his  wife 
died  of  “intestinal  obstruction”  in  1934. 
He  was  a professional  billiard  player  and 
there  was  constant  marital  strife  because 
his  wife,  to  whom  he  was  greatly  attached, 
insisted  that  he  give  up  his  profession  be- 
cause of  the  company  he  kept.  Two  weeks 
after  she  died  he  went  into  a poolroom 
and  took  up  a cue.  As  he  did  so,  his  right 
hand  began  to  shake  and  his  right  eye  to 
twitch;  he  became  very  nervous,  salivated 
a good  deal  and  vomited  frequently.  Be- 
cause of  these  symptoms  he  relapsed  to 
the  use  of  morphine,  a single  quarter  grain 
injection  of  which,  he  stated,  aboUshed  all 
his  symptoms  and  enabled  him  to  resume 
the  game.  He  was  admitted  several  times 
during  1940  and  1941  to  the  U.  S.  Public 
Health  Service  Hospital  for  treatment  of 
his  drug  addiction.  Examination  disclosed 
a rather  coarse,  rhythmical  tremor  involv- 
ing the  right  upper  extremity,  pivoting  at 
the  shoulder,  a similar  less  severe  tremor 
of  the  left  upper  extremity,  right  ble- 


pharospastic  and  facial  tic,  nystagmus 
(horizontal,)  and  a right  partial  Horner 
syndrome.  There  was  some  impairment  of 
the  arm  swing  on  the  right,  but  no  rigidity, 
changes  in  posture  or  gait.  The  tremor  was 
present  at  rest,  but  greatly  aggravated  on 
intention  so  that  he  was  unable  to  write, 
feed  himself  or  perform  test  acts.  Above 
all,  the  tremor  was  aggravated  by  emo- 
tional stimulation  such  as  occurred  during 
examinations  and  discussions  relative  to 
his  history.  He  vomited  every  morning  and 
exhibited  marked  anxiety  and  restlessness. 
The  blood  Wassermann  reaction  was  posi- 
tive but  the  spinal  fluid  was  entirely  nor- 
mal. He  reacted  adversely  to  stramonium, 
hyoscine,  atropine,  belladonna,  benze- 
drine, syntropan,  trasentin,  luminal  and 
was  unable  to  tolerate  RabeUon.  To  re- 
solve the  question  of  the  organic  or  psy- 
chogenic nature  of  the  tremors  and  tics, 
moving  pictures  of  the  patient  were  taken 
at  regular  and  slow-motion  speeds  before 
and  after  the  injection  of  a total  of  one 
half  grain  of  morphine  over  a period  of 
one  and  one  half  hours.  The  slow  motion 
pictures  revealed  fine  coordination  and 
rhythmicity  of  the  tremor  characteristics 
of  an  organic  disorder.  Aiter  injection  of 
the  morphine  the  patient  was  able  to 
write,  bring  a glass  of  water  to  his  lips 
without  spilling  and  to  perform  test  acts 
fairly  well,  but  the  tremor  remained  un- 
changed objectively.  When  the  patient 
was  asked  to  repeat  the  performances  for 
the  camera,  the  same  aggravation  of  the 
tremor  on  intention  occurred,  although  he 
had  been  able  to  perform  these  tests  well 
a few  minutes  before. 

Evidently  this  patient  had  been  develop- 
ing a basal  ganglion  disorder  insidiously 
over  a period  of  many  years,  but  became 
incapacitated  because  of  pyschogenically 
determined  emotional  factors  which  com- 
plicated the  basic  organic  picture.  Mor- 
phine reduced  the  emotional  tension,  but 
of  course,  had  no  effect  on  the  tremor  it- 
self. 

The  clarification  of  problems  such  as 
these  has  been  greatly  advanced  by  recent 
work  of  psychosomatic  and  somatopsychic 
mechanisms.  In  general,  this  has  preceded 
along  three  main  general  lines.  First,  the 
experimental  production  on  autonomic, 
somatic  and  behavioral  disturbances, 
closely  resembling  human  neuroses  in 
dogs,  sheep,  pigs  and  rats  by  Pavlov,  An- 
derson, Parmenter,  Liddell  and  Cook,  thus 
furnishing  an  experimental  basis  for  the 
role  of  such  psychopathologic  concepts  as 
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conflict  and  frustration  in  psychosomatic 
mechanisms.  Second,  the  demonstration  by 
Fulton  and  other  workers  of  the  existence 
of  a phylogenetic  type  of  stratification  in 
the  autonomic  nervous  system,  analagous 
to  the  stratiflcation  of  sensory  and  motor 
centers.  This  may  constitute  the  structural 
link  between  the  frontal  association  areas 
and  automatic  as  well  as  hormonal  func- 
tioning, and  hence  is  a neurological  psy- 
chosomatic and  somatopsychic  mechanism. 
And  third,  the  production  of  mental  dis- 
turbances along  with  evidence  of  autonom- 
ic dysfunction  by  alterations  in  brain  me- 
tabolism, stimulation  and  ablation  experi- 
ments. Some  of  this  work  will  now  be  re- 
viewed briefly. 

Pavlov  found  that  in  dogs,  certain  situa- 
tions gave  rise  to  “neurotic”  symptoms 
such  as  restlessness,  stubbornness,  emo- 
tional upsets  in  some  animals,  whereas 
others  would  lose  all  conditioning  and  be- 
come somnolent.  These  situations  had  one 
feature  in  common,  they  taxed  the  pow- 
ers of  inhibition  and  discrimination  of  the 
dog  too  strongly.  He  ascribed  the  two 
types  of  reaction  to  innate  preponderance 
of  inhibitory  or  excitatory  activity  in  the 
animal.  Liddell,  Anderson  and  associates 
were  able  to  produce  similar  experimen- 
tal neuroses  in  sheep  and  pigs,  but  noted 
that  in  addition  to  taxing  the  inhibitory 
powers  of  the  animal  to  the  breaking  point, 
it  was  necessary  to  restrict  its  freedom  of 
spontaneous  movement  since  it  appeared 
that  spontaneous  activity  afforded  a 
means  of  avoiding  the  difficult  situation 
resulting  from  the  concurrence  of  excita- 
tory and  inhibitory  stimuli  (i.e.,  respond- 
ing to  one  stimulus  which  inhibited  and 
another  which  excited  the  same  response.) 
The  situations  giving  rise  to  these  neuro- 
ses are  listed  by  the  authors  as  (a)  over- 
taxation of  the  animal’s  discriminatory 
powers  by  trying  to  force  him  to  discrimi- 
nate between  two  similar  stimuli,  the  one 
reinforced  by  the  unconditioned  stimulus 
and  the  other  not  so  reinforced;  (b)  ex- 
perimental extinction  of  the  conditioned 
stimulus  by  repeating  the  unconditioned 
stimulus  too  frequently  without  reinforce- 
ment and  (c)  excessive  routinization  and 
adherence  to  a rigid  time  schedule  in  the 
conduct  of  the  experiments  so  that  the  in- 
terval between  experiments  actually  be- 
came a conditioned  stimulus  itself.  The 
symptoms  of  the  experimental  neurosis 
thus  produced  were  usually  of  the  excita- 
tory type,  although  a few  examples  of  the 
inhibited  type  were  encountered.  In  the 
excitatory  type  the  symptoms  consisted  of 


hyperirritability  (especially  sensitivity  to 
touch,)  over-reaction  to  stimulation,  rest- 
lessness during  the  intervals  between  ex- 
periments, transfer  of  the  motor  reaction 
pattern  to  other  portions  of  the  body,  dis- 
ruption of  the  rhythmic  day-night  cycle  of 
activity,  the  neurotic  animal  being  just  as 
active  at  night  as  during  the  day,  and  dis- 
turbance in  respiration  and  cardiac  rate. 
The  chief  inhibitory  signs  were  what  the 
authors  call  “pseudodecerebrate  rigidity” 
and  immobilization  of  the  reaction  limb. 
The  neurotic  dogs  were  markedly  shy,  but 
attacked  when  cornered,  while  the  sheep 
showed  “anti-social”  behavior  instead  of 
gregariousness  and  became  more  aggres- 
sive. These  workers  also  studied  the  effects 
of  various  drugs  and  hormones.  They  found 
that  extract  of  adrenal  cortex  had  a quiet- 
ing effect  on  the  neurotic  animal  while 
epinephrine  excited  it  still  more.  Brom- 
ides had  practically  no  effect,  amytal 
and  phenobarbital  a quieting  effect  while 
alcohol  resembled  adrenalin  in  its  effects. 
They  observed  that  while  under  the  in- 
fluence of  these  drugs,  the  interval  rest- 
lessness varied  inversely  with  the  strength 
of  the  conditioned  response  and  they  con- 
cluded the  the  muscular  movement  dur- 
ing the  response  acted  as  a “safety  valve” 
for  the  outlet  of  neuro  muscular  tension 
in  these  animals.  Anderson  and  Parmenter 
advance  the  hypothesis  that  the  neurotic 
behavior  of  these  experimental  animals  is 
due  to  alterations  in  the  body  chemistry 
brought  about  by  the  repeated  emotional 
disturbances  produced  by  these  experi- 
ments, with  a consequent  disruption  of 
normal  hormonal  and  autonomic  activity. 
Kubie  has  applied  the  concepts  of  excita- 
tion, inhibition  and  the  startle-state  to  the 
problem  of  anxiety.  He  states  that  “the 
state  which  we  call  anxiety  arises  in  the  in- 
teraction between  excitatory  and  inhibit- 
ory processes,  at  the  point  at  which  a dif- 
fuse irradiation  of  excitatory  processes  is 
actually  imminent,  or  when  a reminiscence 
of  such  an  irradiation  is  stirred  in  response 
to  a conditioned  stimulus.”  He  discusses 
the  psychoanalytic  concepts  of  “psychic 
tension,”  transformation  of  libido  into  anx- 
iety, and  repression  in  relation  to  this  phy- 
siological concept  of  anxiety  and  points 
out  that  Freud  must  have  had  an  analogous 
view  in  mind,  although  the  problem  was 
greatly  confused  by  unfortunate  terminol- 
ogy. Grinker,  in  a more  general  way,  notes 
the  many  points  of  contact  between  some 
of  the  basic  concepts  of  psychoanalysis  and 
those  of  modern  physiology.  It  would 
seem  therefore,  that  a revision  of  terminO' 
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logy  and  redefinition  of  basic  concepts 
would  bring  closer  together  the  now 
widely  separated  so-called  “organic”  and 
“psychogenic”  schools  of  psychiatry. 

On  the  clinical  side,  much  work  has  been 
done  in  relating  organic  changes  to  mental 
disorder.  Some  of  the  most  important  work 
will  be  considered  at  this  point. 

Head  injuries  frequently  result  in  the 
“post-concussion”  syndrome,  the  symp- 
toms of  which  are  all  too  apt  to  be 
ascribed  to  coexisting  environmental 
and  personality  difficulties.  The  fact 
that  the  primary  symptoms  of  head- 
ache, dizziness,  emotional  instability, 
depression,  impaired  power  of  con- 
centration and  sensitivity  to  direct  sun- 
light are  strikingly  uniform  from  pa- 
tient to  patient,  regardless  of  personality 
and  environment,  is  strong  indication  of 
the  organic  nature  of  the  complaint.  Be- 
cause of  the  great  significance  the  head  has 
to  the  patient,  he  may  also  exhibit  various 
ideational  and  behavioral  disturbances 
corresponding  to  individual  habits  of  re- 
action, but  these  must  be  distinguished 
from  the  symptoms  just  mentioned,  which 
are  probably  on  an  organic  basis.  Air- 
encephalography  in  such  cases  may  reveal 
general  dilatation  of  the  ventricles  or  por- 
encephalic defects  corresponding  to  cere- 
bral hematomata  of  long  standing.  This 
diagnostic  procedure  is  often  of  therapeutic 
value  as  well.  Penfield  believes  that  many 
of  the  so-called  post-  traumatic  headaches 
are  caused  by  fine  subdural  scars;  he  has 
reported  many  cases  in  which  relief  was 
obtained  following  lumbar  subarachnoid 
insufflation  of  air,  the  gas  entering  the 
cerebral  subdural  space  through  rents  in 
the  arachnoid  and  producing  a character- 
istic shadow  on  the  x-ray  film.  During 
this  procedure  filling  of  the  ventricles  is 
carefully  avoided  so  that  the  ventricles 
collapse  and  the  brain  falls  away  from  the 
dura,  pulling  the  arachnoid  and  the  dura- 
arachnoidal  cicatrices  along  with  it.  This 
is  accomplished  by  performing  the  insuf- 
flation with  the  patient  on  his  side,  the 
table  tilted  so  that  the  head  is  higher  than 
the  feet,  but  also  dropped  down  slightly 
by  flexion  and  rotation  of  the  neck.  From 
a diagnostic  point  of  view,  the  electroen- 
cephalogram promises  to  be  of  great  use- 
fullness  in  this  condition  as  Jasper  et  al. 
have  shown.  These  authors  have  been  able 
to  demonstrate  electroencephalographic 
changes  such  as  increase  in  delta  activity, 
irregularity  of  the  alpha  rhythm  and  epi- 
leptic discharges  indicating  cortical 


changes  as  well  as  absence  of  activity  in- 
dicating hematomata  after  acute  head  in- 
jury. The  intensity  of  the  changes  paral- 
leled the  intensity  of  the  clinical  distur- 
bances and  tended  to  disappear  as  the  pa- 
tient recovered.  However,  abnormal  waves 
were  seen  to  persist  years  after  severe 
head  injury,  even  when  the  patient  mani- 
fested only  personality  and  affective 
changes.  However,  the  conclusion  that  a 
negative  electroencephalogram  indicates 
malingering  or  hysteria  seems  premature. 
More  work  on  long  standing  cases  of  the 
post-concussion  syndrome  is  indicated. 
Head  injuries  at  birth  or  in  childhood  may 
result  in  profound  personality  changes  as 
Bowman  and  Blau  point  out.  In  such  cases, 
loss  of  emotional  inhibition  is  prominent 
and  may  be  the  basis  for  the  development 
of  some  of  the  so-called  “constitutional 
psychopathic  states.”  We  still  do  not  know 
how  many  “constitutional  psychopaths”  or 
“feeble-minded”  cases  may  be  attributed 
to  birth  injury,  unrecognized  intracerebral 
hemorrhages  at  birth  or  cerebral  compli- 
cations of  childhood  virus  diseases.  The 
finding  by  Jasper,  Lindsley  and  others  of 
electroencephalographic  changes  in  a 
large  proportion  of  “problem  children”  is 
strongly  suggestive  of  some  such  factor. 

Epileptic  states  have  been  extensively 
studied  with  the  aid  of  the  electroencepha- 
logram by  numerous  investigators  especial- 
ly F.  A.  Gibbs,  E.  L.  Gibbs,  Lennox,  Davis, 
Jasper  and  Kershman.  The  discovery  of 
more  or  less  constant  EEG  changes  in 
epileptic  equivalent  states  such  as  psycho- 
motor attacks  and  episodes  of  mental  dull- 
ness may  lead  to  more  frequent  recogni- 
tion of  the  cause  of  some  types  of  aberrant 
behaviour.  In  the  non-epileptic  relatives  of 
epileptic  patients,  Gibbs  and  Lennox  found 
a large  percentage  who  showed  definite 
electroencephalographic  changes.  Some  of 
these  relatives  were  known  to  be  emotion- 
ally unstable  or  otherwise  abnormal  from 
a psychiatric  standpoint;  the  relation  be- 
tween these  findings  is  highly  suggestive. 
The  “diencephalic  autonomic  epilepsies” 
described  by  Penfield  can  easily  be  mis- 
taken for  a psychogenic  reaction.  Visceral 
auras  can  also  be  produced  by  diencephalic 
epileptogenic  foci  and  in  such  patients, 
various  vague  visceral  disturbances  may 
represent  abortive  seizures. 

Wortis  has  recently  reviewed  the  pres- 
ent status  of  some  nutritional  aspects  of 
brain  metabolism.  He  points  out  that  very 
little  is  known  about  lipoid  metabolism  in 
the  brain,  although  this  must  be  very  im- 
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portant  because  of  the  large  percentage  of 
lipoid  substances  in  the  non-aqueous  por- 
tion of  the  brain.  However,  it  is  known 
that  defective  oxidation  of  sphingomyelin 
is  associated  with  amaurotic  family  idiocy 
and  a similar  disturbance  of  phenylpyruvic 
acid  oxidation  is  associated  with  a form  of 
oligophrenia.  Carbohydrate  metabolism  of 
the  brain  is  dependent  upon  glucose  (the 
substrate,)  available  oxygen  and  a sys- 
tem of  enzyme  catalysis  in  which  thiamin, 
nicotinic  acid  and  riboflavin  are  known 
to  play  a part.  The  metabolism  of  the  brain 
is  dependent  upon  glucose  entirely,  yet 
no  glucose  is  stored  in  the  brain  itself. 
Hence  even  remote  factors  interferring 
with  glucose  metabolism  may  affect  the 
brain.  Hypoglycemic  states  are  associated 
with  mental  disturbances,  prominent 
among  which,  depending  on  the  degree, 
are  anxiety,  irritability,  depression,  un- 
motivated laughing  or  crying,  excitement, 
delirium,  hallucinations  and  coma.  The 
symptoms  of  “mock  rage”  have  been  men- 
tioned before.  Oxygen  deficit  likewise  pro- 
duces difficulty  in  concentration,  emotional 
instability,  apathy,  and  other  symptoms 
suggestive  of  various  types  of  psychosis 
and  psychoneurosis.  Pescor  has  called  at- 
tention to  the  parallelism  between  the 
symptoms  of  anoxia  and  those  of  schizo- 
phrenia. It  is  also  claimed  that  reduced 
consumption  of  oxygen  by  the  brain  can  be 
demonstrated  in  the  senile  psychoses. 
Marked  reduction  of  thiamin  intake  has 
been  shown  to  produce  symptoms  charac- 
teristic of  “neurasthenia,”  including  weak- 
ness, fatigability,  irritability,  head  pres- 
sures, insomnia,  tension,  various  aches  and 
pains,  etc.  (L.)  All  these  symptoms  disap- 
peared after  administration  of  thiamin 
chloride  for  a few  days.  Wernicke’s  syn- 
drome, which  consists  of  ophthalmoplegia, 
ataxia  and  clouding  of  consciousness  has 
been  studied  by  Jolliffe  and  associates. 
The  authors  conclude  that  the  ophthal- 
moplegia is  due  to  thiamin  deficiency,  the 
sensorium  disturbances  to  other  factors 
which  disturb  brain  metabolism  in  general 
(lack  of  nicotinic  acid,  riboflavin,  etc.) 
while  the  cause  of  the  ataxia  is  uncertain. 
They  found  that  Korsakoff  psychosis  fre- 
quently followed  recovery  from  Wernicke’s 
syndrome  and  did  not  respond  to  thiamin 
as  has  been  claimed  by  some.  The  patho- 
logical changes  in  the  brain  which  are 
present  in  Wernicke’s  syndrome  have  been 
reproduced  by  Alexander  in  pigeons  by 
drastic  reduction  of  thiamin  in  the  diet. 
The  role  of  nicotinic  acid  in  the  produc- 


tion of  the  psychosis  associated  with  pella- 
gra is  too  well  known  to  require  comment. 
It  need  only  be  mentioned  that  the  fact 
that  paranoid  and  affective  disorders  as 
well  as  dementia  are  frequently  seen  in 
pellagrins  again  illustrates  the  thesis  that 
inhibited  reaction  patterns  may  be  re- 
leased by  impairment  of  cortical  integra- 
tion (e.g.  by  metabolic  changes,)  thus  giv- 
ing rise  to  so-called  “psychogenic”  psy- 
choses. Jolliffe  and  associates  have  also 
described  a condition  which  they  call 
“acute  nicotinic  acid  encephalopathy” 
characterized  by  cogwheel  rigidities,  cloud- 
ing of  consciousness,  and  uncontrollable 
grasp  and  sucking  reflexes  which  disap- 
pear after  the  administration  of  nicotinic 
acid.  The  role  of  thiamin  and  nicotinic  acid 
in  delirium  tremens  is  still  debatable. 
Piker  et  al.  have  demonstrated  that  the 
syndrome  can  develop  during  an  alcoholic 
spree  even  in  the  presence  of  enormous 
quantities  of  thiamin  and  nicotinic  acid. 

Various  so-called  “neurotic”  symptoms, 
chiefly  depressive  and  autonomic,  occur- 
ring during  the  male  and  female  climac- 
teric have  been  treated  successfully  with 
endocrine  substitution  therapy  in  spite  of 
the  psychogenic  coloring  of  their  symp- 
tomatology. The  application  of  this  find- 
ing to  the  problems  of  the  involutional  psy- 
choses has  recently  been  investigated  and 
favorable  reports  on  the  use  of  estrogenic 
substances  in  these  conditions  have  ap- 
peared. 

The  toxic  psychoses  are  often  unrecog- 
nized as  such  because  affective  disturban- 
ces may  be  the  most  prominent  feature  of 
the  symptomatology.  This  is  especially 
true  of  barbiturate  and  bromide  intoxica- 
tions, since  these  medications  are  common- 
ly used  in  the  treatment  of  psychoneuroses 
and  the  toxic  symptoms  are  apt  to  be  re- 
garded as  part  of  the  clinical  picture.  Such 
patients  can  become  depressed,  irritable, 
assaultive  or  even  delirious,  in  which  case, 
the  cause  being  unrecognized,  they  may 
be  given  more  of  the  same  drug  with  the 
obvious  results.  Blood  bromide  determin- 
ations on  all  new  admissions  to  a psy- 
chiatric institution  when  the  exact  treat- 
ment the  case  received  before  admission 
is  not  known  would  help  avoid  such  er- 
rors. 

The  emotional  instability  and  euphoria 
seen  in  multiple  sclerosis  is  well  known. 
Langworthy  et  al.  have  recently  reported 
cases  which  were  diagnosed  as  hysteria 
in  the  early  stages  because  of  the  vague^ 
ness  of  tho  somatic  complaints  and.  the 
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coexistence  of  what  were  considered  ade- 
quate psychogenic  motivations.  They  also 
called  attention  to  the  fact  that  hypomanic 
reactions,  paranoid  trends,  grandiose  psy- 
choses and  psychosexual  disturbances  are 
frequently  associated  with  multiple  scler- 
osis. 

With  regard  to  the  mental  symptoms 
associated  with  neoplastic,  degenerative  or 
vascular  diseases  of  the  brain,  our  under- 
standing has  been  greatly  enhanced  by 
recent  experimental  work  on  the  functions 
of  the  frontal  lobes  by  Fulton  and 
other  workers.  In  the  monkey,  bilateral 
extirpation  of  the  frontal  association  areas 
produces  restlessness,  distractibility,  flight 
of  activity,  loss  of  memory  for  recent 
events  and  ravenous  appetites.  Similar 
cases  are  seen  in  man  in  diseases  of  the 
frontal  lobes,  viz.,  euphoria,  distractibility, 
loss  of  memory  for  recent  events,  emo- 
tional instability,  restlessness  as  well  as 
loss  of  moral  and  ethical  inhibitions.  It  is 
interesting  to  note  that  in  a monkey  ex- 
hibiting a “neurotic”  reaction  to  failure  on 
experimental  tests,  bilateral  removal  of 
both  frontal  areas  resulted  in  a profound 
change  in  personality,  the  animial  making 
even  more  mistakes  than  before,  but  re- 
suming its  placid  behavior  and  showing 
no  sign  of  a neurosis.  (Fulton)  These  re- 
sults bear  a striking  similarity  to  the  ef- 
fects of  bilateral  frontal  lobotom}’-  in  neu- 
rotic and  psychotic  patients  as  advocated 
by  Moniz.  Mixter  et  al.  have  recently  re- 
ported results  in  three  cases  subjected  to 
bilateral  frontal  lobotomy  or  lobectomy. 
It  was  noted  that  basic  personality  traits 
such  as  impulsive  behavior,  paranoid 
tendencies,  poor  judgment,  etc.  were  not 
altered  by  the  operation,  but  the  patient 
exhibited  little  concern  about  these  symp- 
toms and  his  behavior  improved  accord- 
ingly, to  an  extent  sufficient  to  permit  an 
extramural  adjustment.  This  corresponds 
to  the  findings  on  monkeys  reported  above. 
Brickner  on  the  other  hand,  observed  de- 
fective memory  for  recent  events,  poor 
insight,  lack  of  sexual  restraint,  incon- 
gruous facetiousness  and  hypomanic  acti- 
vity in  his  patient.  Symptoms  of  this  sort 
are  frequently  seen  clinically  in  frontal 
lobe  disease,  especially  tumors  and  arter- 
iosclerosis. 

To  summarize  then,  it  may  be  stated  that 
mental  disorders  in  general  are  the  result 
of  impairment  of  the  integrative  function 
of  the  cortex  which  normally  channels,  in- 
hibits or  otherwise  handles  instinctual, 
autonomic  and  conditioned  stimuli  (ex- 


perience) so  that  an  adequate  adjustment 
to  environment  is  achieved.  When  this  in- 
tegration fails,  ■ inadequate  adaptation  to 
environment  results  and  the  patient  is 
termed  “neurotic”  or  “psychotic,”  his  be- 
havior corresponding  to  previously  con- 
ditioned responses  (i.e.  “psychogenic”) 
and  to  autonomic  release  phenomena  rath- 
er than  to  the  necessities  of  the  environ- 
ment. Furthermore,  this  impairment  of  in- 
tegration may  be  due  to  physiological  or 
structural  changes  in  the  cortex  itself,  or 
to  disturbances  in  other  centers  function- 
ally connected  with  the  cortex,  as  for  ex- 
ample, the  hypothalamus,  or  to  excessive 
strain  on  the  integrating  function  compar- 
able to  situations  produced  in  animals  by 
frustration  experiments.  Hence  the  main 
point  of  attack  should  be  the  problem  of 
determining  why  cortical  integration  fail- 
ed, rather  than  the  elaborate  analysis  of 
the  particular  pattern  of  the  patient’s 
“psychogenic”  motivations. 


REPORT  OF  A CASE  OF  RABIES 
I.  J.  Hoover,  M.  D. 

Owensboro 

The  following  is  a very  interesting  case 
as  death  from  rabies  is  rather  rare,  al- 
though numerous  people  at  various  times 
have  been  bitten  by  mad  dogs.  The  prob- 
lem of  rabid  animals  is  not  decreasing  in 
proportion  as  science  has  progressed,  in 
the  prevention  of  this  disease. 

E.  S.,  age  9,  Fordsville,  was  bitten  on 
the  hand  by  a rabid  animal  May  28,  1942, 
and  the  fourteen  day  treatment  started  on 
June  2nd.  The  vaccine  was  purchased  from 
e local  drug  store  and  had  been  kept  on 
ice  previous  to  purchase.  The  last  four 
doses  of  the  treatment  were  taken  by  the 
boy  to  Chicago,  Illinois.  On  the  28th  of 
June,  the  child  was  not  well  but  the  fam- 
ily did  not  call  a doctor.  On  July  4th  the 
child  was  brought  to  the  hospital  at 
Owensboro  with  convulsions.  He  could 
not  swallow  and  saliva  was  constantly 
dripping  from  the  mouth.  Rectal  tempera- 
ture was  107°.  The  symptoms  of  rabies 
was  present  for  10  to  12  hours  only.  The 
patient  died  two  hours  after  entering  the 
hospital. 

“As  far  as  I am  concerned  I intend  to  devote 
the  rest  of  my  life  to  the  problem  of  developing 
man  in  his  organic  and  spiritual  entirety.  For 
the  quality  of  life  is  more  important  than  life 
itself. — Dr.  Alexis  Carrel! 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  EPIDEMIOLOGICALLY 
SIGNIFICANT  SYPHILIS 
C.  G.  Baker,  M.  D. 

Lexington 

The  diagnosis  and  treatment  of  epidemi- 
ologicaiiy  significant  syphilis  has  two  main 
purposes,  namely,  the  control  of  infectious- 
ness and  the  radical  cure  of  the  disease. 
The  piiysician  who  proposes  to  treat  syphi- 
lis and  to  achieve  the  above  aims  must 
have  a reasonable  understanding  of  the 
interaction  of  the  invading  spirochaeta 
pallida  and  the  tissues  of  the  host.  Trau- 
matic lesions  may  permit  the  organism  to 
enter  the  body  but  infection  usually  occurs 
by  direct  or  indirect  contact  of  moist  sur- 
taces,  in  other  words,  through  sexual  con- 
tact. At  the  point  of  entry  a primary 
lesion  or  chancre  usually  develops  but  a 
visible  lesion  does  not  necessarily  appear. 
Vvnen  present  the  chancre  may  take  the 
torm  01  an  abrasion,  an  insignificant  fis- 
sure, a small,  inconspicuous  ulcer,  or  the 
typical  Hunterian  chancre. 

immediately  after  the  spirochaeta 
pallida  enter  the  body  the  local  perivas- 
cular lymphatics  are  invaded.  A vascu- 
lar reaction  follows,  consisting  of  en- 
dothelial swelling  with  fibroblastic  pro- 
liferation and  the  development  of  an  oblit- 
erative endarteritis,  accompanied  by  peri- 
vascular infiltration,  composed  of  lym- 
phocytes and  plasma  cells.  During  the 
phase  of  vascular  and  perivascular  re- 
action the  spirochaetes  increase  in  num- 
ber and  escape  into  the  blood  stream 
Where  for  some  time  they  rapidly  multi- 
ply. In  the  meantime,  spirochaetes  in  the 
primary  lesion  fragment  undergo  granu- 
lar changes.  The  lymphocytic  infil- 
tration apparently  results  in  phagocy- 
tosis, whicn  is  followed  by  fibroblastic 
proliferation  and  healing.  Considerable 
local  tissue  immunity  develops  at  the  site 
of  the  chancre  but  unfortunately  the  spi- 
rochaetes which  escaped  into  the  blood  set 
up  new  foci  of  infection.  The  healing  pro- 
cess, consisting  of  endothelial  reaction, 
obliterative  endarteritis,  fibroblastic  pro- 
liferation, phagocytosis  and  the  develop- 
ment of  multiple  foci  of  local  tissue  im- 
munity, again  takes  place.  During  this 
process  countless  organisms  have  again 
entered  the  blood  stream  and  these  in  turn 
may  produce  other  areas  of  infection.  This 
process  of  freeing  more  spirochaetes  fol- 
lowed by  focal  healing  might  be  expected 
to  continue  indefinitely  were  it  not  for  the 


fact  that  the  immunity  produced  locally  is 
cumulative  and  eventually  holds  further 
spread  of  the  organisms  in  check.  How- 
ever, local  healing  in  these  early  lesions 
of  syphilis  does  not  result  in  the  complete 
destruction  of  all  the  spirochaetes  and  the 
immunity  thus  far  attained  may  be  tempo- 
rary in  nature  and  insufficient  to  prevent 
further  activity  in  remote  or  isolated  areas. 
When  the  remaining  spirochaetes  in  one 
or  many  “healed”  lesions  becomie  active 
due  to  the  loss  of  immunity  the  local 
lymphatics  and  probably  the  blood  stream 
are  again  invaded.  Many  new  foci  of  in- 
fection are  established  and  the  process  of 
healing  with  the  production  of  tissue  im- 
munity follows,  again  resulting  in  the  sup- 
pression of  activity  on  the  part  of  the 
spirochaetes.  This  re-invasion  of  the  peri- 
vascular lymphatics  and  the  blood  stream 
constitutes  a relapse  which  may  result  in 
mucous  patches,  recurrent  chancre,  con- 
dylomata  and  cutaneous  relapse.  Appar- 
ently the  blood  is  an  unsuitable  medium 
for  the  spirochaete  and  is  free  of  spiro- 
chaetes except  temporarily  during  re- 
lapses. Relapses,  as  described  above,  may 
occur  at  intervals  for  indefinite  periods 
of  time.  There  is  evidence  that  a patient 
may  be  subject  to  infectious  relapse  even 
in  the  late  stages  of  syphilis.  It  is  defi- 
.nitely  known  that  the  patient  whose  early 
syphilitic  infection  is  not  controlled  by 
adequate,  continuous  antisyphilitic  the- 
rapy and  whose  immunity  is  inadequate 
to  protect  him  may  undergo  relapses.  The 
patient  who  once  suffers  a relapse  often 
develops  a condition  of  chronic  relapsing 
which  may  extend  over  a period  of  many 
years.  Fortunately,  as  time  passes  fol- 
lowing the  onset  of  an  early  syphilitic  in- 
fection, the  incidence  of  relapse  becomes 
less  and  less  frequent.  By  the  end  of 
the  first  year  of  infection  some  seventy- 
five  per  cent  of  relapses  in  a group  of 
patients  affected  with  early  syphilis  will 
have  occurred;  by  the  end  of  the  second 
year  of  the  disease  some  ninety  per  cent 
of  the  relapses  will  have  developed;  by 
the  end  of  the  fourth  year  of  the  disease 
it  is  thought  that  infectious  relapse  is  rela- 
tively rare.  Considerable  evidence  has  ac- 
cumulated to  indicate  that  infectious  re- 
lapse may  be  a problem  of  late  syphilis. 
One  important  bit  of  information  in  this 
connection  is  the  fact  that  a woman  who 
has  late  syphilis  may  give  birth  to  an  in- 
fected infant,  probably  due  to  showers  of 
spirochaetes  invading  the  blood  stream  at 
intervals  during  pregnancy.  Further  evi- 
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dence  that  this  situation  prevails  lies  in 
the  fact  that  while  one  or  more  infants 
may  contract  the  disease  from  the  mother, 
other  children  born  to  the  same  mother 
may  entirely  escape  infection.  Apparently 
the  normal  infant  escaped  infection  because 
foci  of  infection  were  inactive  during  its 
intra-uterine  existence. 

Syphilis  is  a disease  of  the  vascular 
system.  As  the  disease  progresses  the 
spirochaetes  cause  damage  to  the  vascular 
system.  A cellular  infiltrate  consisting 
of  plasma  cells  and  lymphocytes  appears 
in  and  around  the  walls  of  the  blood  ves- 
sels. In  addition,  there  is  a proliferation 
of  connective  tissue.  This  reaction  is  a 
low-grade,  inflammatory  type  which  final- 
ly results  in  a narrowing  of  the  lumen 
in  the  involved  blood  vessels.  An  oblit- 
erative endarteritis  may  develop  in  small 
blood  vessels,  the  lumen  of  medium-sized 
vessels  is  narrowed  causing  anoxemia  and 
ischemia,  while  blockage  of  the  vasa 
vasorum  in  the  walls  of  large  arteries  can 
cause  deterioration  of  the  vessel  wall  and 
produce  an  aneurysm.  Gummata  are 
thought  to  be  sensitization  phenomena. 
Aside  from  these  allergic  manifestations, 
all  damage  caused  by  syphilis  is  due  to 
vascular  changes.  Obviously,  the  disa- 
bility presented  by  each  patient  depends 
upon  the  extent  of  vascular  damage  and 
the  anatomic  position  of  the  vascular 
lesions. 

In  consideration  of  the  above  discussion 
of  the  biology  of  syphilitic  infection,  many 
problems  pertaining  to  the  diagnosis  and 
therapy  of  syphilis  take  form.  To  begin 
with,  it  is  obvious  that  the  progress  of  an 
early  syphilitic  infection  should  be  inter- 
rupted at  the  earliest  possible  moment.  It 
is  sometimes  argued  that  the  patient  should 
be  permitted  to  develop  a secondary 
eruption  before  treatment  is  initiated  for 
the  sake  of  the  immunity  it  confers.  When 
we  recall  the  course  of  events  following 
the  invasion  of  the  body  by  the  spirochaeta 
pallida  it  is  clear  that  any  immunity  so 
developed  is  apt  to  be  temporary  and  may 
be  inadequate  to  protect  the  individual 
against  central  nervous  system  syphilis 
and  cardiovascular  syphilis;  it  was  further 
indicated  that  infectious  relapses  tend  to 
become  chronic  in  nature;  in  addition  to 
the  infectious  relapses,  other  complications 
of  early  syphilis  may  arise.  Neuro-,  ocular 
and  serologic  relapses  are  common  in  un- 
treated or  inadequately  and  irregularly 
treated  cases  of  early  syphilis.  The  need 
for  intensive,  continuous  therapy  to  eradi- 


cate foci  of  infection  is  clear.  The 
arsenicals  are  the  sovereign  remedies  pos- 
sessing spirocheticidal  value;  the  heavy 
metals,  lacking  marked  spirocheticidal 
properties,  seem  to  be  especially  indicated 
in  developing  the  resistance  of  the  host. 
The  patient  who  is  awaiting  the  appear- 
ance of  a secondary  rash  may  continue 
his  search  for  pleasure  and  transmit  his 
infection  to  several  persons  who,  in  turn, 
will  have  sexual  contacts  and  so  on  in- 
definitely. The  patient  who  receives  ade- 
quate, continuous  therapy  following  the 
earliest  possible  diagnosis  of  his  infection 
will  require  less  therapy  than  another  per- 
son less  fortunate  with  respect  to  the  time- 
interval  between  infection  and  the  onset 
of  therapy;  in  addition,  such  early  diag- 
nosis and  treatment  offer  the  best  prog- 
nosis a patient  with  syphilis  can  have. 
Finally,  the  patient  so  treated  and  deprived 
of  his  immunity,  low-grade  though  it  be, 
imposes  a definite  responsibility  on  the  at- 
tending physician  or  the  health  officer.  It 
is  necessary  for  the  patient  to  receive  ade- 
quate, intensive  therapy,  with  lapses  and 
rest  periods  interdicted.  If  all  cases  of 
early  syphilis  were  diagnosed  at  the  earli- 
est possible  moment  and  placed  on  a con- 
tinuous treatment  schedule  with  due  em- 
phasis upon  the  arsenicals,  the  spread  of 
the  disease  would  be  prevented  and  con- 
genital and  late  syphilis  would  become 
rare  clinical  entities. 

The  next  important  consideration  with 
respect  to  early  syphilis  is  the  time  inter- 
vals separating  the  clinical  evidence  of 
the  biologic  progress  of  the  syphilitic  in- 
fection. When  an  individual  exposes  him- 
self to  an  infectious  case  of  syphilis, 
through  sexual  or  other  intimate  contact, 
he  does  not  at  once  develop  the  disease. 
Just  as  in  other  communicable  diseases, 
an  incubation  period  follows  exposure. 
During  this  time  the  organism  invades  the 
body  and  entrenches  itself  by  reproducing 
in  tremendous  numbers:  syphilis,  as  previ- 
ously indicated,  does  likewise.  Following 
exposure  to  an  infectious  case  of  syphilis 
many  persons  may  escape  infection.  When 
an  individual  is  not  so  fortunate,  a chancre 
may  develop  to  indicate  that  trouble  is 
brewing,  but  very  frequently  all  manifes- 
tations are  absent  or  so  inconspicuous  as 
to  be  disregarded  by  the  patient.  In  the 
average  case,  a chancre  develops  in  21  days 
after  exposure  to  the  disease;  extremes 
may  range  from  a primary  lesion  in  10  days 
to  a delayed  lesion  appearing  as  long  as  90 
days  later.  By  the  time  a chancre  is  pres- 
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ent  local  treatment  is  futile,  since  a syste- 
mic infection  then  exists  and  the  peri- 
vascular lymphatics  and  blood  stream 
are  loaded  with  multiplying  spirochaetes. 
At  this  point  the  use  of  a darkfield  micro- 
scope, in  the  hands  of  a competent  observ- 
er, is  an  absolute  necessity  if  syphilis  is 
to  be  “cured”  and  the  spread  of  the  in- 
fection prevented.  This  statement  is  based 
upon  the  fact  that  an  average  interval  of 
10  days  elapses  between  the  development 
of  a chancre  and  a positive  serologic  test 
and,  further,  the  serology  may  remain 
negative  for  as  long  as  90  days  after  the 
primary  lesion  appears.  If  one  considers 
the  extremes  between  sexual  exposure  and 
the  eventual  positive  serology,  a period 
of  6 months  may  pass  before  a diagnosis  of 
syphilis  can  be  made  on  the  basis  of  posi- 
tive blood  tests. 

Some  care  is  necessary  in  the  selection 
of  lesions  for  securing  specimens  for  a 
darkfield  examination.  The  newer  or 
“younger”  lesions  give  a far  higher  inci- 
dence of  positive  tests.  Local  medication, 
which  so  often  has  been  prescribed  for  the 
patient  by  persons  who  should  know  bet- 
ter, will  frequently  interfere  with  the 
darkfield  study.  A careful  observer  will 
not  object  to  studying  a single  specimen 
for  thirty  minutes;  the  same  type  of  ob- 
server will  examine  several  specimens  at 
various  times  before  considering  the 
examination  to  be  negative.  If  the  genital 
lesion  gives  a negative  darkfield  test, 
specimens  may  be  obtained  from  mucous 
patches,  condylomata,  secondary  lesions, 
and  by  lymphnode  puncture.  Quite  of- 
ten a penile  lesion  which  has  been  com- 
pressed with  warm  saline  solution  will 
give  a positive  darkfield.  It  is  well  to  re- 
member that  all  genital  lesions  are  chan- 
cres until  proved  otherwise. 

On  admission  of  the  patient,  in  addition 
to  adequate  darkfield  examinations,  a 
blood  specimen  should  be  obtained.  All 
cases  of  early,  acquired  syphilis  are  sub- 
ject to  laboratory  confirmation.  How- 
ever, at  times  serological  tests  are  nega- 
tive in  the  presence  of  a frank  secondary 
eruption. 

It  may  be  well  to  perform  a careful 
physical  examination  on  the  patient  sus- 
pected of  having  early  syphilis  before  tak- 
ing the  medical  history  which,  in  turn, 
should  also  be  complete.  No  attempt  wili 
be  made  to  describe  the  dermatologic  as- 
pect of  early  syphilitic  lesions  in  this  paper 
but  it  seems  advisable  to  point  out  the  lo- 
cation of  significant  lesions  which  are  often 


overlooked. 

The  scalp  should  be  inspected  for  areas 
of  hair  loss  which  may  indicate  the  pres- 
ence of  a syphilitic  alopecia;  lesions  on  the 
scalp  and  particularly  at  the  hairline  are 
frequent  in  early  syphilis;  depigmented 
areas  on  the  sides  of  the  neck,  known  as 
leukoderma  coli,  may  serve  to  arouse  sus- 
picion of  an  existing  syphilitic  infection. 

The  eyes  may  give  important  clues  in 
basilar  meningitis  induced  by  an  early 
syphilitic  infection.  Ptosis  of  the  upper 
lids  may  be  present,  inequality  of  the 
pupils  may  be  noted  at  times,  and  muscu- 
lar imbalance  may  exist. 

The  nasolabial  folds  commonly  are  in- 
volved in  early  syphilis.  Scaly,  dry  lesions 
resembling  psoriasis  located  in  these  folds 
are  apt  to  be  syphilides  since  psoriasis 
i evolves  dry  areas  of  the  skin  surface. 

The  mucous  membrances  of  the  mouth 
should  receive  careful  inspection.  The 
typical  split  papule  in  the  corner  of  the 
mouth  is  practically  pathognomonic  of 
syphilis.  Chancres  may  develop  on  the 
inner  surface  of  the  lips  rather  than  on  ex- 
posed areas.  Lesions  often  appear  on  the 
ventral  surface,  sides,  tip  and  dorsum  of 
the  tongue.  The  tonsils  and  their  pillars 
may  be  the  site  of  primary  lesions.  The 
entire  buccal  mucosa  should  be  examined 
for  the  possible  presence  of  mucous 
patches. 

Several  areas  of  the  skin  surface  should 
receive  special  attention  during  the  exami- 
nation, which  should  be  conducted  in 
natural  light.  The  roseola  of  early  syphilis 
]nay  be  overlooked  unless  it  is  carefully 
searched  for,  especially  over  the  chest  and 
trunk;  follicular  syphilides  presenting 
definite  grouping  of  the  lesions  and  re- 
sembling goose  flesh  over  the  chest  and 
trunk  are  difficult  to  locate  unless  the  ex- 
aminer has  this  type  of  lesion  in  mind. 
Patients  who  have  pendulous  breasts  may 
present  moist,  infectious  lesions  in  the  skin 
folds  beneath  the  breast,  and  frequently 
the  axilla  is  the  site  of  similar  lesions.  The 
genitalia  may  present  early  lesions  and  in 
the  male  patient  who  has  no  obvious  pri- 
inary  lesion,  palpation  of  the  urethra  may 
reveal  an  indurated,  intra-urethral  chan- 
cre; the  dorsal  lymphatic  in  the  penis  may 
be  enlarged  and  firm  and  should  be 
palpated.  In  the  female,  chancres  are  not 
limited  to  structures  which  are  visible  ex- 
ternally; the  vaginal  wall,  the  cervix  and 
the  urethra  may  be  involved.  Early  lesions 
and  lesions  of  infectious  relapse  may  ap- 
pear on  the  posterior  surface  of  the  scro- 
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turn  and  such  lesions  often  require  care- 
ful search  before  their  presence  is  noted. 
Condylomata  may  involve  the  ano-genital 
legion  and  inspection  of  these  areas  fre- 
quently reveals  these  lesions  which  may 
be  either  a part  of  the  secondary  mani- 
festation or  may  serve  to  establish  the  oc- 
currence of  an  infectious  relapse. 

Lesions  of  the  types,  and  in  the  locations, 
above  noted  are  important  as  diagnostic 
aids  and  serve  a further  important  function 
in  that  they  prevent  an  early  infectious 
syphilitic  process  from  being  regarded  as 
latent  syphilis.  Sub-intensive  treponemi- 
cidal  attack  in  case  of  early  syphilis,  mis- 
takenly regarded  as  latent,  would  be  in- 
adequate to  render  the  patient  noninfecti- 
ous,  in  addition  to  depriving  the  patient 
of  the  better  prognosis  available  in  ade- 
quately treated  syphilis. 

The  terminology  used  in  describing  the 
various  clinical  evidences  of  the  pathologic 
progress  of  an  acquired,  early  syphilitic 
infection  is  a matter  of  convenience  but 
should  conform  to  accepted  usage  for  the 
sake  of  uniformity. 

The  patient  with  a primary  lesion  may 
be  diagnosed  as  a syphilitic  on  the  basis 
of  a darkfield  examination  when  the  blood 
serologic  test  is  negative  and,  in  this  stage, 
the  patient  is  said  to  have  sero-negative 
primary  syphilis.  I think  that  a patient 
who  has  sero-negative  primary  syphilis 
should  immediately  receive  intensive,  com- 
bined therapy.  The  incidence  of  side  re- 
actions has  not  impressed  me  as  being  in- 
creased when  the  arsenical  and  bismuth 
therapy  are  combined  during  the  first 
course  of  treatment.  This  method  pro- 
vides a greater  aggregate  amount  of  treat- 
ment which  would  appear  to  be  valuable  in 
the  event  the  patient  failed  to  co-operate 
by  taking  treatment  over  a sufficient 
period  of  time.  Personally  I am  not  con- 
vinced that  the  so-called  “over-lapping 
block  method”  of  treatment  is  superior 
to  the  “alternating  block  method.”  In  all 
cases  of  acquired  early  syphilis  it  seems 
desirable  to  concentrate  the  majority  of 
the  arsenical  phase  of  treatment  into  the 
first  year  of  therapy  and  then  reverse  the 
situation  with  respect  to  bismuth  during 
additional  therapy.  Effective  treponemi- 
cidal  attack  depends  upon  arsenical  the- 
rapy; for  this  reason,  the  first  arsenical 
and  heavy  metal  course  should  consist  of 
a series  of  10  to  12  injections,  followed  by 
a short  course  of  heavy  metal  therapy. 
The  following  series  of  an  arsenical  may 
be  progressively  shortened  while  the  bis- 


muth courses  may  be  increased  in  a simi- 
lar ratio.  Theoretically,  the  interim  heavy 
metal  therapy  prevents  the  spirochaeta 
pallida  from  acquiring  and  maintaining  a 
tolerance  for  arsenic,  while,  at  the  same 
time,  a stimulating  defensive  cellular  re- 
action is  obtained  through  the  use  of  heavy 
metal. 

Many  patients  who  have  a primary 
lesion  of  syphilis  have  positive  blood  sero- 
logic tests  when  the  secondary  manifes- 
tations have  not  developed.  Other  patients 
whose  serologic  tests  are  positive  have 
developed  secondary  syphilis.  I see  no 
reason  to  alter  the  treatment  in  either  of 
these  cases  from  that  given  in  sero-nega- 
tive primary  syphilis.  The  patient  pre- 
senting secondary  lesions  may  be  subject 
to  the  Jarisch-Herxheimer  reaction  which 
may  be  potentially  dangerous.  However, 
public  health  considerations,  coupled  with 
the  necessity  of  preventing  ocular,  neuro-, 
and  serologic  relapse  would  contraindicate 
the  use  of  unsupported  heavy  metal 
therapy  during  the  initial  course  of  treat- 
ment. 

The  patient  who  has  an  early  acquired 
syphilitic  infection  eventually  reaches  a 
point  where  the  only  evidence  of  a syphi- 
litic infection  consists  of  a positive  blood 
serologic  test.  If  we  refer  to  the  earlier 
discussion  of  the  biology  of  a syphilitic  in- 
fection this  situation  may  be  explained. 
The  gradual  development  of  immunity 
reaches  a level  sufficient  to  suppress  clini- 
cal evidence  of  the  syphilitic  infection  in 
the  average  untreated  patient;  in  the  event 
that  proper  and  adequate  treatment  has 
been  initiated  early  in  the  course  of  the 
disease,  clinical  latency  results  in  a very 
short  time.  In  either  event,  the  patient 
is  said  to  have  latent  syphilis.  Latency 
may  be  firmly  established  and  the  patient 
may  never  present  any  clinical  evidence 
of  progression  of  the  disease  during  an  en- 
tire lifetime.  However,  latency  is  a rela- 
tive condition  which  may  be  terminated 
through  relapse  early  in  the  disease  or  by 
the  appearance  of  various  signs  and  symp- 
toms of  late  syphilis.  It  is  generally  be- 
lieved that  latency  becomes  so  firmly  es- 
tablished by  the  end  of  the  fourth  year 
of  the  infection  that  for  practical  public 
health  consideration  the  patient  may  be 
regarded  as  no  longer  capable  of  spread- 
ing the  disease  to  sexual  contacts.  In 
other  words,  the  patient  who  has  an  ac- 
quired syphilitic  infection  must  be  re- 
garded as  a public  health  problem  from 
the  time  he  acquired  syphilis  until  four 
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years  after  the  onset  of  the  disease.  Un- 
fortunately the  lack  of  adequate  treatment 
facilities  in  most  areas  makes  it  necessary 
for  health  department  clinics  to  provide 
treatment  for  patients  with  late  syphilis 
in  an  effort  to  prevent  personal  catas- 
trophes in  large  numbers  of  patients  who 
need  no  longer  be  considered  as  poten- 
tially infectious. 

Treatment  in  early  acquired  syphilis  can 
be  controlled  by  the  intelligent  use  of 
serologic  tests.  The  mere  fact  that  a per- 
son has  a positive  Kahn  test  does  not,  per 
se,  demand  vigorous  treatment  to  prevent 
threatened  dissolution  on  the  part  of  the 
patient.  Conversely,  the  fact  that  treat- 
ment has  reversed  the  serologic  test  to 
negativity  can  not  be  regarded  as  evidence 
that  further  specific  therapy  is  unneces- 
sary. 

As  previously  noted,  early  acquired 
syphilis  can  not  be  diagnosed  on  clinical 
impression  alone.  The  clinical  diagnosis  of 
early  acquired  syphilis  must  be  confirmed 
by  laboratory  tests  even  when  this  necessi- 
tates temporary  delay  in  placing  the 
patient  under  antisyphilitic  therapy.  Such 
inevitable  delay  can  be  used  to  educate 
the  patient  in  matters  of  personal  hygiene. 
The  average  patient  presenting  himself 
with  suspicious  lesions  often  has  whole- 
some respect  for  the  doctor’s  advice,  which 
rarely  terminates  before  the  genital  lesion 
heals.  Under  these  conditions  it  is  usual- 
ly possible  to  impress  the  patient  with  the 
seriousness  of  the  disease  and  the  necessity 
of  co-operation  on  his  part  in  carrying  out 
an  effective,  continuous  scheme  of  treat- 
ment. No  patient  should  be  treated  for 
early  acquired  syphilis  until  laboratory 
tests  have  confirmed  the  clinical  impres- 
sion of  syphilis.  In  the  presence  of  clini- 
cal evidence  of  early  syphilis,  it  is  justifi- 
able to  make  a diagnosis  of  syphilis  on  the 
basis  of  one  positive  laboratory  test,  which 
has  been  performed  in  a reliable  labora- 
tory. In  the  absence  of  a definite  history 
and  all  clinical  manifestations,  as  en- 
countered in  latent  syphilis,  the  diagnosis 
should  be  based  on  at  least  two  positive 
serological  tests  which  are  even  more 
significant  when  carried  out  in  different 
laboratories.  When  the  initial  tests  are 
negative  in  the  presence  of  suspicious 
genital  lesions,  the  patient  must  not  be  dis- 
missed as  non-syphilitic.  The  serological 
tests  should  be  repeated  at  weekly  inter- 
vals until  three  months  after  the  appear- 
ance of  the  genital  lesion.  During  this 
period  the  patient  must  be  urged  to  avoid 


all  intimate  sexual  contact  or  other  possi- 
bility of  transmitting  the  syphilitic  infec- 
tion to  other  persons.  The  patient  should 
receive  detailed  weekly  inspections  in- 
tended to  promptly  discover  other  lesions 
of  syphilis  which  may  develop  in  the  mean- 
time. 

Assuming  that  the  history,  the  physical 
examination,  and  the  laboratory  tests  have 
been  correlated  to  establish  a diagnosis  of 
syphilis,  the  patient  should  immediately 
be  placed  under  intensive,  continuous 
antisyphilitic  therapy.  The  average  pa- 
tient will  revert  from  a state  of  serologic 
positivity  to  one  of  negativity  within  some 
sixteen  weeks  after  the  initiation  of  treat- 
ment; some  patients  acquire  serologic 
negativity  within  two  to  six  weeks,  and 
this  is  an  unfavorable  omen.  Such  rapid 
serologic  response  to  a little  treatment 
frequently  occurs  in  patients  who  will  de- 
velop relapses  later  in  the  course  of  the 
disease.  Serologic  tests  should  be  done  in 
the  middle  and  at  the  end  of  the  first 
course  of  treatment  to  evaluate  the  sero- 
logic response  to  treatment.  When  a 
patient  has  attained  serologic  negativity, 
serologic  tests  should  be  repeated  at  in- 
tervals during  the  course  of  further 
therapy.  Despite  evidence  to  the  contrary, 
I am  convinced  that  arsenic  does  have 
provocative  action  with  respect  to  sero- 
logical tests;  for  this  reason,  I think  that 
these  tests  should  be  repeated  one  week 
after  the  initial  treatment  in  each  course 
of  arsenical  therapy,  in  such  a situation 
the  patient  has  received  interim  heavy 
metal  which  is  but  little  effective  as  a 
jipirocheticidal  agent.  If  serologic  relapse 
is  to  occur  it  can  be  expected  to  show  up 
following  the  provocative  action  of  arsenic 
which  has  been  administered  at  the  end 
of  a series  of  injections  of  heavy  metal. 
When  a patient  has  had  a satisfactory 
serologic  response  to  therapy  and  remains 
under  adequate,  continuous  treatment,  a 
reversal  to  serologic  positivity  should  not 
occur.  The  appearance  of  such  a serologic 
reversal  indicates  that  something  has  gone 
wrong.  It  is  probable  that  the  biologic 
progress  of  the  disease  has  not  been  ef- 
fectively terminated  and  neuro,  ocular, 
or  infectious  relapse  may  have  developed. 
Under  such  conditions  the  cerebrospinal 
fluid  should  be  examined;  the  heart  and 
great  vessels  may  be  the  site  of  active 
syphilitic  lesions  and  the  viscera  and 
osseous  system  should  receive  careful  ex- 
amination. Treatment  should  be  inten- 
sified and  prolonged  with  due  considera- 
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tion  for  the  type  of  complicating  lesion 
which  may  have  been  discovered.  Any 
patient  who  is  under  treatment  for  early 
acquired  syphilis  should  have  the  cere- 
brospinal' fluid  examined  within  six 
months  after  the  onset  of  the  disease,  irre- 
spective of  continuously  negative  blood 
serologic  tests.  The  patient  with  early 
syphilis  who  has  had  a favorable  serologic 
response  under  treatment  should  be 
treated  for  one  year  after  the  develop- 
ment of  a continuously  negative  blood 
and  spinal  fluid,  in  the  absence  of  any 
clinical  evidence  of  progression  of  the  dis- 
ease. Following  this  amount  of  treatment, 
the  patient  should  be  placed  under  ob- 
servation for  one  year,  without  treatment, 
and,  at  the  end  of  that  time,  the  patient 
should  receive  a careful  physical  exami- 
nation, together  with  a re-examination  of 
the  cerebrospinal  fluid.  In  the  absence  of 
criteria  for  absolute  cure,  the  patient 
should  be  kept  under  observation  during 
the  remainder  of  his  life. 

Old  arsphenamine  is  superior  to  all  other 
arsenicals  in  the  treatment  of  early  ac- 
quired syphilis.  In  the  absence  of  ade- 
quate, well-trained  personnel  I lack  the 
courage  to  attempt  the  routine  adminis- 
tration of  this  drug  in  clinic  practice.  Fre- 
quent serious  reactions  and  an  occasional 
death  attributable  to  treatment  would 
tremendously  increase  the  work  of  follow- 
up workers  and  would  make  the  job  of 
actually  treating  patients  an  easy  one  due 
to  the  scarcity  of  patients  attending'  the 
clinic.  Less  potent  but  reasonably  effec- 
tive drugs,  accompanied  by  the  minimum 
amount  of  untoward  reactions,  promote 
regular  and  continued  clinic  attendance 
which  may  more  than  offset  the  advantage 
conferred  by  the  use  of  the  more  effective 
drug. 

In  my  opinion,  mapharsen  admdnistered 
in  the  average  therapeutic  dose  is  the 
arsenical  of  choice  in  routine  clinic  treat- 
ment. The  relative  freedom  from  reac- 
tions, both  mild  and  serious,  together  with 
the  reasonably  proven  effectiveness  of 
mapharsen  as  an  antisyphilitic  agent, 
count  heavily  in  its  favor.  The  fact  that 
mapharsen  is  largely  stored  in  the  spleen 
whereas  old  arsphenamine  and  neo- 
arsphenamine  are  largely  stored  in  the 
liver  may  be  significant  with  respect  to 
liver  damage.  Mapharsen  is  a readily  dif- 
fusible crystalloid  while  the  other  trival- 
ent  arsenicals  are  semi-colloids  and  this 
may  explain  the  relative  absence  of  nitri- 
toid  crises  and  other  angioneurotic  mani- 


festations. Arsenical  dermatitis  is  rare 
when  mapharsen  is  administered  with 
reasonable  observation  of  the  patient. 
Mapharsen  is  second  only  to  old  arsphena- 
mine in  the  rate  at  which  it  causes  sur- 
face treponemes  to  disappear  from  in- 
fectious lesions.  Following  sufficient  aera- 
tion, the  drug  must  be  injected  at  a rapid 
rate  to  prevent  vascular  spasm  and  pain 
along  the  course  of  the  vein.  Mapharsen 
results  in  less  pain  and  a decidedly  less 
acute  local  reaction  when  it  is  accidentally 
deposited  in  the  extravascular  subcutane- 
ous tissues.  When  indicated,  the  injection 
interval  for  mapharsen  may  be  reduced  to 
alternate  days  as  compared  to  a longer 
injection  interval  for  other  arsenicals. 

Numerous  bismuth  preparations  are 
available  for  use  in  treating  syphilis.  The 
list  includes  water  soluble,  tissue  soluble 
and  insoluble  bismuth  preparations.  For 
general  use  in  clinics  I know  of  no  bis- 
muth preparation  which  is  superior  to  the 
insoluble  bismuth  salicylate  in  oil,  ad- 
ministered in  therapeutic  doses  of  0.2  gram 
(3  grains).  The  patient  who  is  unable  to 
take  any  arsenical  may  be  less  subject  to 
relapses  of  various  types  if  a soluble  bis- 
muth preparation,  given  at  short  intervals, 
replaces  the  insoluble  bismuth  salicylate. 
I have  had  considerable  experience  with 
bismuth  preparations  administered  by 
mouth  and  the  clinical  response,  in  selected 
cases,  has  been  equally  as  effective  as 
bismuth  given  by  intramuscular  injection. 
Mercury,  administered  as  inunctions,  may 
be  given  to  the  patient  with  early  syphilis 
for  a limited  time  with  some  advantage. 
I see  no  reason  for  administering  iodides 
in  any  case  of  uncomplicated  early  syphi- 
lis. 

The  time  at  which  treatment  is  iiaitiated, 
thus  interrupting  the  biologic  progress  of 
the  syphilitic  infection,  has  some  influ- 
ence on  the  duration  of  treatment.  The 
patient  whose  early  syphilitic  infection  is 
diagnosed  in  the  sero-negative  primary 
stage  should  receive  12  months  of  treat- 
ment beyond  the  point  at  which  all  sero- 
logical tests  remain  continuously  nega- 
tive; if  diagnosed  in  the  sero-positive  or 
early  secondary  stages,  treatment  should 
continue  from  15  to  18  months  after  all 
serologic  tests  have  been  continuously 
negative;  when  a diagnosis  is  made  in  the 
late  secondary  stage,  treatment  should 
continue  for  18  to  24  months  beyond  the 
point  of  continued  serologic  negativity. 
Patients  who  are  diagnosed  as  having 
latent  syphilis  may  be  potentially  infec- 
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tious  but  they  may  also  have  developed 
clinically  “silent”  lesions  which  would 
actually  place  them  in  the  late  stage  of 
syphilis;  for  this  reason,  it  is  well  to  give 
patients  with  late  latent  and  late  syphilis 
one  course  of  preparatory  heavy  metal 
therapy  prior  to  the  administration  of  an 
arsenical.  This  precaution  may  prevent 
serious  or  even  fatal  reactions  by  remov- 
ing the  danger  of  “therapeutic  paradox” 
and  localized  Herxheimer  reactions  in 
late  lesions.  The  patient  who  has  “latent” 
syphilis  should  receive  a spinal  puncture 
to  evaluate  his  status  with  respect  to 
asymptomatic  neuro-syphilis  before  any 
treatment  is  given.  When  the  cerebro- 
spinal fluid  is  negative  and  the  physical 
examination  is  not  remarkable,  the  early 
latent  case  of  syphilis  should  receive  al- 
ternating courses  of  an  arsenical  and  bis- 
muth, extending  over  a period  of  18  to  24 
months.  Serologic  control  of  treatment  is 
less  significant  in  late  latent  syphilis  than 
it  is  in  earlier  stages  of  syphilis  and  per- 
sistently positive  blood  tests  are  not  un- 
common. In  addition,  if  syphilis  of  the 
heart  and  great  vessels  and  neuro-syphilis 
have  been  carefully  excluded,  the  persis- 
tently positive  blood  test  is  of  no  great 
significance. 

The  above  discussion  is  based  on  the 
assumption  that  the  patient  with  early 
syphilis  is  a young,  vigorous,  healthy  adult 
who  has  no  condition  other  than  syphilis 
itself.  Many  complicating  defects  or 
systemic  diseases  may  be  present  in  pa- 
tients who  have  early  acquired  syphilis. 
Several  important  complications  will  be 
discussed  with  respect  to  their  influence  on 
the  routine  treatment  of  the  disease. 

Complications  and  Systemic  Diseases 
Affecting  the  Treatment  of  Syphilis: 
An  occasional  elderly  person  who  has 
passed  the  three-score  mark  may  acquire 
an  early  syphilitic  infection.  In  this  case 
life  expectancy  is  not  great  and  the  aim  of 
treatment  is  to  control  infectiousness.  The 
patient  should  be  treated  one  year  with 
approximately  one-half  the  usual  dose  of 
an  arsenical  and  bismuth  in  rather  long 
courses  with  caution  with  regard  to  im- 
paired kidney  function.  Serologic  prog- 
ress in  both  blood  and  spinal  fluid  may 
be  disregarded. 

Early  syphilis  complicated  by  pregnancy 
is  an  indication  for  intensive  treatment. 
If  syphilis  is  diagnosed  before  the  fifth 
month  of  pregnancy,  treatment  should 
consist  of  alternate  courses  of  an  arsenical 
and  a heavy  metal.  When  early  syphilis  is 


diagnosed  at  the  beginning  of  the  last 
trimester  of  pregnancy,  an  arsenical  should 
be  given  at  weekly  intervals  until  deliv- 
ery. When  mapharsen  is  the  drug  of 
choice  the  injection  interval  may  be  short- 
ened to  alternate  days  and,  if  necessary, 
the  drug  may  be  given  daily  in  moderate 
doses.  At  times,  patients  at  term  will  be 
found  to  have  chancres.  In  such  an  in- 
stance the  infant  will  not  have  prenatal 
syphilis  but  the  birth  canal  must  be  steril- 
ized to  prevent  infecting  the  infant  with 
acquired  early  syphilis.  The  patient 
should  receive  as  many  injections  of  an 
arsenical  (mapharsen)  as  is  possible.  The 
pregnant  syphilitic  patient  should  be  care- 
fully watched  with  respect  to  icterus  of 
the  sclerae,  abnormalities  of  the  urine  and 
the  blood  pressure  and  treatment  should 
be  so  planned  that  the  last  series  before 
delivery  will  consist  of  an  arsenical. 

Jaundice  sometimes  develops  in  the 
course  of  arsenical  therapy.  Opinion 
varies  with  respect  to  the  etiological  role 
of  arsenic  in  this  condition.  When  it  ap- 
pears that  jaundice  is  due  to  arsenic,  the 
drug  should  at  once  be  discontinued.  How- 
ever, when  this  complication  does  not  at- 
tain the  severity  of  acute  yellow  atrophy 
further  arsenical  therapy  is  necessary  in 
inadequately  treated,  early  acquired  syphi- 
lis. The  acute  phase  of  post-arsenical 
jaundice  usually  disappears  within  2 
weeks.  All  therapy  should  be  discontinued 
until  the  fever,  if  present,  subsides.  Re- 
gardless of  the  continued  existence  of 
jaundice,  bismuth  should  be  administered 
at  the  end  of  one  month  of  illness  with  a 
view  to  the  possibility  of  relapses,  wheth- 
er mucocutaneous  relapse,  ocular  relapse, 
or  neurorecurrence.  Bismuth  therapy 
should  be  continued  for  2 to  3 months.  If 
the  patient  has  received  less  than  20  in- 
jections of  an  arsenical  the  drug  (maphar- 
sen) should  again  be  given  but  not  until 
some  2 months  after  the  disappearance  of 
jaundice.  The  arsenical  should  be  given 
cautiously  in  small  doses  (arsphenamine 
and  neoarsphenamine  in  50-milligram 
doses  and  mapharsen  in  10-milligram 
doses)  to  be  increased  by  similar  small 
weekly  increments  until  the  average 
therapeutic  dose  is  reached,  provided  no 
further  evidence  of  liver  damage  occurs. 
During  this  arsenical  therapy  the  sclerae 
should  be  watched  for  jaundice,  the  urine 
for  bile  pigment,  and,  when  possible,  the 
urobilin  content  of  the  blood  should  be 
determined  at  intervals.  In  the  event  that 
the  patient  had  evidence  of  acute  yellow 
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atrophy  and  survived  to  again  develop 
jaundice  under  arsenical  therapy,  further 
treatment  with  these  drugs  must  not  be 
attempted.  Tryparsamide  may  be  given 
to  the  patient  with  central  nervous  sys- 
tem syphilis;  in  the  absence  of  neuro- 
syphilis,  further  treatment  must  consist 
ot  heavy  metals. 

An  occasional  patient  will  develop  an 
eruption  in  the  course  of  arsenical  the- 
raphy.  Some  of  the  milder  eruptions  are 
drug  rather  than  group  specific.  An  ar- 
senical dermatitis  presenting  vesicles  or 
scaling  usually  is  based  on  sensitization  to 
arsenic  and  further  therapy  of  this  type 
probably  will  not  be  tolerated.  Bismuth 
tnerapy  should  be  continued  during  the 
dermatitis  to  avoid  rest  periods  which 
might  result  in  relapses.  At  the  end  of 
the  bismuth  course  a different  arsenical 
may  be  cautiously  tried  in  small,  gradual- 
ly increased  dosage.  If  itching  occurs, 
with  or  without  a dermatitis,  further 
arsenical  therapy  should  be  avoided.  The 
patient  receiving  arsenic  may  exhibit 
warning  signs  and  symptoms  prior  to  the 
appearance  of  a definite  arsenical  der- 
matitis. Itching,  redness  of  the  skin,  an 
eruption,  areas  of  purpura  on  the  ex- 
tremities and  a limited  vesicular  eruption 
located  in  the  cubital  spaces  and  on  the 
sides  of  the  neck  are  significant  of  impend- 
ing trouble.  Tryparsamide  may  be  given 
after  an  arsenical  dermatitis;  its  use  should 
be  confined  to  patients  who  have  syphilis 
of  the  central  nervous  system.  Dermatitis 
may  develop  when  mapharsen  is  used  but 
the  incidence  of  sensitization  to  this  drug  is 
relatively  rare. 

Blood  dyscrasias  are  rare  complications 
induced  by  arsenic  but  if  the  patient  sur- 
vives, further  treatment  with  arsenic  is 
contraindicated.  Blood  dyscrasias  con- 
sist of  purpura  hemorrhagica,  aplastic 
anemia  and  agranulocytosis.  In  the  event 
that  any  of  these  complications  develop, 
further  therapy  must  be  limited  to  heavy 
metals. 

Hemorrhagic  encephalitis  is  a rare  com- 
plication which  contraindicates  further 
treatment  with  arsenic,  should  the  patient 
survive.  Headaches  which  become  more 
severe  with  the  continued  use  of  arsenic 
may  indicate  the  onset  of  this  condition. 
Headaches  are  common  in  the  early  stage 
of  syphilis  due  to  meningeal  irritation  and 
this  condition  must  be  considered  before 
abandoning  use  of  the  arsenicals. 

An  occasional  patient  who  has  early 
syphilis  can  not  tolerate  arsenic.  Post- 


arsenical  jaundice,  arsenical  dermatitis, 
blood  dyscrasias  and  hemorrhagic  enceph- 
alitis are  the  chief  complications  which 
absolutely  contraindicate  the  further  use 
of  arsenical  preparations.  In  such  a case, 
the  patient  with  early  syphilis  should  re- 
ceive continuous  intramuscular  injections 
ot  an  insoluble  bismuth  separated  by  in- 
terim courses  of  mercury  by  inunction  and 
iodides.  The  duration  ol  this  type  of  treat- 
ment varies  in  proportion  to  the  amount 
of  arsenic  administered  before  the  reaction 
occurred.  If  the  patient  has  received  as 
much  as  6 injections  of  arsenic,  treatment 
snould  continue  from  if  to  5 years;  if  no 
more  than  12  mjections  of  arsenic,  con- 
tinue the  above  tnerapy  for  2 to  3 years; 
if  no  more  than  18  injections,  continue  for 
1 1-2  to  2 1-2  years;  if  less  than  24  in- 
jections, treat  lor  9 to  18  months;  when 
more  than  24  arsenical  treatments  have 
been  given,  treat  the  patient  with  heavy 
metals  for  8 to  9 months.  Obviously  the 
patient  who  can  not  take  arsenic  may 
aevelop  asymptomatic  neuro-relapse  and 
the  spinal  fluid  should  be  examined  after 
b months  and  again  at  the  end  of  the  sec- 
ond ana  fifth  years.  Tryparsamide  may 
be  given  in  neurosyphilis,  whether  symp- 
tomatic or  asymptomatic,  and  fever 
therapy,  including  malaria,  is  not  to  be 
forgotten,  when  indicated. 

Early  syphilitic  hepatitis  is  rare  but, 
when  present,  the  prognosis  is  so  grave 
tnat  arsenic  in  small,  slowly  increased 
dosage  must  be  given  at  intervals  of  2 
to  8 days.  In  the  interval  between  arseni- 
cal injections,  a soluble  mercury  prepa- 
ration should  be  given  intravenously. 
Treatment  should  continue  pending  the 
outcome  and  in  the  event  of  recovery, 
arsenic  should  be  resumed  with  extreme 
caution,  if  at  aU. 

Early  syphilitic  nephritis  may  occur  in 
two  forms.  Many  patients  with  early 
syphilis  show  a slight  albuminuria  and  an 
occasional  cast  may  be  seen.  Some  of 
these  patients  have  slight  hematuria,  im- 
paired renal  function  and  an  elevation  of 
blood  pressure,  without  edema.  Less  fre- 
quently the  picture  is  that  of  syphilitic 
lipoid  nephrosis — marked  albuminuria  and 
cylinduria  with  double  retractile  lipoid 
casts,  low  plasma  protein,  edema,  low 
blood  pressure  and  normal  or  slight  im- 
pairment of  renal  function.  In  either  case 
the  patient  should  be  hospitalized  and 
treatment  should  be  given  with  definite 
caution.  Heavy  metals  should  not  be  used 
due  to  the  already  existing  renal  damage. 
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A large  dose  of  arsenic  as  initial  treat- 
ment may  cause  a Herxheimer  reaction  re- 
sulting in  anuria  which  may  terminate  in 
uremia.  It  is  necessary  to  watch  the  urine, 
blood  pressure  and  renal  function.  If  the 
arsenical  is  given  without  reaction  the 
prognosis  is  good  in  both  types  of  neph- 
ritis— in  fact,  if  prompt  improvement  does 
not  occur  the  renal  lesions  are  not  likely 
to  be  syphilitic  in  origin.  Following  re- 
covery most  patients  tolerate  the  usual 
routine  treatment  for  early  syphilis. 

Malignant  syphilis  is  rare.  Secondary 
anemia,  associated  with  this  type  of  syphi- 
lis, usually  improves  when  specific  therapy 
is  given  and  the  lesions  heal.  When  the 
anemia  persists  liver  should  be  added  to 
the  diet  and  iron  and  ammonium  citrate 
crystals  in  1/4  gram  doses  should  be  given 
after  meals.  Intensive  antisyphilitic  treat- 
ment should  be  given.  If  improvement 
does  not  follow,  fever  treatment  should  be 
given  at  once. 

Early  neurosyphilis,  usually  acute  syphi- 
litic meningitis  or  cranial  nerve  lesions 
presenting  clinical  manifestations,  occurs 
in  only  about  0.5  per  cent  of  the  untreated 
cases  of  early  syphilis.  Treatment  should 
be  intensive,  without  regard  to  a possible 
Herxheimer  reaction. 

Pulmonary  tuberculosis  is  frequently 
associated  with  early  acquired  syphilis  in 
a given  patient  while  antisyphilitic  therapy 
may  result  in  a flare-up  and  spread  of  the 
tuberculosis,  even  in  the  case  of  an  appar- 
ently healed  focus.  I have  consistently 
treated  patients  having  both  diseases  with- 
out untoward  reaction  with  respect  to  the 
tuberculosis  infection.  I consider  it  desir- 
able to  have  such  patients  treated  in  the 
sanatorium  but  if  this  can  not  be  done, 
antisyphilitic  therapy  should  be  adminis- 
tered. Patients  having  tuberculosis  may 
live  for  many  years  and,  at  any  rate,  the 
public  health  menace  of  syphilis  can  be 
controlled.  Intensive  antisyphilitic  treat- 
ment should  be  given  very  carefully  if  the 
prognosis  of  the  tuberculous  process  is 
good.  The  patient  should  receive  sana- 
torium care  as  soon  as  possible  as  well  as 
indicated  treatment  for  syphilis,  which 
should  not  include  iodides. 

Rheumatic  heart  disease  should  be  diag- 
nosed before  the  patient  with  early  ac- 
quired syphilis  receives  treatment  to  pre- 
vent mistakes  in  diagnosis  at  a later  date. 
The  prognosis  of  syphilitic  aortic  valvular 
lesions  is  radically  poorer  than  that  of 
rheumatic  heart.  The  severity  of  the 
cardiac  lesion  should  be  evaluated,  if  car- 


diac reserve  is  inadequate,  if  compensation 
has  been  lost,  or  if  life  expectancy  is  defi- 
nitely limited,  treatment  should  aim  to 
control  infectiousness;  on  the  other  hand, 
if  the  cardiac  reserve  is  adequate  and  life 
expectancy  is  good,  treatment  should  be 
energetic.  The  arsenical  employed  should 
be  neoarsphenamine  or  mapharsen  and 
heavy  metals  exert  no  damaging  effect 
on  the  heart. 

Essential  hypertension  does  not  con- 
traindicate adequate,  intensive  treatment 
but  the  urine  should  be  examined  at 
monthly  intervals. 

Diabetes  mellitus  should  be  brought  un- 
der control  by  diet  and  insulin,  as  neces- 
sary, but  energetic  antisyphilitic  treat- 
ment may  be  given  since  it  has  no  effect 
upon  the  course  of  this  disease. 

Exophthalmic  goitre  should  receive  the 
necessary  surgical  care  following  bed  rest 
and  Lugol’s  solution  in  the  average  ther- 
apeutic doses  given  to  such  goitre  pa- 
tients. During  convalescence  small  doses 
of  neoarsphenamine  or  mapharsen  may 
be  given  at  the  usual  time  interval.  Fol- 
lowing recovery,  antisyphilitic  therapy 
should  consist  of  the  routine  therapy  for 
early  syphilis. 

Nephritis  may  be  present  before  treat- 
ment or  it  may  develop  during  treatment. 
It  is  important  to  start  antisyphilitic  treat- 
ment at  once  to  protect  both  the  patient 
and  the  public  health.  Small  doses  of  an 
arsenical  at  frequent  intervals  offer  little 
danger  to  the  kidney  and  should  be  given 
pending  the  fin,al  diagnosis  of  the  kidney 
condition.  In  the  event  the  complication 
is  due  to  syphilis,  definite  improvement 
should  appear  within  2 weeks.  In  chronic 
nephritis  of  non-syphilitic  origin,  the  type 
and  intensity  of  treatment  should  be  based 
on  the  probable  outcome  of  the  kidney 
lesion,  together  with  the  amount  of  dis- 
turbed renal  function.  Mercury  should 
never  be  used  in  these  patients  and  bis- 
muth therapy  should  be  given  with  con- 
siderable caution. 

Renal  irritation  may  be  caused  by  anti- 
syphilitic therapy.  The  urine  should  be 
examined  before  treatment  is  started  and 
urinalyses  should  be  repeated  every  2 or  3 
months.  If  casts  and  albumin  should  ap- 
pear in  a previously  normal  urine,  treat- 
ment should  be  temporarily  suspended 
and  if  the  condition  is  due  to  the  drugs 
used,  the  urinary  abnormalities  should 
clear  up  promptly.  A rest  period  of  one 
month  should  be  followed  by  the  cautious 
resumption  of  treatment.  A trace  of  albu- 
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min  and  a few  casts  do  not  contraindicate 
further  treatment. 

In  conclusion,  it  may  be  said  that  early 
diagnosis  and  intensive  treatment  will  con- 
trol infectiousness  and  offer  the  best  prog- 
nosis for  cure  in  patients  who  have  early 
acquired  syphilis.  The  diagnosis  of  early 
syphilis  can  not  be  established  without 
laboratory  confirmation  of  clinical  im- 
pressions. A sympathetic  approach  to  the 
patient  and  reasonable  skill  in  the  selec- 
tion and  administration  of  therapeutic 
agents  will  instill  confidence  in  the  patient 
and  promote  regular  clinic  attendance;  and 
finally,  intelligent  observation  of  the 
patient  during  treatment  will  usually  pre- 
vent both  minor  and  major  treatment  re- 
actions, thus  enabling  the  patient  to  take 
the  necessary  treatment. 


SYMPOSIUM  ON  INDUSTRIAL  MEDICINE 

PHYSICAL  EXAMINATIONS 
OF  WORKERS 
Eugene  H.  Kremer,  M.  D. 

Louisville 

This  subject  covers  a large  field  and  is 
one  which  is  playing  a greater  part  in 
industry  today  than  ever  before,  and  will 
continue  to  do  so  from  now  on,  for  it  has 
been  found  that  physical  examinations 
of  new  employes  and  the  periodic  re-ex- 
amination of  old  employes,  especially 
those  in  hazardous  positions,  have  proved 
to  be  of  great  value  not  only  to  the  em- 
ployers but  to  the  employees. 

Experience  has  proved  that  the  best  time 
to  examine  an  applicant  for  work  is  be- 
fore his  employment.  This  eliminates  any 
chances  of  spreading  contagious  diseases 
among  the  old  employees,  which  could 
happen  if  they  were  allowed  to  work  sev- 
eral days  before  being  examined. 

The  outstanding  contagious  diseases 
found  by  examinations  are  Tuberculosis, 
Syphilis,  Gonorrhea,  Strep  throats,  etc. 
It  is  self  evident  that  by  eliminating  these 
people,  the  health  of  the  old  employees 
is  greatly  protected  and  the  financial 
savings  to  the  concerns  by  preventing  epi- 
demics among  their  working  force  cannot 
be  over  estimated. 

The  defective  new  applicant  with  de- 
formity of  joints,  partial  blindness,  heart 
disease  etc.,  may  cause  an  accident  to 
himself  and  others  before  being  examined. 
There  is  also  the  chance  of  breaking  an 
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employe  into  a job  and  then,  losing  him 
after  his  examination  which  results  in  a 
loss  in  inefficient  labor. 

Then  there  is  the  chance  of  liability, 
especially  in  these  days  of  “compensation 
blues,”  of  men  claiming  injury  since  start- 
ing work,  of  a pre-existing  condition,  such 
as  hernias,  sacro-iliac  strains,  etc.,  which 
are  hard  to  disprove  when  brought  before 
a compensation  board. 

We  may  list  the  reasons  for  physical 
examinations  as  follows: 

1.  To  maintain  the  standard  of  health 
among  the  old  employees. 

2.  To  eliminate  all  but  the  physically  fit. 

3.  To  enable  the  type  of  work  according 
to  the  physical  qualifications  of  the  appli- 
cant. 

4.  To  protect  the  companies  from  em- 
ployees who  might  add  to  their  accident 
liability,  thus  increasing  the  insurance 
premium. 

Applicants  are  rejected  because  they 
have  some  physical  defect  that  makes  any 
kind  of  work  dangerous  for  them.  No 
health  standard  can  be  maintained  if  a man 
with  a decompensated  heart  or  an  ex- 
ophthalmic goitre  etc.,  is  allowed  to  go  to 
work,  as  it  would  be  detrimental  to  their 
health  and  result  in  a great  deal  of  lost 
time. 

The  examination  of  employees  to  en- 
able the  selection  of  work  they  are  fitted 
for,  is  also  a great  saving  and  also  helps 
the  employees  frame  of  mind  being  capable 
of  holding  up  the  jobs  they  are  placed 
upon. 

The  human  danger  and  the  financial  loss 
that  can  follow  the  system  of  throwing 
men  into  jobs  without  considering  their 
physical  qualifications,  can  best  be  illus- 
trated by  the  man  given  a job  as  a crane 
operator,  and  whose  crane  was  responsible 
for  the  death  of  one  man  and  the  injury 
to  another,  and  then  on  later  examination 
found  to  have  an  eye  condition  which  de- 
stroyed part  of  his  persceptive  vision. 

Another  condition  which  is  often  en- 
countered, is  the  applicant  who  is  mentally 
deficient.  In  time  a physician  who  ex- 
amines hundreds  or  thousands  of  new  men, 
develops  the  ability  of  diagnosing  these 
cases  very  easily.  This  is  very  important, 
for  a person  may  be  physically  perfect  but 
mentally  tempermental,  resulting  in  fric- 
tion between  his  foreman  and  fellow  men, 
or  may  be  a potential  mental  case  and 
crack  on  the  slightest  overwork. 

In  large  plants  it  is  possible,  to  place  a 
great  number  of  partially  disabled  men  on 
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jobs,  for  they  have  a great  variety  of  them. 
It  has  been  found  that  deformed  em- 
ployees as  those  with  one  leg,  one  arm 
etc.,  have  proved  to  be  the  most  faithful 
and  dependable  employees,  for  they  ap- 
preciate their  job  and  know  that  it  would 
be  hard  to  get  work  some  place  else.  This, 
of  course,  could  not  be  carried  out  in  small 
industries  where  types  of  jobs  are  limited. 

With  the  enactment  of  the  compensation 
laws  a great  stimulus  was  given  to  ex- 
aminations of  applicants,  many  concerns 
adopted  this  measure  as  a means  of  pro- 
tection against  the  employee  who  might 
increase  his  accident  rate.  Practically  all 
state  compensation  laws  hold  the  employer 
responsible  for  total  disability  when  sub- 
sequent injury  to  an  already  handicapped 
individual  renders  him  totally  disabled. 
For  example  if  a one  eyed  man  or  one  with 
a reading  of  20/200  in  a single  eye  is  em- 
ployed and  by  accident  he  loses  sight  in 
the  other  eye,  the  concern  must  pay  com- 
pensation for  the  loss  of  both  eyes  or  total 
blindness. 

The  tendency  of  all  compensation  boards 
to  call  most  hernias  traumatic  and  there- 
fore compensable,  placed  a ban  on  the  em- 
ployment of  men  with  hernias. 

No  other  thing  has  caused  greater  criti- 
cism of  physical  examinations  of  employees 
than  this  attitude  on  the  part  of  the  em- 
ployers and  insurance  companies,  but  they 
do  not  realize  that  this  was  brought  on  by 
their  fellow  workers  and  that  the  good 
must  suffer  with  the  bad. 

Every  plant  has  their  own  definite  stand- 
ards for  rejections. 

New  applicants  are  usually  advised  of 
their  remedial  defects  and  request  they 
be  corrected,  and  in  the  course  of  a week, 
month,  or  three  months,  they  are  recalled 
and  again  examined. 

This  brings  up  the  question  of  re-exami- 
nation of  old  employees  either  periodically 
or  whenever  the  occasion  arises,  showing 
the  need  of  a general  survey.  The  reasons 
are  as  follows: 

1.  To  discover  threatened  disease  early, 
while  still  preventable  or  curable,  such  as 
silicosis  in  those  who  contact  dust,  which 
should  require  a chest  X-ray;  lead  poison- 
ing in  those  who  contact  lead,  which  re- 
quires X-ray  of  long  bones,  blood  smears 
and  examination  of  the  mouth  for  blue 
lines. 

2.  To  discover  any  existing  condition 
that  makes  the  employe  prone  to  accident 
or  to  cause  accident  to  others,  for  example, 
those  who  develop  hypertension,  cardiac 


disease  etc.,  during  the  time  of  their  em- 
ployment, and  especially  those  who  are  on 
hazardous  jobs  such  as  climbing  or  crane 
operators. 

3.  To  rule  out  those  with  contagious 
disease  to  prevent  spread  of  disease. 

4. To  discover  those  who  develope  handi- 
capped conditions  either  physical  or  men- 
tal, and  to  place  them  at  types  of  work 
which  will  not  be  hazardous  for  them,  and 
where  they  can  still  be  efficient  in  spite 
of  the  handicap. 

In  conclusion,  I might  add  that  com- 
plete medical  history  should  be  taken  on 
all  employees  before  examination,  the 
same  as  one  would  if  they  were  patients 
in  a hospital. 

TRAUMATIC  WOUNDS;  PRIMARY 
CARE 

Wilbur  Helmus,  M.  D. 

Louisville 

Hazardous  machinery  in  factories  work- 
ing day  and  night,  automobile  accidents, 
home  accidents  and  now,  for  the  second 
time  within  this  century,  war,  all  produce 
their  share  of  the  many  wounds  which 
have  to  be  coped  with  by  the  medical  pro- 
fession today.  In  many  cases  the  profes- 
sion is  aided  by  the  public  in  general,  all 
those  who  have  learned  the  fundamentals 
of  First-aid  work  as  is  so  splendidly  being 
taught  under  the  auspices  of  the  American 
Red  Cross.  Thanks  to  their  fine  work, 
many  a patient  today,  who  has  suffered  a 
serious  injury,  reaches  the  surgeon  in  a 
much  better  condition  to  receive  treat- 
ment. This  essay  will  consider  the  Primary 
Care  from  the  standpoint  of  the  doctor  and 
not  merely  in  the  light  of  First  aid  care. 

Traumatic  wounds  are  those  produced 
by  violence  or  injury.  They  may  be  open 
or  closed  wounds,  depending  on  whether 
or  not  the  solution  of  tissue  continuity  in- 
volves an  external  or  internal  surface. 

When  external  tissue  is  involved  we 
have  an  open  wound.  In  contrast  to  the 
clean-cut  operative  incision,  carefully  per- 
formed by  the  dextrous  fingers  of  the 
skilled  surgeon  with  the  least  possible 
tissue  injury  under  as  nearly  aseptic  con- 
ditions possible,  this  open-type  traumatic 
wound  is  a break  in  the  tissue  continuity 
with  an  associated  bruising  and  injury 
caused  under  dirty  and  frequently  septic 
conditions.  Consequently,  an  open  trau- 
matic wound  is  potentially  an  infected 
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wound  in  addition  to  being  a dirty  one,  and 
therefore,  a regular  carefully  planned 
“primary  care”  routine  must  be  followed  in 
its  treatment.  If  infection  is  to  be  prevent- 
ed, this  treatment  should  be  inaugurated 
as  soon  after  the  injury  as  possible.  From 
the  standpoint  of  infection,  since  the  im- 
mediate use  of  the  sulfonamides  locally, 
the  interval  elapsing  from  the  time  of 
the  injury  to  the  subsequent  successful 
operative  repair  has  been  greatly  length- 
ened. 

Careful  and  thorough  use  of  soap  (tinc- 
ture green  soap)  and  water  will  mechani- 
cally cleanse  the  skin.  Benzine  will  help  re- 
move grease.  Where  soil  contamination  has 
occurred  there  is  that  added  danger  of 
anaerobic  infection,  notably  with  the  gas 
and  tetanus  bacilli,  and,  it  is  in  these  cases 
that  some  strong  oxidizing  agent  should 
be  used.  This  is,  however,  only  an  added 
safeguard,  as  the  main  essential  in  prevent- 
ing anaerobic  infection  in  these  wounds  is 
a thorough  and  careful  debridement,  re- 
moval of  all  the  devitalized  tissue.  If  you 
are  fairly  certain  that  the  wound  harbors 
the  tetanus  bacilli  five  to  ten  thousand 
units  of  tetanus  antitoxin  should  be  in- 
jected into  the  tissues  around  the  wound. 
About  an  hour  later  excise  the  wound. 
Thus  the  tissues  are  first  thoroughly  in- 
filtrated with  the  anti-toxin  and  a barrier 
is  established  to  the  regional  spread  of 
the  toxin.  Anti-tetanus  and  gas  bacillus 
antitoxin  should  be  administered.  The 
patient,  of  course,  should  first  be  tested 
for  sensitivity.  With  regard  to  tetanus, 
because  many  are  today  leaving  for  the 
armed  forces  of  our  country,  the  follow- 
ing is  of  considerable  interest.  Tetanus 
toxoid  has  no  therapeutic  value  but  it  is  an 
extremely  effective  agent  for  active  im- 
munization against  the  disease.  To  be  cer- 
tain of  adequate  protection  against  tetanus, 
one  should  give  two  subcutaneous  inocu- 
lations, each  1.0  cc  of  tetanus  toxoid,  alum 
precipitated.  These  should  be  given  at  in- 
tervals of  from  4 to  8 weeks.  One  to  two 
weeks  after  the  second  inoculation,  the 
patient  will  have  sufficient  immunity  to 
protect  him  against  any  ordinary  tetanus 
infection.  This  immune  state  lasts  a vari- 
able length  of  time  out  can  be  quickly  re- 
stored by  the  administration  of  an  addi- 
tional cc  of  alum  precipitated  toxoid  at  the 
time  of  injury.  In  other  words,  after  the 
injection  of  two  doses  of  toxoid,  one  has 
established  an  active  immunity  which  can 
be  raised  to  a high  protective  level  at  any 
time  by  the  injection  of  a “repeat”  dose  of 


toxoid,  while  after  the  injection  of  a 
prophylactic  dose  of  antitoxin  one  is  deal- 
ing with  a short-lived  passive  immunity. 
The  repeated  injection  of  antitoxin  is  also 
precluded  because  of  the  development  of 
serum  sensitization. 

Sulfanilamide  powder  and  the  other 
powdered  sulfonamides  have  been  shown 
to  be  effective  against  the  gas  bacillus, 
therefore,  in  bad  cases,  we  use  it  routinely. 
The  powder  is  placed  in  all  parts  of  the 
wound,  directly  to  severed  tendons  after 
their  approximation,  in  compounded  frac- 
ture wound  sites,  etc.  Large  amounts  of 
the  powder  can  be  used  without  ill  effects. 
Five-hundred  grains  have  been  used  with- 
out the  blood  concentration  going  over  9.4. 
If  the  drug  is  to  be  administered  per  orum 
following  the  initial  care  of  the  wound, 
the  blood  concentration  level  should  be 
checked  to  be  sure  just  where  you  stand. 
It  has  been  stated  that  the  chemo-bac- 
tericidal  effect  of  sulfanilamide  powder 
placed  locally  in  a wound  which  previously 
had  been  infiltrated  with  novocaine  so- 
lution was  greatly  nullified.  This  has  not 
been  our  experience. 

Strong  antiseptics  should  not  be  applied 
to  traumatic  wounds.  The  thoroughness 
with  which  the  preliminary  cleansing  has 
been  done  is  more  important  than  the  par- 
ticular antiseptic  used  in  many  cases. 
These  antiseptic  solutions  should  not  be  so 
strong -as  to  burn  or  cause  severe  tissue 
damage.  Tissue  resistance  and  healing 
power  of  traumatic  wounds  is  lowered  by 
the  bruising  and  we  do  not  want  to  apply 
any  medicament  which  will  aggravate  the 
condition. 

The  necessary  thorough  cleansing  of  a 
wound,  if  it  is  of  any  size  at  all,  is  painful. 
Local  anesthesia  is  of  great  help  to  relieve 
the  patient  of  this  pain  and  the  surgeon, 
by  so-doing,  immediately  gains  the  confi- 
dence, good-will  and  co-operation  of  the 
patient  in  the  subsequent  necessary  pro- 
cedures in  the  proper  treatment  of  the  in- 
jury. This  means  a great  deal  because, 
in  the  treatment  of  traumatic  wounds  the 
surgeon  and  patient,  are  in  many  in- 
stances, total  strangers.  We  always  use 
novocaine  plain,  never  mixed  with  adre- 
nalin. For  the  skin,  2%,  for  deeper  struc- 
tures suffices.  The  infiltration  and 
block  methods  are  used,  depending  on  the 
type  injury.  When  using  the  former,  care 
must  be  exercised  not  to  inject  through 
contaminated  tissue  into  healthy  uncon- 
taminated tissue.  An  infection  could  very 
easily  be  carried  directly  into  a lymphatic 
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or  blood  vessel  and  result  in  very  serious 
complications.  A fixative,  such  as  a rub- 
ber band  around  the  base  of  a finger  or 
a toe  to  prevent  rapid  absorption,  will  give 
a relatively  long  period  of  novocaine  an- 
esthesia. Novocaine  can  be  injected  im- 
mediately into  the  gap  of  a fracture  and 
give  good  anesthesia.  The  fracture  must 
oe  a iresh  one  preferably,  and  care  must 
be  taken  not  to  inject  into  a blood  vessel. 

Cocaine  solution  should  not  be  used  in 
the  eye  to  remove  foreign  bodies.  In  such 
cases  there  is  danger  of  infection,  especial- 
ly where  the  corneal  cells  have  been 
scraped  off,  and  the  cocaine  interfers  with 
the  corneal  nutrition  and  favors  compli- 
cations which  might  result  in  permanent 
impairment  of  vision.  If  cocaine  is  used 
locally  in  wounds  it  must  be  used  care- 
fully in  dilute  strength  as  systemic  absorp- 
tion is  to  be  considered. 

When  the  traumatic  wound  is  large  and 
pain  and  shock  are  present  a very  useful 
anesthetic  is  the  intra-venous  one.  This 
gives  complete  freedom  from  pain  and  can 
be  used  in  those  cases  which  require  im- 
mediate surgical  care  regardless  of  wheth- 
er food  is  present  in  the  stomach  or  not. 
Accidents,  as  you  know,  frequently  occur 
after  the  victim  has  eaten  a large  meal. 
Under  such  conditions  some  of  the  general 
anesthetics  might  result  in  aspirational 
pneumonia. 

A very  useful  anesthetic  in  traumatic 
surgery  is,  of  course,  spinal  anesthesia. 

After  a traumatic  wound  is  thoroughly 
cleansed,  it  should  be  carefully  inspected, 
the  opening  made  larger  if  necessary,  to 
permit  complete  visualization.  All  devital- 
ized and  dirt-containing  tissue  should  be 
removed.  The  wound  should  be  searched 
for  foreign  materials,  severed  tendons  and 
injured  joint  capsules  should  be  repaired. 
All  bleeding  points  should  be  ligated  and 
the  wound  then  cleansed  with  saline.  Only 
the  finest  of  ligature  material  should  be 
used.  Too  much  suturing  and  frequently 
suturing  without  drainage  can  do  harm. 
Extensive  bleeding  wounds  certainly  re- 
quire suturing.  Those  over  moving  sur- 
faces as  near  joints  must  be  sutured  when 
the  patient  must  keep  on  the  job.  Silk  or 
dermal  is  used  to  close  the  skin,  interrupt- 
ed. Frequently,  delayed  suture  is  advis- 
able and  the  wound  is  packed  open  with 
gauze  with  some  non-irritating  antiseptic 
solution  or  powder. 

Not  tight,  but  accurate  approximation  of 
face  wounds  is  essential  to  good  cosmetic 


results,  but  it  must  be  remembered  that 
infection  often  follows  in  the  path  of 
tightly  closed  wounds  about  the  eye-lids, 
nose  and  upper  lips  where  swelling,  edema 
and  serum  develop.  No  germs  from  the 
outside  need  be  introduced  to  get  such 
unfortunate  results.  There  are  enough 
staphylococci  in  the  sebaceous  glands  on 
the  face  to  predispose  to  such  infection. 

When  immediate  amputation  is  neces- 
sary always  consider  the  most  favorable 
site  for  that  particular  amputation  to  per- 
mit subsequent  wearing  of  a limb  that 
will  have  maximum  prosthetic  value.  Ir- 
reparable damage  to  the  vascular  struc- 
tures, soft  parts,  bony  structure  or  im- 
portant nerve  trunks  will  help  determine 
the  necessity  of  an  amputation,  and  im- 
mediate amputation  will  sometimes  pre- 
vent further  infection,  avoid  great  hem- 
orrhage and  defeat  added  shock.  Cine- 
matic or  motorized  stumps  have  a more 
limited  application  in  traumatic  cases  than 
in  pathologic  cases.  The  best  way  to  find 
out  what  has  happened  to  an  injured 
member  and  what  to  do  about  it  is  to  test 
the  function  of  the  parts  below  or  distal 
to  the  site  of  the  injury.  This  simple  rule 
is  often  forgotten,  but  if  practiced,  it  gives 
all  the  necessary  information  as  to  nerve, 
muscle  and  tendon  damage  sustained,  and 
indicates  what  measures  of  restoration  and 
reconstruction  are  to  be  undertaken. 

With  respect  to  amputation  of  fingers, 
conservatism,  of  course,  should  be  the  rule. 
Save  the  thumb  side  of  the  hand,  if  at  all 
possible.  The  order  of  value  of  fingers  is 
from  the  thumb  side.  If  early  primary 
care  treatment  is  skillfully  done,  usually 
nothing  further  is  needed;  any  subsequent 
repair  required  by  the  occasional  case  will 
be  more  satisfactory  if  the  primary  care 
has  been  well  and  simply  done.  No  late 
surgical  intervention,  no  matter  how  ex- 
pert, can  overcome  deformities  and  disa- 
bilities arising  from  thoughtless  and  hap- 
hazard first-aid  treatment. 

In  dealing  with  traumatic  wounds  in 
minors,  especially  where  amputations  are 
considered,  it  is  well  to  bear  in  mind  that 
a doctor  has  no  legal  right  to  perform  an 
operation  on  a minor  without  the  consent 
of  the  parent  or  legal  guardian,  except  in 
cases  of  emergency  where  the  life  of  the 
child  is  at  stake.  Unless  there  is  extreme 
hemorrhage,  danger  of  increasing  shock 
and  other  symptoms  which  place  the  life 
of  the  child  in  jeopardy,  contact  the  parent 
and  get  his  authorization.  It  is  not  suf- 
ficient legally,  to  get  the  permission  from 
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some  one  in  temporary  custody  of  the 
child. 

In  those  traumatic  wounds  in  which 
the  solution  of  tissue  continuity  involves 
an  internal  surface,  the  primary  care  will 
depend  greatly  on  the  proper  diagnosis. 
Traumatic  injuries  to  the  abdomen  with- 
out penetration  frequently  occur.  They 
are  often  exceedingly  serious  and  carry  a 
high  mortality  rate.  The  kind  of  damage 
and  the  organ  affected  by  an  injury  which 
does  not  penetrate  the  abdominal  wall  may 
be  suggested  by  accurate  knowledge  of  the 
character  of  the  force,  the  object  inflict- 
ing the  injury,  or  the  manner  in  which  it 
was  sustained.  Also  helpful  to  know  is 
the  exact  time  of  the  accident  and  wheth- 
er the  victim  had  eaten  or  drunk  before 
the  accident. 

Force  applied  to  a limited  area  of  the 
abdomen  is  more  likely  to  result  in  lacer- 
ation or  rupture  of  the  intestine  or  kid- 
ney, whereas  force  diffusely  sustained  may 
be  accompanied  by  injury  to  the  liver, 
spleen,  pancreas,  bladder  or  blood  vessels. 
If  organs  are  engorged  or  dilated  by  be- 
ing in  a phase  of  physiologic  activity  at 
the  time  of  injury,  they  are  more  apt  to 
be  injured.  Successful  treatment  depends 
upon  the  prompt  recognition  of  damage  to 
intra-abdominal  organs  when  there  is  no 
sign  on  the  abdominal  wall  to  serve  as  a 
guide.  Any  patient  having  sustained  a 
blow  of  any  degree  of  force  to  the  abdo- 
men should  be  kept  under  observation  in 
a hospital  preferably.  Examinations  should 
be  made  every  half  hour  in  some  cases, 
until  there  is  absolute  certainty  that  no 
damage  to  internal  viscera  has  been  done. 
Initial  shock  may  not  have  been  appar- 
ent or  may  have  been  fleeting.  Evidences 
of  seeping  hemorrhage  are  sometimes 
slow  in  developing.  A radiogram  of  the 
abdomen  taken  in  the  sitting  or  lateral  po- 
sition if  possible  may  indicate  the  pres- 
ence of  air  from  a ruptured  viscus  before 
it  is  notable  in  any  other  way.  If  it  is  ap- 
parent from  indications  of  blood  pressure, 
pulse  rate,  blood  cell  count  or  other  data 
that  an  intra-abdominal  organ  has  been 
injured,  exploratory  laparotomy  is  obli- 
gatory. Thus  the  primary  care  of  a trau- 
matic wound  may  be  a major  abdominal 
operation. 

Of  all  the  abdominal  viscera,  the  largest, 
the  liver,  is  the  most  frequently  injured, 
usually  by  a squeeze  or  fall  from  a great 
height.  Laceration  or  rupture  of  the  liver 
results  in  copious  hemorrhage. 


A forceful  blow  to  the  left  abdomen  or 
a fall  across  a ledge  may  cause  rupture  of 
the  spleen.  Spleenic  injuries  often  result 
from  automobile  accidents.  Hemorrhage  is 
profuse.  A mass  in  the  upper  left  abdomen 
and  pain  in  the  left  shoulder  may  suggest 
the  diagnosis.  The  mass  may  be  visualized 
on  the  X-ray.  In  most  cases,  splenectomy 
is  advisable  to  suture  and  tamponage. 

Rupture  of  the  kidney  comes  from  a 
fall  against  the  flank,  or  a direct  blow. 
Bloody  urine  is  the  characteristic  and  con- 
stant sign. 

A circumscribed  blow,  such  as  a kick  or 
a fall  against  a projecting  object,  is  the 
usual  cause  of  rupture  of  the  intestine. 
The  upper  jejunum  and  the  terminal  ileum 
are  the  most  vulnerable.  Rupture  of  the 
stomach  is  not  common.  If  the  colon  rup- 
tures it  is  frequently  the  sigmoid. 

When  ever  the  diagnosis  of  rupture  of 
the  bowel  is  made,  the  treatment  is  oper- 
ation. The  local  use  of  sulfathiazole  pow- 
der into  the  abdominal  cavity  and  per 
orum  will  reduce  the  incidence  and  ex- 
tent of  peritonitis. 

Rupture  of  the  bladder  is  usually  caused 
by  a direct  blow  or  a squeeze  of  the  ab- 
domen when  the  bladder  is  full.  The  rent 
may  be  extra  or  intra-peritoneal.  Extra- 
peritoneal  rupture  causes  supra-pubic 
swelling.  Intra-peritoneal  rupture  causes 
peritonitis.  Fracture  of  the  pelvis  may 
accompany  rupture  of  the  bladder. 
Strangury  and  voiding  of  bloody  urine  are 
characteristic  symptoms  and  the  use  of  the 
sulfonamides  will  reduce  the  likelihood  of 
infection. 

A blow  over  the  temporal  region  may 
result  in  an  injury  to  the  middle  menin- 
geal vessels  and  after  a lucid  interval,  de- 
velop into  serious  complications,  uncon- 
sciousness and  death.  A man  under  the 
influence  of  alcohol  may  have  a severe 
head  injury  and  should  be  carefully  ob- 
served for  12  to  18  hours  lest  he  die  with- 
out the  brain  symptoms  being  recognized. 

Reliable  X-rays  properly  interpreted 
will  reveal  many  a fracture  not  immedi- 
ately diagnosed  by  clinical  examination. 
This  is  especially  true  in  spinal  injuries. 
It  should  here  be  emphasized  that  all  back 
injuries  should  be  handled  very  carefully 
on  a stretcher  until  it  is  definitely  ascer- 
tained there  is  no  bony  injury  to  compli- 
cate the  case  by  causing  cord  damage.  If 
the  patient  is  in  shock,  treat  this  condi- 
tion first,  before  moving  him  about  to 
have  X-rays  made,  but  keep  his  spine  ex- 
tended. 
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Severe  or  extensive  burns  are,  as  a rule, 
followed  by  development  of  shock  from 
which  the  patient  may  not  recover  unless 
measures  aimed  at  restoring  blood  volume 
are  energetically  carried  out.  The  primary 
need  is  for  replacement  of  circulating 
fluid  and  plasma  proteins  which  are  lost  by 
passage  from  the  capillaries  into  the  tis- 
sues. Intravenous  injections  of  saline  or 
glucose  are  of  only  temporary  benefit, 
such  materials  do  not  remain  within  the 
vascular  tree.  Whole  blood  transfusions 
are  inadvisable;  the  burned  patient  already 
shows  hemoconcentration.  Plasma  trans- 
fusions are  of  great  value.  The  amount  of 
plasma  required  is  reduced  by  the  adjunc- 
tive use  of  adrenal  cortex  medication.  The 
local  treatment  of  burns  should  be  di- 
rected toward  preventing  sepsis  and  dis- 
figuring contracture  formation. 

In  traumatic  injuries  of  old  people  let 
the  primary  care  be  especially  directed  to 
their  physical  condition  as  well  as  to  the 
wound  itself.  Stethoscopic  examination 
of  the  heart  together  with  blood  pressure 
determination  will  indicate  whether  car- 
diac medication  is  needed  to  help  bridge 
them  over  the  injury.  It  may  save  their 
life  if  cardiac  drugs  are  started  at  once. 
A quick  test  of  the  urine  will  not  infre- 
quently reveal  a large  amount  of  sugar 
and  this  knowledge  will  immediately  in- 
fluence your  primary  care  of  the  case. 

Summary 

Traumatic  wounds  are  classified  as  open 
and  closed  wounds.  The  open  wounds  are 
potentially  infected  wounds.  Primary  care 
of  open  traumatic  wounds  must  be  direct- 
ed to  thorough  cleansing  with  soap  and 
water,  control  of  hemorrhage,  removal  of 
all  devitalized  and  foreign  materials;  ap- 
plication of  oxidizing  agents  and  adminis- 
tration of  sera  to  combat  anaerobic  in- 
fection. Antiseptics,  if  used  indiscrimi- 
nately may  harm  the  normal  process  of  re- 
pair. Only  those  should  be  used  which 
possess  effective  bactericidal  action  and 
yet  be  as  non-toxic  as  possible  to  the  tis- 
sues and  thereby  not  interfere  with  or 
delay  healing. 

Too  much  suturing  or  suturing  without 
drainage  may  do  great  harm. 

Amputations,  when  necessary  should  be 
performed  from  the  standpoint  of  a sub- 
sequent successful  prosthesis. 

Traumatic  wounds  of  the  closed  type; 
those  involving  an  internal  surface  of  or- 
gan often  without  external  signs  of  in- 
jury, require  careful  diagnosis  for  proper 
immediate  primary  care. 


COMPENSABLE  INJURIES,  CONTROL 
AND  EVALUATION  OF  DISABILITY 
Clay  L.  Nichols,  M.  D. 

Louisville 

The  compensation  law  is  greatly  depen- 
dent on  the  medical  profession  for  its  suc- 
cessful operation.  The  duties  of  the  phy- 
sician are: 

1.  Render  first  aid  and  report  the  case 
to  the  risk  carrier, 

2.  Render  after  treatment  to  the  termi- 
nation of  the  case, 

3.  Evaluate  the  amount  of  permanent 
or  partial  permanent  disability, 

4.  Testify  when  necessary  in  the  hear- 
ing of  disputed  cases. 

The  basis  of  a compensable  claim  in 
industrial  injuries  must  be  an  intelligent 
presentation  of  the  facts  showing  the  dis- 
ability sustained.  A complete  physical 
examination  should  always  be  made  of  the 
injured  person  and  any  old  injuries  should 
be  noted,  also  any  general  physical  defects 
should  be  mentioned.  The  claimant’s  state- 
ments regarding  the  injury  he  has  received 
cannot  always  be  relied  on  wholly,  be- 
cause his  story  is  certain  to  be  influenced 
by  his  ideas  of  what  he  thinks  he  is  en- 
titled to  and  his  lack  of  knowledge  of  the 
human  body  and  his  proofs  are  incom- 
plete without  a thorough  physical  exami- 
nation by  a physician.  The  physician 
should  always  be  unbiased  and  interested 
in  the  issue  purely  from  a scientific  point 
of  view,  so  that  all  persons  concerned  can 
rely  in  confidence  on  his  findings  and 
opinion.  There  are  four  factors  in  the  de- 
termination of  disability  claims  which  de- 
pend greatly  upon  a physician’s  exposition 
of  the  case. 

1.  Whether  the  disability  claimed  is  the 
result  of  the  accident  or  not. 

2.  Whether  or  not  treatment  is  neces- 
sary. What  methods  are  advisable  and  the 
extent  of  time  necessary  to  relieve  the 
condition,  and  to  estimate  the  probable 
outcome. 

3.  How  long  before  the  injury  will  reach 
its  final  stage  of  healing,  and  whether  the 
disability  is  temporary  or  permanent. 

4.  What  percent  permanent  loss  of  use 
has  been  caused  by  the  injury. 

It  is  often  very  difficult  for  a physician 
to  determine  the  per  cent  of  a disability 
because  he  probably  has  had  no  personal 
experience  as  a laborer,  switchman,  ma- 
chinist, etc.  Many  times  an  examiner  is 
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biased  in  his  opinion  and  does  not  realize 
it,  he  may  be  a physician  who  is  always 
called  by  the  employer  or  agent,  and  oth- 
er physicians  are  most  often  called  by  at- 
torneys for  the  plaintiff. 

When  estimating  the  disability  resulting 
from  joint  injuries  the  normal  motions 
should  be  remembered  when  examination 
is  made  of  the  joint  after  the  injury  so 
that  an  estimation  can  be  made.  Injuries 
where  there  are  none  or  just  a few  ob- 
jective signs,  are  always  difficult  to  posi- 
tively prove  their  existence.  I have  al- 
ways tried  to  find  objective  signs  although 
they  are  not  present  in  every  case. 

Fractures  involving  the  articular  sur- 
faces in  many  cases  result  in  a permanent 
limitation  of  motion  of  the  joint  but  it  is 
possible  for  a fracture  involving  a joint  to 
result  in  no  permanent  disability. 

Sprains  in  most  cases  are  apt  to  recur 
after  a slight  subsequent  injury. 

Fractures  may  result  in  shortening  or 
if  too  much  traction  is  used  for  too  long  a 
time  can  have  a lengthening  of  the  limb. 
Temporary  muscular  atrophy  from  non- 
use is  to  be  expected  when  immobilizing 
a fracture.  In  children  or  young  adults  the 
growth  of  bone  may  be  retarded  by  frac- 
tures involving  the  epiphysis  of  the  long 
bones. 

The  physician  should  see  all  cases  where 
there  is  any  doubt  as  to  the  extent  of  an 
injury.  We  should  always  make  a thor- 
ough physical  examination  of  the  entire 
l)ody  and  be  careful  that  no  injury  is  over- 
looked. In  cases  where  bones  are  involved 
it  is  necessary  to  take  X-rays  and  this 
should  be  done  by  a person  who  is  doing 
the  work  regularly. 

In  punctured  wounds  and  wounds  where 
soil  is  apt  to  be  in  the  wound  it  is  advis- 
able to  give  gas  and  tetanus  antitoxin. 

The  estimating  of  the  per  cent  of  dis- 
ability in  a given  case  is  always  difficult 
and  at  best  can  only  be  the  examiner’s 
honest  opinion  and  should  be  so  regarded 
by  everyone. 

DISCUSSIONS 

R.  Arnold  Griswold:  I was  particularly  pleas- 
ed that  the  author  did  not  mention  tincture  of 
iodine  or  the  other  red,  green  and  blue  paints 
that  are  popular.  He  properly  stressed  mechani- 
cal debridement,  the  local  and  systemic  use  of 
sulfonamides  and  rest.  The  treatment  of  minor 
wounds  is  an  extremely  important  but  an  often 
neglected  part  of  surgery.  It  is  much  easier  to 
interest  students  and  interns  in  a Polya  and 
Bilroth  resection  of  the  stomach  than  in  the 
treatment  of  minor  wounds. 


As  a matter  of  fact,  there  . are  very  few  people 
in  Kentucky  whose  lives  will  be  affected  by 
differences  in  the  technic  of  gastric  resection, 
while  there  are  hundreds  of  thousands  whose 
lives,  health  and  economic  status  may  be  ad- 
versely affected  by  im^jroper  , treatment  of 
even  a minor  wound.  The  results  of  a neglected 
infection  of  a minor  wound  of  the  finger  may  be 
just  as  disastrous  as  the  results  of  a neglected 
perforated  appendix. 

Dr.  Helmus  properly  stressed  the  importance 
of  local  anesthesia  in  wounds.  It  is  important, 
not  only  from  a humanitarian  standpoint,  to 
reduce  pain,  but  when  the  pain  is  abolished 
it  is  much  easier  for  the  surgeon  to  properly 
clean  the  entire  wound  than  it  is  when  the  pa- 
tient is  writhing  in  pain.  The  local  application 
of  sulfonamide  drugs  is  changing  a great  many 
of  our  ideas  on  wound  treatment. 

Hugh  R.  Leavell:  I have  been  looking  for  a 
place  where  I could  edge  in  a little  preventive 
medicine  and  I think  Dr.  Kremer  gives  me  a 
chance.  Trying  to  locate  tuberculosis  or  syphilis 
has  a definite  part  in  the  pre-employment  ex- 
amination. I think  one  of  the  most  enlightened 
industrial  corporations  these  days  is  DuPont’s. 
They  don’t  necessarily  reject  a man  when  he 
turns  up  with  a positive  blood  test  when  he 
agrees  to  take  treatments  regularly.  We  have 
knov/n  of  industrial  organizations  who  refuse 
to  take  people  and  have  discharged  employees 
when  the  test  has  come  back  positive. 

The  food  handler  examinations  made  by  phy- 
sicians amount  to  six  thousand  a year.  I hope 
you  will  not  only  take  the  opportunity  to  give 
the  examination  to  protect  the  public  from 
communicable  diseases,  but  will  make  the  food 
handlers  realize  what  your  examination  can 
do  for  them. 

It  is  important  to  recognize  the  relative  im- 
portance of  the  respiratory  diseases  from  the 
standpoint  of  time  off  the  job.  I know  the  in- 
dustrial men  realize  that  but  I thought  it  well 
to  point  it  out.  Respiratory  diseases  cause  about 
eight  times  as  much  loss  of  time  as  industrial 
injuries. 

S.  L.  Rankin:  I also  welcome  this  opportunity 
to  speak.  When  I saw  that  the  subject  for  this 
evening’s  program  was  industrial  medicine  I 
could  not  stay  away. 

There  are  several  things  we  are  doing  there. 
We  have  in  Charlestown  not  quite  10,000.  The 
first  of  this  month  we  completed  55,000  chest 
X-rays.  We  X-ray  everyone  there  for  employ- 
ment, we  also  do  serology.  As  Dr.  Leavell  said, 
positive  serology  does  not  bar  a man’s  employ- 
ment but  he  must  receive  adequate  treatment. 
If  he  does  that,  he  can  stay  in  our  employ. 

As  for  the  treatment  of  minor  injuries,  we 
can  endorse  that  whole-heartedly.  We  find  em- 
ployes reporting  to  the  hospital,  no  matter  how 


October,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


421 


minor  the  injiiry  seems.  Monthly,  we  are  see- 
ing more  than  10,000  patients  in  our  hospital. 

There  is  one  other  thing  I should  like  to  say 
tonight:  Any  time  any  of  you  gentlemen  can 
get  over,  I would  be  glad  to  show  you  our 
Indiana  Ordnance  Hospital. 

It  certainly  rests  upon  the  medical  profession 
to  educate  management  not  to  set  hard  and  fast 
criteria  to  enable  a man  to  get  a job.  We  fit  a 
man  into  a job.  We  will  take  the  arthritic,  the 
rheumatic,  the  one-legged  man,  etc.,  and  will 
endeavor  to  find  a job  for  him.  Just  as  soon  as 
you  set  hard,  fast  criteria  and  see  how  many  you 
reject,  you  are  defeating  your  purpose.  It  is  up 
to  the  physicians  to  find  a job  for  the  physically 
handicapped  man  to  do.  Then  you  can  help  peo- 
ple and  the  management.  We  must  assert  sound 
judgment  in  passing  or  rejecting  a man  with 
heart  trouble  or  hernia  to  help  him  find  a safe 
and  suitable  job  whereby  he  can  earn  a liveli- 
hood. 

W.  C.  Getteliinger:  For  the  past  six  months, 
in  doing  pre-employment  examinations,  I have 
been  impressed  by  the  fact  that  a young  man, 
married,  with  two  children,  and  with  rheu- 
matic heart  disease,  but  who  is  going  to  do 
desk  work,  can’t  get  a job.  It  is  certainly  a 
problem  to  employ  physically  handicapped 
people,  including  those  with  rheumatic  heart 
disease.  Many  have  been  hard-pressed  to  earn 
a livelihood.  At  the  present  time,  a lot  of  peo- 
ple are  being  rejected  that  later  some  provis- 
ion should  be  made  whereby  they  can  work. 

Paul  Mapother:  Speaking  of  compensable 
injuries,  as  I understand  it,  industrial  dermato- 
ses are  not  compensable.  There  are  eight  or 
ten  states  in  the  Union  in  which  industrial 
dermatitis  and  dermatosis  are  compensable.  It 
is  not  in  Kentucky.  You  may  have  a case  where 
the  insurance  company  will  bear  the  expense 
just  to  save  an  argument.  Quite  a few  are  not 
legal  industrial  obligations  but  certainly  they 
are  moral  obligations. 

In  syphilis,  the  cases  I have  seen  in  some 
industrial  workers,  on  the  first  examination,  in 
the  past  year  or  so  have  been  those  with  fixed 
pupils.  Syphilis  may  be  the  primary  cause  of 
fixed  pupils  but  not  always  so.  A man  may  have 
fixed  pupils  and  a negative  blood  test.  The  man 
may  be  frightened  and  gets  dilatation  which 
counteracts  the  hght  contraction  because  of 
his  fright  and  he  appears  to  have  a fixed  pupil. 
In  looking  over  the  literature,  I find  two  other 
causes  for  fixed  pupils,  namely,  chronic  alcoho- 
lism and  diabetes.  A man  could  have  had  tabes 
which  was  completely  burned  out.  We  are  do- 
ing tests  for  syphilis  but  I don’t  believe  syphilis 
is  nearly  as  important  industrially  as  the  em- 
phasis that  is  put  on  it,  though  it  is  highly 
commendable  and  helpful  from  a Public  Health 
aspect  to  test  for  it. 


SYPHILIS  SIMULATING  DISEASE  OF 
THE  STOMACH 
Paul  L.  Dent,  M.  D. 

Louisville 

I think  Osier  was  credited  with  the 
statement  that,  “If  you  know  syphilis  in  all 
of  its  guises,  you  know  medicine.”  This 
statement  very  aptly  applies  to  this  case. 

When  first  seen  at  his  home  this  patient 
was  complaining  of  severe  headaches, 
vomiting  after  ingestion  of  food  and 
liquids,  and  of  being  very  drowsy.  He  had 
been  in  this  condition  for  the  past  month. 
PIis  health  had  been  good  up  to  that  time. 

Past  history  was  negative  except  for 
childhood  diseases.  (History  very  unsatis- 
factory due  to  stuporous  condition  of  pa- 
tient.) 

Physical  Examination  was  negative 
except  as  follows:  patient  in  semicoma- 
tose  condition,  breathing  was  deep  and 
noisy,  tongue  was  dry  and  heavily  coat- 
ed, breath  foul,  temperature  98.6  degrees, 
pupils  did  not  react  to  light,  blood  pres- 
sure 140/90,  soft  systolic  murmur  over 
apex,  moderate  amount  of  arteriosclerosis, 
reflexes  present  and  active. 

On  admission  to  the  hospital,  the  labora- 
tory report  showed:  Urine,  specific  grav- 
ity 1.021  and  heavy  trace  of  albumen. 
Blood,  hemoglobin  100%,  R.B.C.  5,050,000, 
W.B.C.  10,700  with  63%  polys.,  23%  lym- 
phocytes, 11%  monocytes,  3%  eosinophiles. 
Wassermann  4 plus,  spinal  fluid,  typical 
paretic  curve.  X-ray  of  gastro  intestinal 
tract  made  at  this  time  showed  delay  of 
emptying  time.  I would  like  to  have  Dr. 
Shiflett  explain  the  picture  later. 

On  the  third  day  after  admission  to  the 
hospital  this  patient  became  delirious.  Re- 
straints had  to  be  on  to  keep  him  in  bed. 
He  also  developed  incontinence  of  urine 
and  feces.  He  could  not  retain  anything 
by  mouth.  He  was  put  on  intravenous  glu- 
cose, nothing  by  mouth  for  several  days, 
then  started  on  potassium  iodide  and  large 
doses  of  bismuth.  After  three  weeks  of 
treatment  patient  regained  control  of  blad- 
der and  bowel  movements,  and  his  mental 
condition  improved  rapidly.  He  was  dis- 
charged five  weeks  after  admission  to 
continue  treatment  at  the  office.  At  this 
time  he  was  mentally  clear,  could  feed 
and  take  care  of  himself. 

This  case  was  very  interesting  to  me  in 
that  the  history  and  symptoms  pointed 
directly  to  the  stomach  as  the  cause,  and 
yet  the  final  diagnosis  exonerates  the 
stomach  and  places  the  blame  on  the 
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spirocheta  pallida  infection  which  was 
contracted  twenty  five  years  ago  while 
the  man  was  in  the  first  World  War.  The 
patient  later  admitted  having  a chancre 
at  that  time. 


EPILEPSY  AND  DEMENTIA  PRAECOX 

AND  A FEW  OF  ITS  ALLEGORY 
J.  E.  PiNGUELY,  M.  D. 

Melbourne 

Man  and  all  living  things  are  creations 
of  the  Earth,  maintained  and  nourished  by 
the  air,  sun  and  influenced  by  the  moon, 
especially  in  biology.  Chemical  analysis 
shows  no  foreign  elements  or  combination 
that  is  not  derived  from  the  Earth.  There- 
fore man’s  pathological  comprehension  is 
made  comparably  easy  without  difficulty, 
from  observations  from  some  of  the  less 
complex  organography.  The  definitions  of 
impulse,  instinct,  energy,  malignant,  and 
several  others  have  no  pathological  verifi- 
cation and  should  be  obliterated.  Elec- 
tricity embodies  all  living  things  on  earth. 
It  is  the  vital  element  of  life,  every  atom 
that  is  successfully  split  releases  untold 
energy.  Hippocrates  maintained  that  epi- 
lepsy resulted  from  natural  cause.  Dr. 
Jabard  of  Paris,  in  1856,  wrote:  “There  are 
two  kinds  of  electricity.  I hold  a discov- 
ery that  frightens  me.  One,  the  blind  brute 
kind,  is  produced  by  metals  in  acid;  the 
other  is  intelligence.  This  one  is  about  to 
discover  to  us  the  universal  Spirit.”  Recent 
development  in  the  study  of  Epilepsy  of 
Dr.  W.  T.  Lennox  with  electric  encephalo- 
graphy casts  a doubt  on  our  present  use 
of  the  term  Epilepsy.  The  functuations 
of  the  electrical  potential,  within  the  brain 
are  characteristic  and  a study  may  provide 
a key  to  rational  understanding  of  Epi- 
lepsy. Perhaps  better  called  cerebral 
dyschythemia. 

Dr.  Berger  of  Austria,  shows  the  elec- 
tric voltage  covering  the  brain  varies  in 
regular  and  rhythmical  fashion  several 
times  a second.  The  normal  individual,  if 
it  could  be  determined,  starts  out  in  life 
with  enough  nervous  force  if  properly  con- 
served to  last  them  through  life.  The  poten- 
tial Praecox  is  not  so  fortunate  and  begins 
life  with  this  handicap. 

The  extent  of  the  convolutions  as  well 
as  their  depth  appears  to  bear  a close  re- 
lation to  the  intellectual  power  of  the  in- 
dividual as  is  shown  in  their  increasing 
complexity  and  arrangements,  as  we  as- 
cend from  the  lower  mammalia  up  to  man. 
Thus  they  are  primitive  in  some  of  the 


lower  of  mammalia  and  increase  in  num- 
ber and  extent  through  the  higher  order. 
In  man  they  present  the  most  complex 
arrangements,  again  in  the  child  at  birth 
before  the  intellectual  faculties  are  ex- 
ercised the  convolutions  have  simple  ar- 
rangements and  the  sulci  between  are  less 
deep,  before  the  fontanelles  become  ossi- 
fied the  pulsation  of  the  convolutions  are 
felt  very  distinctly,  three  times  faster 
and  stronger  than  the  baby’s  heart  beats. 
The  encephalon  is  divided  in  four  principal 
parts.  Cerebrum  the  largest  portion  of  the 
brain.  The  entire  surface  of  each  hemis- 
phere will  be  seen  to  present  a number 
of  convolutions  and  sulci.  The  Creator  of 
(or  generator)  that  supplies  all  the  elec- 
tric energy.  It  has  no  other  functional  and 
pathological  significance,  but  to  supply 
electric  energy  for  the  cerebellum  pons  and 
medulla.  Here  is  the  responsibility  of  cells 
to  create  the  convolution  and  heart  to 
maintain  a perfect  balance  for  each  indi- 
vidual requirements.  Also,  that  every 
individual  can  by  study,  mental  applica- 
tion, increase  his  convolutions  to  become 
complex  with  corresponding  intellectual- 
h’.m.  But  if  the  motor  power  is  not  pro- 
portionately reduced  there  will  be  exces- 
sive creation  that  must  be  consumed  by 
mental  or  physical  exertion  which  many  do, 
becoming  prominent  intellectual  persons. 
There  are  a few  men  creating  more  elec- 
tricity than  required,  but  have  the  happy 
faculty  of  discharging  the  excess  through 
their  skin,  as  the  convolutions  are  the 
creator  of  intelligence,  manifest  not  di- 
rectly but  by  the  convertibility  to  transmit 
to  the  centers  that  are  the  demonstrators. 
What  intelligence,  personality,  physical 
endowments  you  exhibit  to  bring  to  view, 
yet  a loss  of  the  gray  and  white  matter  is 
not  always  fatal. 

Dr.  Dawson,  in  1886,  in  a lecture  before 
his  class  where  he  removed  two  hands  full 
of  gray  and  white  matter  from  a woman 
with  fracture  of  the  upper  skull  who  lived 
but  was  left  with  inferior  mentality.  Many 
C'f  our  ancient  and  modern  spiritual  con- 
querers,  musicians,  artists  are  said  to  have 
been  epileptics.  St.  Paul,  Luther,  Mohamet, 
Schumann,  Dante,  Cardinal  Richelieu, 
Julius  Caesar,  Alexandria,  Napoleon.  It 
was  their  superabundance  of  electric 
energy  that  drove  them  to  renown. 

Many  years  ago  before  the  clinical  ther- 
mometer was  in  general  use,  alcohol  was 
thought  to  raise  the  temperature,  although 
a man  was  found  drunk  on  whiskey  with  a 
temperature  of  94  degrees.  Further  inves- 
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tigations  would  have  revealed  that  his 
blood  pressure  was  abnormally  low.  I have 
known  several  brilliant  physicians  that 
were  heavy  drinkers.  They  were  censured 
for  their  weakness,  yet  their  great  mental 
activity  kept  them  in  a high  nervous  ten- 
sion, restless.  Alcohol  slows  the  heart’s 
action  and  the  activity  of  the  convolutions 
gradually  becomes  reduced  and  a period 
of  relaxation  and  relief  of  the  nervous  ten- 
sion ensues. 

Dr.  Freman  of  Georgia,  gave  thirty  or 
forty  injections  in  Dementia  Praecox  with 
marked  improvement  in  many  cases,  the 
convulsions  were  so  violent,  in  some  cases 
fractured  their  bones.  The  excess  of  elec- 
tricity was  discharged  by  the  involuntary 
muscular  contractions.  Two  Dementia 
Praecox  women  had  intense  hemorrhages 
of  nose,  with  no  attempt  made  to  check  it. 
Their  mentality  was  remarkably  improved 
and  remained  so  until  they  regained  their 
former  blood  volume  and  pressure. 

In  the  Mediterranean  Sea  many  elec- 
tric fishes  use  their  excess  as  a weapon 
of  defense.  Eels  found  in  the  rivers  of 
South  America  are  capable  of  discharging 
a current  of  electricity  sufficient  to  in- 
capacitate a large  animal.  A black  fish 
in  the  rivers  of  South  Africa  is  capable  of 
discharging  450  volts  of  electricity.  They 
are  all  left  in  the  same  exhausted  condi- 
tion as  an  epileptic  or  a Dementia  Prae- 
cox (produced)  after  the  convulsion.  In 
a normal  person  enough  electricity  is  in 
reserve  to  burn  a fifteen  watt  light  one 
minute.  In  eels  and  fishes  this  vital  pro- 
cess is  known  to  be  produced  in  the  bodies 
and  stored  there.  Therefore  it  is  not  cre- 
ated by  their  convulsions,  does  not  affect 
their  mentality. 

De  Costa  wrote  in  1864;  “In  ordinary 
cases  the  pulse  and  temperature  rise 
synchronously  and  every  degree  above  98 
corresponds  with  an  increase  of  ten  beats 
of  the  pulse.  On  the  other  hand  the  ther- 
mometer may  show  a depression  in  tem- 
perature below  normal.  It  is  low  after  se- 
\'ere  loss  of  blood,  in  alcoholic  intoxication, 
induced  sweating  in  fever.  The  great  loss 
of  fluids  incapacitate  the  heart  efficacy. 
It  is  the  electricity  produced  from  the  con- 
volutions that  the  heat  of  the  blood  is  cre- 
ated and  maintained  by  all  the  organism, 
and  kept  at  their  respective  temperature 
by  the  returning  colder  venous  blood.  That 
is  the  reason  there  is  such  great  variation 
in  temperature  as  under  the  tongue,  rec- 
tum and  extremities  and  skin.  The  great- 
er distance  and  protection  the  easier  to 


retain  the  heat.  The  mean  temperature  of 
a healthy  man’s  head  is  fixed  as  the  results 
of  many  observations,  97.03  for  the  left; 
96.08  right.  My  theory  of  the  high  tem- 
perature from  diseases  is  that  the  pro- 
duction of  heat,  even  the  best  conductors 
such  as  silver  and  copper,  offers  some  re- 
sistance to  a passage  of  a current.  In  dis- 
eases, the  normal  resistance  is  increased, 
consequently  a rise  in  temperature.  Ex- 
amine a turtle  which  has  a very  small 
cranium,  the  convulsions  are  primitive,  do 
not  create  intelligence  and  heat  to  raise  the 
temperature  above  40  degrees.  All  cold 
blooded  animals  have  great  hearts  rich  in 
ganglions  also  able  to  create  electric 
energy  sufficient  to  maintain  the  blood 
circulation  with  very  little  assistance  from 
the  convolution. 

Sleep:  To  hear  over  the  Radio  nightly, 
some  can  drink  coffee  and  sleep,  others 
cannot.  Sounds  like  the  reflection  on  the 
medical  profession.  In  sleep  the  heart 
and  the  blood  pressure  gradually  become 
slower  and  slower  and  fainter,  a natural 
temporary  cessation  of  consciousness.  Es- 
sentially a perfect  co-operation  between 
the  heart  and  convolutions.  But  in  sleep 
in  the  heart  there  is  a deficiency  of  elec- 
tricity or  energy  received  from  the  con- 
volution. The  heart  becomes  compara- 
tive at  rest,  during  the  period  of  sleep.  The 
indivdual’s  reserve  is  gradually  restored. 
When  it  reaches  the  necessary  maximum 
the  sleeper  awakes.  Any  heart  stimulant 
taken  on  retiring  destroys  the  perfect  co- 
operation, and  the  excess  of  energy  has 
to  be  consumed  by  mental  or  physical  ex- 
ertion, until  the  co-operation  is  regained 
Those  that  can  sleep,  the  little  caffiene 
does  not  retard  their  sleep.  Their  blood 
pressure  is  below  normal  and  there  are 
many  I have  seen  with  temperatures  as 
low  as  94  degrees.  They  have  many  symp- 
toms as  exhaustion,  fatigue,  irregular  ac- 
tion of  the  heart,  pain  in  back  or  other  lo- 
calities, gas  in  stomach  or  intestines,  arth- 
ritis, dizziness,  cough  and  a few  with  ca- 
pillary bleeding  from  the  lungs  and  some 
skin  manifestations.  It  is  not  directly 
fatal,  many  have  been  suffering  from  some 
of  these  symptoms  for  years.  The  diag- 
nosis is  made  entirely  by  the  thermometer. 
In  taking  the  blood  pressure  with  sphymo- 
manometer,  you  must  consider  their  men- 
tal attitude;  excitability,  nervousness,  ob- 
struction to  the  circulation  of  an  arm.  All 
have  a decided  tendency  to  raise  their 
blood  pressure.  Feel  their  pulse  four  or 
more  times  and  twice  will  not  be  the  same, 
therefore  always  confirm  the  diagnosis 
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with  a thermometei . They  can  run  their 
blood  pressure  up,  but  not  the  tempera- 
ture in  the  short  time  under  observation. 
Digitalis  fails  in  about  ten  per  cent  of  cases, 
results  must  be  obtained  in  four  or  five 
days.  If  not  there  are  many  others. 

A few  years  ago,  I suggested  to  the 
General  Electric  for  them  to  create  a de- 
vice so  the  excessive  electricity  could  be 
grounded  as  there  are  instruments  to  gage 
tne  voltage  the  brain  contains.  Why  not 
a device  to  restore  the  great  number  of 
unfortunates,  which  will  be  greatly  in- 
creased in  these  tremendous  times.  They 
wrote  a very  nice  letter,  but  wanted  more 
confirmation  by  other  physicians  before 
they  would  undertake  it  seriously.  So  it  is 
up  to  Electric  Engineers  to  confirm  the 
diagnosis  of  dementia  praecox,  Epilepsy 
and  a few  other  mental  and  neurotics. 


BOOK  REVIEWS 

SYNOPSIS  OF  MATERIA  MEDICA,  TOXI- 
COLOGY AND  PHARMACOLOGY  FOR  STU- 
DENTS AND  PRACTITIONERS  OF  MEDI- 
CINE: By  Forrest  Ramon  Davidson,  B.  A.,  M.- 
Sc.,  Ph.  D.,  M.  B.,  Medical  Department,  Upjohn 
Co.;  Formerly  Assistant  Professor  of  Pharmaco- 
logy in  the  School  of  Medicine,  University  of 
Arkansas.  Second  Edition  with  45  illustrations 
including  4 in  color.  The  C.  V.  Mosby  Company, 
St.  Louis,  Publishers.  Price  $5.75. 

The  author  has  presented  thorough  and  com- 
plete data  regarding  information  about  drugs 
essential  for  the  student  of  medicine  and  the 
practicing  physician.  The  drugs  selected  for  dis- 
cussion have  been  selected  for  their  established 
use  and  effectiveness  thus  eliminating  super- 
fluous material.  The  size  and  flexible  binding 
add  greatly  to  its  value  as  an  office  reference 
book. 


ENCEPHALITIS,  A CLINICAL  STUDY: 

By  Josephine  B.  Neal,  A.  B.,  M.  D.,  Sc  D.,  F.  A. 
C.  P.;  Associate  Director,  Bureau  of  Labora- 
tories, Department  of  Health,  New  York;  Clini- 
cal Professor  of  Neurology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  Col- 
laborators, Lauretta  Bender,  M.  D.,  Helen  Har- 
rington, M.  D.,  Ralph  S.  Muckenfus,  M.  D., 
Tracy  J.  Putman,  M.  D.,  Albert  A.  Rosner,  M.  D. 
and  Lewis  D.  Stevenson,  M.  D.  Foreword  by 
Hubert  S.  Howe,  M.  D.,  Clinical  Professor  of 
Neurology,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Grune  and  Stratton.  Pub- 
lishers, New  York. 

The  publication  of  this  volume  is  timely  and 
welcome  to  the  general  practitioner  as  well  as 
the  health  officer.  The  author  has  had  a wealth 
of  material  at  her  disposal  as  she  had  over  700 
patients  afflicted  with  this  disease  under  her 


personal  supervision.  The  first  epidemic  seemed 
to  be  a product  of  the  last  war  and  found  its 
victims  in  the  Balkans,  which  is  the  birthplace 
of  so  many  epidemics.  Within  a few  years  it  has 
spread  to  every  portion  of  the  globe.  As  the  first 
epidemic  flourished  on  the  depletion  caused  by 
the  first  World  War,  it  is  not  impossible  that 
similar  conditions  of  the  present  war  may  well 
furnish  the  soil  for  another  epidemic.  Therefore 
this  publication  is  very  timely  and  the  author 
and  her  associates  have  provided  a text  which 
brings  the  knowledge  of  the  disease  up-to-date. 
All  phases  of  the  disease  are  fully  covered  and 
clearly  described. 


EFFECTIVE  LIVING:  By  C.  E.  Turner, 
A.  M.,  Sc.  D.,  Dr.  P.  H.  Professor  of  Biology  and 
Public  Health,  Massachusetts  Institute  of  Tech- 
nology; Formerly  Associate  Professor  of  Hy- 
giene, Tufts  Medical  and  Dental  Schools;  Form- 
erlj'  Director  of  Health  Education  Studies,  Mal- 
den, Chairman,  Health  Section,  World  Federa- 
tion of  Education  Associations  and  Elizabeth 
IvlcHose,  B.  S.,  M.  A.,  Director  of  Physical 
Education  For  Girls  and  Chairman  of  the  Health 
Council  Senior  High  School,  Reading,  Pa.  With 
164  Illustrations.  The  C.  V.  Mosby  Company, 
Publishers,  St.  Louis.  Price  $1.90. 

The  puipose  of  this  book  is  to  help  youth  dis- 
cover ways  of  effective  living,  the  text  is  rich 
and  reasonably  complete  in  factual  material, 
presented  in  easily  comprehensible  terms.  Peru- 
sal of  this  book  will  give  the  student  health 
knowledge  essential  for  intelligent  maintenance 
of  physical  and  mental  health. 


ARTHRITIS  IN  MODERN  PRACTICE:  By 
Otto  Steinbrocker,  B.  S.,  M.  D.,  Assistant  At- 
tending Physician  and  Chief,  Arthritis  Clinic, 
Bellevue  Hospital,  Fourth  Medical  Division,  New 
York  City.  With  Chapters  on  Painful  Feet,  Pos- 
ture and  Exercises,  Splints  and  Supports,  Mani- 
pulative Treatment  and  Operations  and  Surgical 
Procedures  by  John  G.  Kuhns,  A.  B.,  M.  D.,  F.  A. 
C.  S.,  Chief  of  the  Orthopedic  and  Surgical  Ser- 
vice, Robert  Breck  Brigham  Hospital;  Assistant 
Visiting  Orthopedic  Surgeon,  Boston  Children’s 
Hospital.  606  pages  with  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1941.  Price  $8.00 

This  book  discusses  in  a practical  manner,  the 
conditions  most  frequently  seen  in  daily  prac- 
tice, lumbago,  gout,  sciatica,  painful  shoulder, 
painful  feet,  etc.  Complete  guidance  is  given 
in  diagnostic  procedure,  covering  history,  phy- 
sical examination,  the  many  tests  found  valu- 
able in  diagnosing  rheumatic  disorders.  Treat- 
ment and  management  including  relief  of  pain 
are  especially  emphasized.  Diet,  vitamins,  fever 
therapy  and  all  the  adjuncts  in  treating  arthri- 
tis are  discussed. 
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COUNTY  SOCIETY  REPORTS 

The  Four  County  Medico-Dental  Society:  The 

Four  County  Medico-Dental  Society  met  in 
quarterly  session  on  Tuesday  night,  August  25, 
1942,  at  Kuttawa  Mineral  Springs,  Lyon  Coun- 
ty, and  following  a delightful  barbecue  supper, 
served  by  the  Kuttawa  Mineral  Springs  Cafe, 
the  business  and  scientific  session  was  held 
with  the  president,  J.  O.  Nall,  presiding.  Min- 
utes of  the  previous  meeting,  held  at  Marion,  on 
Tuesday  night.  May  26,  1942,  were  read  and  ap- 
proved. 

The  program  had  been  arranged  by  D.  J. 
Travis,  of  Eddyville,  and  consisted  of  a discus- 
sion of  Sulfa  Drugs  by  F.  W.  Caudill,  Louisville, 
and  “Important  Facts  the  General  Practitioner 
Should  Know  Regarding  Surgical  Diagnosis” 
by  J.  Garland  Sherill,  of  Louisviille.  A general 
discussion  followed  the  presentation  of  the  sub- 
jects and  valuable  points  were  elicited.  In  ad- 
dition to  Dr.  Caudill  and  Dr.  Sherrill,  the  fol- 
lowing were  in  attendance:  L.  A.  Crosby,  John 
G.  White,  I.  Z.  Barber,  T.  Atchison  Frazer, 
Frank  T.  Linton,  J.  O.  Nall,  G.  E.  Hatcher,  G. 
C.  McClain,  D.  J.  Travis,  C.  P.  Moseley,  E.  N. 
Futrell,  T.  L.  Phillips,  W.  C.  Haydon,  John 
Futrell,  W.  L.  Cash,  physicians,  and  B.  L. 
Keeney  and  T.  W.  Lander,  dentists. 

The  Society  adjourned  to  meet  in  Trigg 
County  on  the  fourth  Tuesday  night  in  Novem- 
ber, 1942,  with  G.  E,  Hatcher  and  John  G. 
White,  Cerulean,  in  charge  of  the  program  and 
arrangements. 

W.  L.  Cash,  Secretary. 


Madison:  The  Madison  County  Medical  So- 
ciety met  at  the  Trachoma  Hospital  in  Rich- 
mond September  17.  The  program  consisted  of 
a symposium  on  Endocrine  Glands  in  the  Fe- 
male. 

J.  Wilbur  Armstrong,  Secretary 


Union  County  Medico-Dental  Society:  The 

Union  County  Medico-Dental  Society  met  in 
regular  dinner  meeting  Tuesday  night,  Septem- 
ber 1st,  at  7 p.m.  at  the  Sturgis  Hotel  in  Sturgis. 

It  was  voted  to  petition  the  State  Health  De- 
partment to  place  a laboratory  technician  in 
the  County  Health  Department.  It  was  further 
voted  to  recommend  to  the  Red  Cross  and  the 
Civilian  Defense  Council,  the  creation  of  a cas- 
ualty station. 

The  program  was  brought  to  us  by  Dr.  Gard- 
ner C.  Johnson,  of  Evansville,  Indiana,  whose 
subject  was  “Tuberculosis  of  the  Lungs.”  The 
interesting  discussion  was  one  based  on  his 
own  personal  experience. 

There  being  no  further  business  the  meeting 
was  adjourned.  Those  present  were:  Gardner  C. 
Johnson  and  Mrs.  Johnson;  G.  B.  Carr;  H.  B. 
Stewart;  Bruce  Underwood;  D.  M.  Sloan  and 
W.  H.  Purtear. 

, Bruce  Underwood,  Secretary 
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FORUM 

Dear  Dr.  McCormack: 

After  a few  weeks  of  adjustment  and  condi- 
tioning, army  life  becomes  quite  agreeable.  Aft- 
er a number  of  years  practice  this  now  begins 
to  appear  as  a sort  of  vacation.  It  cei'tainly 
gives  a fellow  a chance  to  stop,  come  out  of  his 
groove,  look  around  and  take  stock  of  himself 
and  everything  else. 

I am  with  a busy  and  efficient  outfit  com- 
manded by  a splendid  colonel  who  has  seen  25 
years  continuous  service.  We  are  starting  from 
the  ground  up  and  developing  a splendid  or- 
ganization. Hikes,  drills,  etc.  which  were  diffi- 
cult at  first  are  just  “old  stuff”  now. 

I saw  the  recent  Courier- Journal  stories  of 
your  response  to  criticism.  I want  you  to  know 
that  so  far  as  I am  concerned  you  are  absolutely 
right  and  if  it  takes  every  able-bodied  doctor  in 
the  nation  to  turn  the  trick,  it  should  be  done. 
Many  a doctor  is  being  done  a favor  by  being 
called  away  from  his  “grind”  for  a while  with 
an  opportunity  to  render  service  at  the  same 
time. 

Sincerely, 

Louis  Baer,  Capt.  M.  C. 

5th  Evacuation  Hospital 

Camp  Rucker,  Ala. 


Dr.  A.  T.  McCormack 
Sir: 

You  will  be  interested  to  know  I am  Chief  of 
the  Surgical  Service  of  the  64th  Hospital,  in 
training  at  Fort  Jackson,  S.  C.,  for  overseas  ser- 
vice. Our  hospital  will  have  a complement  of 
20  medical  officers  and  156  enlisted  men  and  a 
bed  capacity  of  250,  expandable  to  500  on  short 
notice.  Lieut.  C.  E.  Hall,  U.  of  L.  ’41,  of  Somer- 
set, Kentucky  is  the  only  other  Kentuckian  in 
our  unit.  Lieut.  Col.  C.  E.  Dunbar,  of  New 
Hampshire,  is  in  command. 

We  have  no  information  as  to  when  or  where 
we  may  be  sent.  It  is  only  oui’  job  to  have  the 
whole  outfit  ready  when  needed. 

There  are  several  Louisville  physicians  in  the 
various  hospital  units  training  at  Fort  Jackson. 
I met  Dr.  D.*  P.  Hall  today;  Ellis  Duncan,  Wil- 
liam H.  Rosenblatt,  A.  B.  Loveman  and  A.  W. 
Krupp  and  others  are  here.  [Probably  many 
more.  Ft.  Jackson  is  large  enough  that  we  need 
jeeps  to  go  from  Headquarters  to  our  station. 
And  the  Station  (Fort)  Hospital  is  spread  over 
so  much  territory  that  they  bring  patients  from 
the  wards  to  O.  R.  in  ambulances  and  thence  by 
the  same. 

I have  seen  little  of  the  professional  work 
done  there  because  I am  kept  elsewhere  help- 
ing get  our  outfit  in  shape.  This  week  we  are 
taking  our  enlisted  men  to  the  Fort  Station 
Hospital  for  supervised  training  on  their  wards 
and  operating  rooms. 

The  information  given  above  is  common 


knowledge  so  if  you  deem  it  of  interest  to  oth- 
ers you  may  use  it  in  the  Journal. 

Yours  truly, 

S.  H.  Flowers,  Captain, 

64th  Station  Hospital 
Fort  Jackson,  S.  C. 


NEWS  ITEMS 

Dr.  A.  T.  Hurst,  Louisville,  has  been  appoint- 
ed lieutenant  commander  in  the  U.  S.  Navy 
Medical  Reserve.  Dr.  Hurst  is  former  vice-pres- 
ident, secretary  and  treasurer  of  the  Jefferson 
County  Medical  Society. 


A copy  of  the  Physicians  Reference  Book  of 
Emergency  Medical  Service  will  be  sent  free  by 
E.  R.  Squibb  & Sons,  New  York. 


During  air  raids  on  London  various  sedatives 
were  tried  on  anxious  patients,  not  only  thera- 
peutically, but  prophylactically  to  reduce  ap- 
prehension and  induce  a state  of  relative  men- 
tal calm.  In  order  to  determine  the  degree  of 
mental  impairment  and  the  capacity  to  react 
reasonably  to  an  emergency,  Slater  et  al 
(Lancet,  1:676,  June  6,  1942)  measured  the  ef- 
fect of  ‘Sodium  Amytal’  (Sodimn  Iso-amyl 
Ethyl  Barbiturate,  Lilly)  by  means  of  standard 
intelhgence  tests  which  were  performed  on 
nearly  400  cases.  It  was  concluded  that  doses 
of  3 grains  or  less  did  not  impair  the  function- 
ing of  the  patient’s  intelligence  to  any  impor- 
ant  extent.  The  drug  must  be  prescribed,  never- 
theless, with  individual  susceptibilities  and  re- 
quirements in  mind.  Doses  of  1 grain  to  3 
grains  were  most  generally  useful. 


Lieut.  Commander  Harry  Goldberg,  St.  Mat- 
thews, has  been  named  the  senior  medical  of- 
ficer at  the  Navy’s  school  for  Signalmen  and 
Radiomen,  located  at  the  University  of  Chicago, 
Chicago. 

Commander  Goldberg,  prior  to  his  enlistment 
in  the  Naval  Reserve  the  first  of  this  year,  was 
an  Oi'thopedic  Surgeon  in  Louisville,  and  also 
an  instructor  in  Orthopedics  and  Fracture  at 
the  University  of  Louisville.  In  his  capacity  of 
Orthopedic  Surgeon,  Commander  Goldberg  de- 
voted many  of  his  duties  to  the  Kentucky  Crip- 
pled Children’s  Commission. 

He  was  graduated  from  the  University  of 
Louisville,  receiving  degrees  in  Bachelor  of 
Science  and  Doctor  of  Medicine.  He  is  a mem- 
ber of  the  American  Academy  of  Orthopedic 
Surgeons,  and  the  Clinical  Orthopedic  Society. 


Dr.  J.  E.  Pinguely,  Melbourne,  who  is  84  years 
of  age,  and  who  is  not  in  active  practice,  has  an 
article  in  this  month’s  Journal,  and  submitted 
this  in  his  own  handwriting.  He  would  like  to 
have  any  comments  sent  to  him  by  his  fellow 
practitioners. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modem  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

**The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive, You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing. 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 


Disabilities  occasioned  by  war  are  covered  In  full. 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 


pROHSSIOHAlpROTtCTlOH 


NSURANGE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  f'”' 

$6400 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

$15,000.00  ACCIDENTAL  DEATH 

...  $96.00 

$75.00  weekly  indemnitj',  accident  and  sickness  pgr  year 


Per 

$10.00 

per  year 


40  gears  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginping  day  of  disability.’ 

Send  for  applications.  Doctor,  to 

400  Firal  National  Bank  Building,  Omaha,  Nebraska 


in  aaaiiion  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 
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Published  by  the  Wine  Advisory  Board 


THE  THERAPEUTIC 
USES  OF  WINE 

(mailed  free  upon  request) 

There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
find  the  actions  of  wine  on  the  gastro -intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cation is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  for  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

85  Second  Street,  San  Francisco. 


J)HYSICIANS  of  the  South  have  an 
urgent  call  to  Richmond  for  the  annual 
meeting  of  the  Southern  Medical  Association, 
Tuesday,  Wednesday  and  Thursday,  Novem- 
ber 10-11-12  — a great  wartime  meeting. 
In  the  general  clinical  sessions,  the  twenty 
sections,  the  four  independent  medical  so- 
cieties meeting  conjointly  and  the  scientific 
and  technical  exhibits,  every  phase  of  medi- 
cine and  surgery  will  be  covered — the  last 
word  in  modern,  practical,  scientific  medi- 
cine and  surgery.  Addresses  and  papers  will 
be  given  by  distinguished  physicians  not 
only  from  the  South  but  from  other  parts 
of  the  United  States. 

J^EGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  Richmond  a program  to  challenge  that 
interest  and  make  it  worth-while  for  him  to 
attend. 

MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  ^4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM.  ALABAMA 
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F>HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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1 JR  JHYSICI  AIMS’ 

OIRECTORY  ! 

DR.  WALTER  DEAN  J 

j Eye,  Ear,  Nose,  Throat  < 

1 Hours  10  to  2 | 

S 300  Francis  Building 

\ Louisville  Kentucky  { 

; DR.  H.  C.  HERRMANN 

1 X-RAY  AND  RADIUM 

1 Diagnostic  and  Therapy  ( 

1 803  Brown  Bldg.  \ 

1 Hours  9-5  Phone:  Wabash  3127  < 

j DR.  C.  D.  ENFIELD 

\ X-RAY  Diagnosis  and  Treatment 

( Radium 

j 523  Heyburn  Building  \ 

> Louisville,  Ky.  j 

s Hours  9 to  5 

< Each  Wednesday  and  Saturday  I 

) Norton  Infirmary  Cancer  Clinic  { 

11  to  12  ; 

; DR.  A.  L.  BASS 

I DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  S 

1 Office  Hours  | 

1 9 A.  M. — 1 P.  M.  Except  Sundays  ^ 

» 1103  Heyburn  Bldg.  Louisville,  Ky.  | 

DR.  R.  ALEXANDER  BATE  | 

DR.  R.  ALEXANDER  BATE,  JR.  | 

1 endocrinology  < 

) Internal  Medicine  ! 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  | 

s Suite  416  Brown  Building  ( 

< 321  West  Broadway,  Louisville,  Ky.  i 

; DR.  ALBERT  E.  LEGGETT 

! Ophthalmologist  i 

1 614  Breslin  Bldg.  307  W.  Broadway  s 
1 Louisville,  Kentucky  1 

' Hours  9 to  5 s 
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PRESCRIBE  OR  DISPENSE  ZEMMER 


Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are 
laboratory  controlled.  Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  Ky.  10-42 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


FOR  SALE:  Office  Equipment  of  Dr.  H.  E.  Pelle,  Deceased: 

1 Hogan’s  High  Frequency  Machine,  1 Polosyne  Generator. 

1 Quartz  Ligh’,  1 Massey  Wall  Plate,  1 Chattanooga  Vibrator. 

1 Neel-Armstrong  Oyoline  and  Ozone  Machine,  1 Mahogany  Desk  and  Chair. 

All  of  the  above  are  in  good  condition.  For  further  information,  address 

Mrs.  H.  E.  Pelle,  1227  Bates  Court,  Louisville,  Ky 
Telephone  HI  5193 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tHe  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D,  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment’ When  Indicated— Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $2.85  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Interested  in 

CIGARETTE  ADVERTISING? 

Words,  claims,  clever  advertising  do  sell 
plenty  of  products.  But  obviously  they  ^ not 
change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  a claim.  It  is  the  result  of 
a difference  in  manufacture,  proved*  advan- 
tageous over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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• EXCEPTIONALLY  CLEAR 

In  pernicious  anemia,  Liver  Extract  in  adequate  dosage  will  produce  a 
prompt  reticulocyte  response  and  hematologic  recovery.  Once  dosage 
requirements  have  been  established  and  the  blood  picture  returned  to 
normal,  administration  may  be  reduced  to  two-  or  three-week  intervals. 

Concentrated  Liver  Extract  Squibb  ( 15  units  injectable  per  cc. ) offers  the 
advantages  of  being  low  in  total  solids,  and  exceptionally  clear  and  light 
colored.  Its  high  concentration  affords  low  dosage  volume  and  may  save  the 
patient  considerable  discomfort.  Furtherm.ore,  cost  of  maintenance  is  appre- 
ciably less  than  with  effective  doses  of  liver  principle  given  orally.  It  is 
available  in  3xl-cc.  vial  packages  and  in  5-cc.  and  10-cc.  vials. 

Liver  Extract  Squibb  is  a sterile,  aqueous  solution,  obtained  from  edible 
liver.  Both  the  regular  and  concentrated  potencies  are  standardized  on  the 
basis  of  the  hematopoietic  response  in  pernicious  anemia  as  defined  by  the 
U.S.P.  Anti-Anemia  Preparations  Advisory  Board.  This  Board  has  ruled 
that  at  present  a strength  greater  than  1 5 units  per  cubic  centimeter  will  not 
be  assigned  to  a preparation  because  of  the  possibility  of  loss^  during  the 
concentration  process,  of  unknown  factors  of  value  in  the  treatment  of 
patients  with  pernicious  anemia.* 

Solution  Liver  Extract  Squibb  (3.3  units  injectable  per  cc.)  is  especially 
prepared.  It  is  not  made  by  diluting  Concentrated  Liver  Extract.  It  is  avail- 
able in  10-cc.  vials. 

* X.  X.  R.  1941,  p.  328. 

For  literature  address  Professional  Service  Department,  745  Fifth  Are.,  New  York,  N.  Y. 


ERlSaUIBB  StSONS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


TWO  POTENCIES 

3.3  units  (injectable)  per  cc. 
15  units  (injectable)  per  cc. 
Preservative — 0.5  per  cent  phenol 
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a supplemental  aluminum  therapy 


WYETH'S  ALUMINUM  PHOSPHATE  GEL 


Aluminum  hydroxide  gel  is  accepted  therapy  in  the  management 
of  peptic  ulcer  ...  Its  impressive  record  of  effectiveness  suggested 
the  development  of  an  alternate  aluminum  preparation  to  meet 
particular  requirements  in  certain  cases.^ 


Phosphaljel,  Wyeth’s  Aluminum  Phosphate  Gel, 
was  originated  by  Wyeth  and  was  used  experi- 
mentally in  the  first  successful  attempt  to  pre\ent 
postoperative  jejunal  ulcer  in  Mann-Williamson 
dogs.  Some  animals  were  allowed  to  develop 
Mann-Williamson  ulcers  and  the  effectiveness  of 
Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  case.^ 

In  man,  Phosphaljel  was  found  to  be  most  effective 
in  peptic  ulcer  following  gastrojejunostomy,  a 
condition  which  appears  to  be  analogous  to  the 
Mann-Williamson  ulcer  in  dogs.^ 


These  results  suggest  that  Phosphaljel  is  indi- 
cated in  those  cases  of  peptic  ulcer  associated  with 
a relative  or  absolute  deficiency  of  pancreatic  juice, 
diarrhea  or  a low  phosphorus  diet. 

The  suggested  dosage  of  Phosphaljel  is  one,  or 
occasionally,  two  tablespoonfuls  every  two  hours 
during  the  active  stage  of  the  ulcer.  Later  in  the 
course  of  management,  three  tablespoonfuls  with 
meals  and  at  bedtime  or  two  tablespoonfuls  six 
times  daily  with  or  between  meals  is  recommended. 
Wyeth’s  Aluminum  Phosphate  Gel  is  supplied 
in  twelve  fluid  ounce  bottles  and  is  available  at 
all  pharmacies. 


tPhosphaljel  is  accepted  for  use  in  the 
treatment  of  peptic  ulcer  associated 
with  a relative  or  absolute  deficiency 
of  pancreatic  juice,  diarrhea  or  a low 
phosphorus  diet. 


Phosphaljel  contains  4%  aluminum 
phosphate  and  possesses  antacid,  as- 
tringent and  demulcent  properties 
analogous  to  those  of  aluminum  hy- 
droxide gel. 


^Fauley,  G.  B.;  Freeman,  S.;  Ivy,  A.  C.;  Atkinson,  A.  J.,  and  IVigodsky,  FI.  S.:  Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Ini.  Med.  67  : 563-578  (March)  1941. 


PHOSPHALIEL 

•Reg.U.S.Pat.Off. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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MEAD’S 

DEXTRI-MALTOSE 


A pteduel  eensisting  et  maltose 
and  de»tfin?,  resulting  from  the 
enzymie  aetion  of  bartey  mall 
on  cereal  elareh 


shtriAlLK  fBcf/rarD 
rort  list  IN  iriFAirt  Oitrs 


MiAO  JOHNSON  & CO, 

gVANSVIUkfe,  IND.,  g 6.  A 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  emploved  in  this  system  of  infant  feeding  enjoys  so  rich 
and  enduring  a background  of  authoritative  cUnical  experience  as  Dextri-Maltose. 


EYE,  EAR,  NOSE  AND  THROAT  NUMBER 


VoL.  40,  No.  11  Bowling  Green,  Ky.  November,  1942 


CONTENTS  AND  DIGEST 

EDITORIALS  ORATION  IN  MEDICINE 


Our  Wax  Session  427 

Medical  Education  and  the  Present 
Emergency  427 

Dr.  J.  G.  Carpenter  429 


ORATION  IN  SURGERY 
The  Local  Use  of  Sulfonamides  in  Wounds.  .430 

G.  Y.  Graves,  Bowling  Green 


The  Interdependence  of  Curative  and 

Preventive  Medicine  433 

P.  E.  Blackerby,  Louisville 

OFFICIAL  ANNOUNCEMENTS 
Minutes  of  the  Twenty-Second  Annual 
Meeting,  Eye,  Ear,  Nose  and  Throat  Sec- 
tion of  Kentucky  State  Medical  Associa- 
tion   438 


(CONTINUED  ON  PAGE  XI) 


EHitOTial  and  Business  Offices,  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  csnu 

Entered  as  second-class  matter.  Oct.  22.  1916.  at  the  Postoffice  at  Bowling  Green.  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103.  act  of  October  6.  1917,  atithorized  May  25,  1920. 


Just  Ready— -Official 
Military  Medical  Manual  of  Dermatology 

Just  Ready-  In  addition  to  the  Official  Military  Surgical  Manuals,  W.  B.  Saunders 
Company  has  been  designated  to  Publish  this  new  Manual  of  Dermatology.  It  is  one  of 
a series  of  Official  Military  Medical  Manuals  and  is  issued  under  the  auspices  of  the 
Committee  on  Medicine  of  the  Division  of  Medical  Sciences  of  the  National  Research 
Council,  in  cooperation  with  the  Surgeons  General  of  the  United  States  Army  and 
Navy.  It  was  prepared  by  Drs.  Donald  M.  Pillsbury,  Marion  B.  Sulzberger  and  Clarence: 
S.  Livingood. 

Every  page,  every  section  of  this  book  teems  with  pertinent,  clinical  facts  and  guid- 
ance. Each  skin  lesion  is  precisely  described  and  illustrated,  and  the  disorders  it  indi- 
cates are  definitely  given.  You  are  shown  the  distribution  of  lesions  for  the  various  skin 
diseases. 


There  is  an  exceptionally  valuable  chapter  on  diagnosis  which  is  arranged  by  regions 
of  the  body,  with  the  skin  diseases  of  that  region  and  their  distinguishing  symptoms 
listed  under  it. 


• • • 


A special  feature  is  the  emphasis  on  Treatment.  First,  Simplified  Treatment  to  meet  the 
needs  and  conditions  of  the  field  or  sick  bay;  then  Hospital  or  Extended  Treatment. 
for  ^ose  cases  requiring  such  care.  Prescriptions  and  other  thera- 
peutic measures  are  indicated  by  number  under  the  disease  being 
discussed.  These  numbers  refer  to  Formularies  at  the  back  of  the 
hook  where  each  treatment  is  specifically  given,  including  indica- 
tions and  contraindications. 

pag«6,  5 1-4”  X 7 8-4”,  fully  illustrated.  .$2.00. 
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BUY  WAR  BONDS- 
AND  STAMPS 


VV.  B.  SAUNDERS  (’OlVlPANY  West  Washingtoo  Square, Philadelphit 
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"All  out  op  step  but  jim/" 


# Intelligent  Army  supervision  soon  corrects 
the  errors  of  new  recruits.  But  in  civilian  life 
errors  in  personal  health  habits  usually  must  be 
corrected  by  the  physician. 

Wlien  constipation  exists,  the  return  to  reg- 
ular comfortable  bowel  movement  may  often  be 
accomplished  with  the  aid  of  Petrogalar.*  It 
helps  to  soften  hard,  dry  fecal  masses,  render- 
ing the  stool  mobile  and  easy  to  eliminate. 

Consider  Petrogalar  for  the  treatment  of 
constipation.  It  is  palatable,  economical  and 
effective. 


FOR  THE  TREATMENT  OF  CONSTIPATION 


Petr  o 


alar — 


*Reg.  U.  S.  Pai.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  tOO  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 

• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 


• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


*S'M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  In  chemical 
~ constants  of  the  fat  and  physical  properties. 
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Anniversaries  of  Progress  . . . 


SULFADIAZINE 

jC>ederle 


One  YEAR  AGO  £>edecLe  made  available  to  the  medical  pro- 
fession a new  sulfonamide  which  represented  at  that  moment 
the  highest  development  achieved  by  synthetic  chemists  in 
their  search  for  perfection  in  the  sulfonamide  field.  During 
that  year  “sulfadi.a.zine  J^edecle'  has  been  hailed  through- 
out the  civilized  world — the  world  of  free  peoples  and  free 
scientists— as  a medicament  of  unusually  low  toxicity,  excep- 
tionally high  effectiveness  and  uncommonly  broad  applica- 
bility. Sulfadiazine  is  a “drug  of  choice”  in  many  instances. 

TWO  YEARS  AGO  physicians  in  the  United  States,  Canada 
and  England  were  investigating  “sulfadi.\zine  £>edecle' 
\vith  the  keenest  interest.  The  most  concentrated  study  yielded 
results  that  exceeded  all  previous  expectations.  The  names 
of  these  physicians  was  a roster  of  the  great  in  medicine. 

THREE  YEARS  AGO  the  chemical  and  pharmacological  inves- 
tigations upon  this  new  drug  were  being  conducted  with 
c.xceptional  intensity  by  the  Lcderle-American  Cyanamid 
research  group.  The  brilliant  collaboration  of  synthetic 
chemists  and  pharmacolottists  established  the  firm  founda- 
tion ujton  which  the  structure  of  the  final  product  was  reared. 

FUTURE  YEARS  will  yield  many  such  anniversaries  of  scien- 
tific progress  for  the  benefit  of  mankind.  W e pledge  ourselves 
to  the  future  development  of  ehemotherapy  and  we  shall 
judee  our  success  by  the  recognition  given  to  the  services  we 
render  for  the  masses  of  common  men. 


PACKAGES: 

■'SULFAOIAZINK  TABLETS  Ledcrle" 

Bottles  of  50,  100,  1,000  tablets — 0.5  Gm.  (7.7 
grains)  each 

Sterile  Pt>\vcler;  Bottles  of  5 Gni. 

SODll'M  SILFADIAZINE  STERILE  tederle’ 
(Powder) 

Bottles  of  5 Gm. 
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Smohng. . . Nicotine 

—and  the  Strain  of  CURRENT  LIFE 


— the  cigarette  of  Costlier  Tobaccos 


A way  to  encourage  patient’s 
cooperation  in  adjusting 
smoking  hygiene 


IN  these  unsettled  times,  individuals  may 
tend  to  display  baffling,  sub-clinical 
symptoms.  The  relationship  of  these  symp- 
toms to  smoking  and  nicotine  absorption  can 
be  an  interesting  subject  for  exploration.* 
However,  the  success  of  the  physician’s 
program  is  dependent  upon  the  patients’  full 
cooperation. 

\bur  recommendation  of  Camel  cigarettes 
can  be  an  aid  in  this  direction.  Millions  of 
smokers  favor  slow-burning  Camels  for  their 
extra  “pleasure  factor”— true  mildness,  rare 
flavor. 

Given  adequate  support  by  patients,  the 
physician  may  find  case  histories  more  re- 
liable. In  addition,  the  segregation  of  such 
data  may  facilitate  valuable  group  analyses. 


* The  Military  Surgeotit  VoL  S9,  No.  1,  p.  5,  July,  1941 
J.  A.  M.  A.,  93:1110- October  12,  1929 
Bruckner,  H.—Die  Biochemie  des  Tabaks,  1936 

★ ★ 


“THE  CIGARETTE,  THE  SOLDIER,  AND 
THE  PHYSICIAN,”  The  Military  Surgeon, 
July,  1941.  Reprint  available.  Write  Camel  Cig- 
arettes, Medical  Relations  Division,  1 Pershing 
Square,  New  York  City. 
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OSTERTAG  OPTICAL  COMPANY 

SERVICEING  MEDICAL  PRESCRIPTIONS  ONLY 


210  Brown  Building 


Louisville,  Kentucky 


HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  grounds  used  bg  all  oatients  desiring  outdoorexercise 

The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 


t IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


Located  on  the  LaGrange  Road  ten  milea 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

W.  C.  McNEIL,  Phgsician-in-Charge 


B.  A.  HORD.  General  Superintendent 

Address:  HORD, SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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THE  THERAPEUTIC 
USES  OF  WINE 

(mailed  free  ufon  request) 

There  has  developed  an  interest  within  the  medi- 
cal profession  that  the  true  physiologic  and  thera- 
peutic uses  and  deficiencies  (and  also  the  food 
values)  of  wine  be  authoritatively  reviewed.  Such 
a review  has  been  prepared  in  monograph  form 
by  qualified  and  competent  medical  authorities  and 
constitutes  a summary  of  the  pertinent  scientific 
literature  of  present-day  medicine. 

The  contents  include  sections  on  wine  as  a food, 
and  the  actions  of  wine  on  the  gastro  - intestinal 
system,  the  cardio -vascular  system,  the  genito- 
urinary system,  the  nervous  system  and  the  mus- 
cles, and  the  respiratory  system.  The  uses  of  wine 
in  diabetes  mellitus,  in  acute  infectious  diseases  and 
in  treatment  of  the  aged  and  convalescent  are  also 
discussed.  The  value  of  wine  as  a vehicle  for  medi- 
cadon  is  dealt  with,  and  an  important  section  on 
the  contraindications  to  the  use  of  wine  is  included. 
An  extensive  bibliography  is  presented  for  those 
who  may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

Members  of  the  medical  profes- 
sion are  invited  to  write  for  this 
monograph.  Requests  should  be 
made  to  the  Wine  Advisory  Board, 

85  Second  Street,  San  Francisco. 


Free  to  Physicians 

'Mnfant  Feeding  Manual  For 
Physicians"  is  a concise, 


helpful  monograph  con-  > v 
taining  specific  information 
and  tested  Karo  feeding 
formulas.  Sent  postpaid. 
Write  to  address  above. 
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The  "Catoptrum  Microcosmicuni’'  is  one  of  the  most 
beautiful  and  rarest  of  medical  worics.  This  volume  by 
Johann  Remmelin,  published  in  1619,  contains  fascinat- 
ing anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  are  known  to  exist. 


woman  probably  bas  had  to  contend  with  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epiitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  tTrodemork  Reg.  U.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELO 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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BACTERIOSTATIC  AGEIT 


Sulfatliiazole  exerts  a prompt  tacteriostatic  effect 
upon  a number  of  patko^enic  organisms.  A pro- 
nounced action  is  observed  on  tbe  foUowind: 

PNEUMOCOCCUS  • STAPHYLOCOCCUS 
GONOCOCCUS  • MENINGOCOCCUS 

Remarkable  clinical  results  bave  been  con- 
sistently obtained  in  infectious  conditions  caused 
by  tbese  organisms.  Complications  wbicb  are  com- 
monly encountered  in  pneumonia,  gonorrhea  or 
meningitis  are  greatly  reduced  in  frequency  and 
severity. 

Tbe  dosage  should  be  adjusted  to  tbe  nature 
of  tbe  disease,  as  well  as  to  tbe  age  and  condition 
of  tbe  patient.  Write  for  dosage  cbart  and  booklet 
on  Sulfatbiazole-Wintbrop. 

Sulf atLiazole -Wintlirop  is  supplied  in  tablets  of  0.5  Gm. 
(7.72  grains),  bottles  of  50,  100  and  500;  also  (primarily  for 
children)  in  tablets  of  0.25  Gm.  (3.86  grains),  bottles  of  50, 
100  and  500.  Sterile  powder  is  available  in  bottles  of  5 Gm., 
. 14  lb.  and  1 lb. 


^^SELFATHIAZOLE 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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VISION  FOR  VICTORY 

VISION! — ^WeTe  going  to  need  lots  of  it  to  win  this 
war,  the  kind  that  is  clear  and  accurate. 

Of  major  concern  is  the  eyesight  of  older  men  and 
women — our  military  leaders,  and  those  thousands  who 
have  replaced  younger  men  of  active  combat  age  on  the 
home  defense  line.  In  their  important  work  of  planning 
campaigns,  building  guns,  and  moving  supplies,  they 
must  see  and  see  well.  Long  hours  confront  them,  strain 
and  fatigue,  yet  their  eyes  must  ever  be  alert. 

Of  this  group,  many  are  bifocal  wearers.  For  them 
there  is  one  lens  you  can  recommend  with  complete  as- 
surance that  it  will  bring  them  the  fullest  sight,  the 
greatest  visual  effectiveness.  That  lens  is  the  K Ultex 
Onepiece  bifocal.  It  is  made  of  a single  piece  of  glass, 
is  color-free,  light  in  weight  and  has  no  annoying  reflec- 
tions. It  is  corrected  in  both  segment  and  distance,  has 
clear,  all-over  vision  and  is  cold  pitch  polished  to  a 
precision  finish. 

Prescribe  K Ultex.  Let  it  help  you  help  your  patients 
to  attain  a maximum  of  -safe,  comfortable,  efficient  sight. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  (rinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisrille 


CONTENTS  AND  DIGEST 
(OONTINURD  FROM  PAGE  I) 


ORIGINAL  ARTICLES 

President's  Address  439 

M.  C.  Baker,  Louisville 
Treatment  of  Acute  Infections  of  The  Nose 

and  Sinuses  441 

O.  E.  Van  Alyea,  Chicago 
Inflammatory  Diseases  of  the  External 

Auditory  Canal 447 

William  L.  Woolfolk,  Owensboro 

Management  of  the  Presbyopia 450 

H.  D.  Abell,  Paducah 

Facial  Nerve  Repair  453 

Arthur  L.  Juers,  Louisville 


Management  of  Ocular  Burns  and  Injuries.  .455 


Will  R.  Pryor,  Louisville 

Adenoid  Cystic  Basal  Cell  Carcinoma  457 

E.  C.  Yates,  Lexington 

Book  Reviews 461,  466 

Grins  and  Groans  from  the  Annual 
Meeting  462 

J.  G.  Clem,  Louisville 

COUNTY  SOCIETY  REPORTS 

Jefferson  463 

Jefferson,  Shelby  464 

Union,  Perry  465 

News  Items  466 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Si^KtH  Street  L^ouis-ville,  Kerttuclcv 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D..  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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To  Aid  in  the 
War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 

BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

PERTUSSIS  VACCINE 

10.000  million  killed  organisms 

20.000  million  killed  organisms 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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COUNTY 

Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Boyd 

Boyle 

Bracken -Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell-Kenton . . 

Carlisle 

Carroll 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Blliott 

Estill 

Payette 

Fleming 

Floyd 

Franklin 

Fulton 

Gallatin 

Garrard 

Grant 

GYaves 

Grayson 

Green 

Greenup 

Hanoock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jackson 

Jefferson 

Jessamine 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln 

Livingston 

Logan : . . 

Lyon  

McCracken 

McCreary 

McLean 

Madison 

Magoffin 

Marion 

SJarshall.  
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY RESIDENCE 

, W.  Todd  Jefferies Columbia... 

.iV.  O.  Miller Scottsville . . . 

. .1  B Lven Lawrenceburg.  . . 

. F.  H.  Russell  Wickliffe 

C.  Turner.  Acting  Secretary Glasgow... 

. H.  S.  Gilmore  Owingsville  . . . 

.Edward  S.  Wilson Pineville.  . . 

R.  E.  Ryle Walton... 

.George  M.  Jewell  Paris... 

R.  G.  Culley Ashland... 

P.  C.  Sanders Danville... 

.W.  A.  McKenney Falmouth... 

M.  E'.  Huge  Jackson.  . . 

, J.  E.  Kincheloe Hardinsburg 

.George  B.  Hill  Mt.  Washington 

D.  G.  Miller,  Jr Morgantown... 

W.  Ij.  Cash Princeton... 

J.  A.  Outland Murray 

Robert  L.  Biltz Newport... 

. E.  E.  Smith  Bardwell.  . . 

11.  Carl  Bo.vlen Carrollton 

.Don  E.  Wilder Grayson  . . 

Wm.  .T.  Sweeney Liberty... 

.F.  T.  Harned  ^ Hopkinsville  .. 

.H.  R.  Henry  Winchester.  . . 

L.  H.  Wagers Manchester 

.S.  F.  Stephenson Albany.  . . 

.C.  G.  Moreland Marion... 

, W.  F.  Owsley  Burkesville. . . 

.T.  H.  Milton  Owensboro.  . . 


.Virginia  Wallace  Irvine. 

Douglas  E.  Scott Jjexington 

Roy  Orshurr.  Flemingsburg 

Robert  Sirkle  Weeksbury 

.B.  B.  Baughman  Frankfort 


T.  M.  .Stallard  Sparta. 

T.  E.  Edwards Jjancaster. 

Wallace  Byrd  Williamstown. 

H.  H.  Hunt M,ayfield. 

E.  B.  Deweese  Caneyville 

S.  J.  Simmons Grcensburg 

Paul  E.  Holbrook  Greenup. 

F.  M.  Griffin Hawesville. 

D.  E.  McClure  Elizabethtown. 

W.  R.  Parks Harlan 

W.  B.  Moore Cynthiana 

Maher  Speevack  Mnnfordville 

.1.  Leland  Tanner Henderson. 

Owen  Carroll  New  Castle 

H.  E.  Titsworth Clinton, 

Wm.  H.  Gamier IMadisonville 


.Marion  P.  Beard  Louisville 

,J.  A.  Van.Arsdall Nicholasville 

A.  D.  Slone Paintsville. 


T.  R.  Davies  Barbourville 


.Oscar  D.  Brock London 

L.  S.  Hayes Louisa 

A.  B,  Hoskins  Beattvville 

.John  H.  Kooser,  .Acting  Secretary Hyden 

Owen  Pigman,  .Acting  Secretary  AVhitesburg 

Elwood  Esham  Vanceburg 

.Lewis  J.  Jones Hustonville, 


.E.  M.  Thompson Russellville 

,H.  H.  Woodson Eddyville 

I. eon  Higdon  Paducah 

R.  M.  Smith Stearns 

.F.  L.  .Johnson  Livermore 

,T.  Wilbur  .Armstrong Berea 

.IJovd  M.  Hall  Salyersville 

Nelson  D.  AVidmer Lebanon. 

S.  Jj.  Henson Benton. 


DATE 

.November  4 
November  25 
November  2 

.November  18 
.November  9 
.November  13 
.November  18 
.November  19 
. November  3 
.November  17 
.November  26 
.November  17 


November  4 

November  3 

November  5 

November  3 

November  10 

November  26 

November  17 

November  20 

November  21 

November  9 

November  4 

November  10  A 24 

November  1 1 

November  10 

November  11 

Noveniiier  25 

Noveraoer  5 

November  1 1 

November  19 

November  19 

November  18 

November  3 

November  2 

November  13 

November  2 

November  12 

November  21 

November  2 

November  3 

.November  9 & 23 

November  12 

November  5 

November  12 

November  7 

.November  2 & 16 

November  19 

November  23 

November  19 

November  11 

November  16 

November  14 

November  24 

November  16 

November  20 


November  3 
November  25 
November  2 
November  12 
November  19 

November  24 
November  1§ 
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COUNTY 


Martin 


Mason.  . 
Meade.  . 
Menifee. 
Mercer.  . 
Metcalfe 


Monroe.  . . . 
•Montgomery 
Morgan . . . . 
Muhlenberg. 
Nelson.  ... 
Nicholas.  . . 

Ohio 

Oldham  . . . 
Owen 


Owsley.  . . 
Perry.  . . . 

Pike 

Powell.  . . . 
Pulaski . . . 
Robertson . 
Rockcastle 
Rowan . . . 
Russell . . . 

Scott 

Shelby 

Simpson.  . 
Spencer. . , 
Taylor . . . . 
Todd 


Trigg 

Trimble 

Union 

W arren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


SECRETARY 


.C.  W.  Christine.  . 

,S.  H.  Stith 

.E.  T.  Riley  

J.  Tom  Price.  . . . 
E.  S.  Dunham.  . 

• Coo.  E.  Bushong 
D.  H.  Bush 

.E.  L.  Gates 

R.  H.  G'reenwell. 

T.  P.  Scott 

Oscar  Allen  . . . . 


K.  S.  McBee 

W.  H.  Gibson  

Lewis  C.  Coleman . . . . 

S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 
.Logan  T.  Lanhara  . . 

A.  W.  Adkins 

J.  R.  Popplewell 

,P.  W.  Wilt  

.C.  C.  Risk 

L.  R.  Wilson 

.M.  H.  Skaggs 

• L.  S.  Hall 

. B.  E.  Boone,  Jr 

.Elias  Futrell  


E.  Bruce  Underwood 

■W.  O.  Carson  

J.  H.  Hopper 

Frank  L.  Duncan... 

C.  M.  Smith 

.C.  A.  Moss  

•Tohn  L.  Cox 

George  H.  Gregory., 


RESIDENCE 


DATE 


. . . .Maysville November  1 1 

Brandenburg November  26 

. Frenchburg 

. Harrodsburg November  10 

. . . Edmonton 
Tompkinsville 

.Mt.  Sterling November  10 


. . . November 

10 

. Bartlstown 

lt> 

November 

■1 

November 

3 

November 

5 

.Booneville 

November 

2 

November 

9 

November 

5 

2 

. Somersef 

12 

Mt.  Olivet 

. . Morehead 

6 

9 

...Jamestown November  9 

..Georgetown November  5 

. . . Shelby ville November  19 

. . . .Franklin November  10 

. . Taylorsville 

Campbell.sville. November  5 

Elkton November  4 

Cadiz 


. . Morganfield November  3 

Bowling  Green November  11 

Willisburg November  18 

Monti cello 

Dixon November  27 

. .Williamsburg. November  5 

Campton November  2 

Versailles November  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


jtxjm 

'to  £ 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

Nep''OUS  palients  are  ni-pptiied  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consnltlng  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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The  rationale  of  a 
complete  infant  formula 
in  wartime 


lOUR  TIME  has  never  been  so  pre- 
cious. 

There  has  never  been  a greater 
need  than  now  for  the  physician  to 
seek  out  and  use  every  possible  time- 
saver. 

Such  a timesaver  is  Biolac. 

Biolac  formulas  take  practically 
no  time  to  compute,  because  Biolac 
provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except 
vitamin  C. There  are  no  extra  formula 
ingredients  to  be  calculated. 

Since  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  di- 
rect, the  possibility  of  formula  con- 
tamination or  accidental  omission  of 


ingredients  by  mothers  is  minimized. 
You  are  assured  that  the  baby  will  get 
all  the  nutritional  elements  you  pre- 
scribe ...  in  amounts  equal  to  or  ex- 
ceeding recognized  optimal  require- 
ments. 

For  samples  and  professional  infor- 
mation about  Biolac,  write  Borden’s 
Prescription  Products  Division,  350 
Madison  Ave.,  New  Y)rk  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


★Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 
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HEYBUDN  BLDG. 
ctTH  I BBOAGWAV 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Buildin 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


® Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


^oatkem  Opticai 


INCORPORATED 

BRANCH  2HD  FLOOR  STORE 


FRANCIS  BLDG. 
4TH  & CHESTNUT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  a^ply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Commando  raids  are  dramatic  and  do  their  share  in  help- 
ing us  win  the  war.  Less  spectacular,  but  equally  important 
to  Victory,  is  the  role  of  nutrition  in  building  a strong 
hard-hitting  America. 

COCOMALT,  the  enriched  food  drink,  is  doing  its  part  in 
the  all-out  effort  toward  better  states  of  nutrition.  For, 
COCOMALT  contains  vitamins  A,  Bj,  D and  the  minerals 
calcium,  phosphorus  and  iron  ...  all  essential  factors  in 
well-balanced  diets. 

More  and  more  physicians  are  recommending  this  de- 
licious food  drink  for  the  entire  family.  The  rich,  full  flavor 
of  COCOMALT,  either  hot  or  cold  in  milk,  is  a delightful 
drink  for  those  who  will  not  ordinarily  drink  milk  alone. 


Acomalt 

ENRICHED  FOi 


ENRICHED  FOOD  DRINK 

R.  B.  DAVIS  COMPANY,  Hoboken,  N.J. 


! 
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THE  ART  OF  DOING  THINGS  WELL 


Ihere  is  one  department  in  the  Lilly  organization  where  no 
one  knows  much  about  drugs,  where  there  are  no  machines  for 
making  pills  or  tablets,  and  where  not  a piece  of  chemical 
apparatus  can  be  found.  This  is  the  printing  plant  for  Lilly 
labels,  Lilly  literature,  and  one  of  the  biggest  jobs  of  all — the 
Physician's  Bulletin.  Here  information  from  the  scientific  staff  is 
prepared  for  distribution  in  both  Americas  and  as  far  away 
as  South  Africa — information  for  medical  men,  the  allied  pro- 
fessions, and  no  others. 
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PRINCIPAL  OFFICES  AND  LABORATORIES. 


INDIANAPOLIS,  INDIANA, 


U.  S.  A. 


Kentucky  Medical  Journal 

Being  the  Journal  or  the  Kentucky  State  Medical  Association 

Published  Under  the  A.uspiceB  ol  the  Council 

_ ■ _ ■ ■ ■ ■ 

VoL.  40,  No.  11  Bowling  Green,  Ky.  November,  1942 


OUR  WAR  SESSION 

The  War  Session  of  the  Association  was 
a distinct  success.  Exactly  the  same  num- 
ber of  counties  were  represented  by  Dele- 
gates as  last  year.  There  were  641  mem- 
bers registered  in  attendance. 

The  interest  in  the  splendid  program 
that  Dr.  Buckles  had  arranged  continued 
uniformly  throughout  the  meeting.  There 
was  an  over-flow  crowd  at  the  Public 
Meeting  and  550  attended  the  banquet. 
Drs.  Abell  and  Paullin,  the  latter  the 
President-Elect  of  the  American  Medical 
Association  and  an  honorary  life  member 
of  our  Association,  gave  the  high  lights  of 
the  medical  situation  in  the  United  States, 
described  what  has  already  happened  in 
considerable  detail,  and  then  forecast  the 
plans  for  the  care  of  the  civil  and  indus- 
trial population  for  the  duration. 

The  Presidential  Address  by  Dr.  E.  M. 
Howard  was  a masterpiece.  Dr.  G.  Y. 
Graves  made  a notable  contribution  to 
Surgery  in  his  Oration.  Dr.  P.  E.  Blackerby 
delivered  one  of  the  outstanding  messages 
of  the  session  in  the  Oration  of  Medicine. 
These  will  appear  in  the  Journal  and  we 
are  sure  will  be  read  with  interest  and  ap- 
proved of  by  all  our  members. 

Dr.  E.  L.  Henderson,  the  Chairman  of 
the  Fifth  Service  Command,  Procurement 
and  Assignment  Service,  went  into  con- 
siderable detail  in  regard  to  the  require- 
ment of  medical  and  dental  officers  in 
Kentucky,  Indiana,  West  Virginia  and 
Ohio. 

The  Navy  was  represented  by  Rear  Ad- 
miral H.  W.  Smith,  who  gave  a stimulat- 
ing report  on  the  scientific  research  the 
Navy  has  made  into  the  problems  of  mod- 
ern warfare.  He  caused  everyone  present 
to  have  a higher  regard  and  respect  for 
the  Medical  Corps  of  the  Navy. 

Particularly  noteworthy  were  the 
authoritative  statements  made  by  Major 
Robert  A.  Bier,  who  came  from  the  Medi- 
cal Corps  of  National  Selective  Service 
Headquarters.  The  Round  Table  was  con- 
ducted by  Captain  W.  B.  Atkinson,  one  of 
our  Councilors  and  was  interesting  and 
instructive. 


The  reports  presented  by  the  House  of 
Delegates  were  unusually  complete  and 
interesting.  Outstanding  was  the  approval 
of  the  plan  suggested  by  the  War  Man- 
power Commission  for  securing  medical 
services  in  sections  that  are  without  phy- 
sicians, whether  in  extra-cantonment,  in- 
dustrial or  agricultural  sections. 

Dr.  E.  M.  Howard  of  Harlan  was  induct- 
ed as  President  at  the  opening  Scientific 
Session,  succeeding  Dr.  E.  L.  Henderson  of 
Louisville.  Dr.  C.  C.  Turner  of  Glasgow 
was  unanimously  elected  as  President- 
Elect.  The  following  other  officers  were 
elected: 

C.  L.  Sherman,  Millwood,  Vice  Presi- 
dent; Oscar  O.  Miller,  Louisville,  Vice- 
President;  Davis  Hunter  Coleman,  Har- 
rodsburg.  Vice  President;  C.  C.  Howard, 
Glasgow,  Councilor  of  3rd  District  to  fill 
unexpired  term  of  C.  C.  Turner;  Virgil  G. 
K.nnaird,  Lancaster,  Councilor  of  7th 
District;  Charles  A.  Vance,  Lexington, 
Councilor  of  10th  District;  J.  M.  Blades, 
Butler,  Councilor  of  8th  District  to  fill  un- 
expired term  of  Paul  Harper,  Dry  Ridge 
who  has  entered  the  Service. 

Delegates  to  American  Medical  Asso- 
ciation: A.  T.  McCormack,  J.  B.  Lukins. 

Orator  in  Surgery:  Wilson  Smock, 
Louisville. 

Orator  in  Medicine:  Charles  B.  Stacy, 
Pineville. 

The  physicians  in  attendance  during 
the  Session  went  home  with  a renewed 
sense  of  the  heavy  responsibility  that  is 
placed  on  every  one  of  us  by  this  terrible 
total  war  in  which  we  are  engaged  and 
there  was  a grim  determination  to  see 
the  thing  through  by  each  man  giving  the 
best  there  is  in  him  for  the  service  of  his 
country,  his  people  and  the  profession. 


MEDICAL  EDUCATION  AND  THE 
PRESENT  EMERGENCY 
The  whole  field  of  education  has  so 
much  changed  during  the  past  few  years 
that  one  can  not  compare  it  with  what 
existed  fifty  or  even  twenty-five  years  ago. 
The  student  in  the  medical  school  often 
asks  how  one  who  wishes  to  become  a 
good  surgeon  can  best  prepare  for  his 
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life  work.  This  is  a very  important  query 
because  of  the  demand  for  real  surgeons 
both  in  the  army  and  navy  as  well  as  in 
civilian  service. 

Some  plan  to  engage  in  surgical  prac- 
tice before  entering  medical  college,  oth- 
ers develop  the  desire  after  some  time  in 
general  practice  after  receiving  the  Doc- 
torate in  Medicine.  The  time  so  spent  is 
of  great  value,  since  it  makes  him  a good 
doctor,  before  he  becomes  a specialist. 

The  most  important  factor  in  selection 
of  this  branch  of  practice  is  physical  fit- 
ness to  engage  in  this  kind  of  work.  He 
should  have  a stable  make  up,  and  not  be 
excitable,  but  have  clear  judgment  and 
be  physically  able  to  stand  severe  hours 
of  strain,  both  in  school  and  in  his  prac- 
tice. 

The  practice  of  surgery  puts  more  tax 
upon  the  doctor  than  any  other  specialty, 
therefore,  this  is  not  the  field  for  the  man 
who  cannot  stand  sudden  and  prolonged 
stress.  Men  who  are  fatigued  may  readily 
fail  to  make  the  sound  decision  upon  which 
the  life  of  the  patient  rests. 

With  this  back-ground,  the  young  stu- 
dent is  ready  to  enter  a medical  school 
and  meet  the  intense  competition  there 
and  also  after  he  receives  his  doctorate  in 
medicine,  the  much  greater  task  of  compet- 
ing with  the  master  surgeons  already  in 
practice.  The  task  of  becoming  fitted  for 
this  is  so  much  more  expensive  in  time  and 
money,  than  it  was  at  my  entrance  into 
the  profession,  that  few  men  of  that  time 
could  have  reached  the  present  goal.  What 
these  men  lacked  in  funds  they  made  up 
in  enthusiasm,  and  there  were  many  of 
them  who  made  great  success.  Now  the 
candidate  for  licensure  to  practice  this 
specialty  must  have  a number  of  years 
interneship  in  surgery,  meet  all  the  re- 
quirements of  The  American  College  of 
Surgeons,  be  a member  of  the  leading 
Surgical  Associations,  a member  of  his 
State  and  County  Medical  Associations 
and  have  passed  the  American  Board  of 
Surgery  to  obtain  recognition  as  equipped 
to  practice  surgery  as  a specialist.  He 
may  become  discouraged  by  the  effort  to 
meet  these  standards,  but  the  test  shows 
his  fitness  for  the  calling.  As  a matter  of 
fact  it  is  perhaps  better  for  the  recent 
graduate  of  the  scientific  and  the  medical 
school  to  let  the  impetus  of  circumstances 
determine  his  specialty,  rather  than  to 
follow  his  own  preconceived  ideas  of  what 
he  desires.  He  must  have  either  his  own 
wish  or  his  patient’s  desire  for  his  surgi- 
cal care  to  force  him  into  this  department. 


He  must  have  the  stamina  to  carry  on 
to  fruition  and  never  falter,  no  matter 
how  much  pressure  is  brought  to  bear 
to  dissuade  him  from  his  purpose.  This 
is  not  always  easy. 

Certain  requisites  are  essential  for  the 
practice  of  medicine  and  more  for  the 
practice  of  surgery.  Certain  rules  of  con- 
duct seem  necessary  for  success  in  this 
field. 

The  basic  studies  in  the  primary 
branches  outlined  in  the  curriculum  of 
every  first  class  school  of  medicine  must 
be  mastered.  No  builder  of  a substantial 
structure  ever  fails  to  construct  a solid 
foundation,  nor  can  a fine  surgeon  be  pro- 
duced without  the  best  preparation.  Fail- 
ure here  in  the  medical  education  means 
an  incomplete  understanding  of  the  task 
at  hand  and  handicaps  the  applicant 
through  life.  If  one  is  not  conversant 
with  chemistry,  physics,  physiology,  in- 
cluding experimental  physiology,  em- 
bryology, gross  and  minute  anatomy 
studied  in  the  most  painstaking  manner 
of  the  works  on  the  subject  as  well  as  by 
thorough  dissection,  he  will  surely  come 
to  grief. 

The  study  of  anatomy  must  be  complet- 
ed in  the  laboratory  where  the  student 
learns  how  to  handle  the  knife  with  safe- 
ty, smoothness  and  dexterity,  by  actual 
dissection  and  the  performance  of  opera- 
tions beginning  with  the  simpler  and  con- 
tinuing to  the  more  difficult,  complicated 
and  exceedingly  delicate  tasks.  The  more 
fully  the  student  completes  these  steps 
the  more  likely  is  he  to  develop  the  skill 
necessary  to  master  this  field.  Many  a 
man  in  medicine  has  obtained  his  degree 
and  completed  a surgical  interneship,  who 
did  not  fully  learn  his  work,  and  failed 
signally  when  asked  to  take  command 
of  the  operating  team.  In  addition  to  be- 
ing a fine  technician,  he  should  be  able 
to  evaluate  the  outcome  of  an  illness 
without  operation  and  just  how  necessary 
such  procedure  is  to  obtain  a recovery. 
The  nearer  he  can  estimate  the  amount 
of  trauma  the  patient  can  stand,  the  more 
likely  is  he  to  be  able  to  carry  the  case 
through  the  ordeal  necessary  for  a cure. 

The  better  he  fulfills  the  requirements 
described  and  the  more  accurate  his 
knowledge  of  the  allied  branches  of  science 
connected  with  the  conditions  coming  un- 
der his  care,  the  better  he  can  judge 
the  best  plan  of  treatment  for  a given 
case.  Therefore  we  urge  any  one  in  medi- 
cine or  any  of  its  branches  to  become 
versed  to  the  highest  of  his  capacity  in 
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all  that  is  known  upon  these  subjects. 
The  surgeon  who  is  best  trained  in  his 
specialty  will  find  that  he  is  just  so  far 
superior  to  the  slipshod  student.  At  least 
he  will  know  the  man  among  his  fellows 
who  is  most  conversant  with  the  condi- 
tion under  study  and  ask  his  aid  before 
the  golden  opportunity  is  gone.  He  who 
calls  for  aid  early  may  find  sound  advice, 
while  the  man  who  does  not  know  the 
gravity  of  the  case  may  be  responsible 
for  failure. 

One  of  the  most  important  conditions 
for  success  in  any  branch  of  medical  prac- 
tice is  personality  and  a pleasing  manner. 
Many  times  a man  of  superior  ability  and 
education  fails  in  competition  with  a less 
able  physician  because  he  lacks  the  ability 
to  draw  patients  to  him.  Often  this  occurs 
even  when  the  patient  knows  of  his  su- 
perior attainments.  It  profits  one  to  cul- 
tivate the  amenities  of  life  contacts.  Many 
fail,  however,  because  they  overestimate 
these  social  relations  and  are  too  aggres- 
sive in  pushing  themselves  to  the  front. 
The  more  modest  man  with  greater  suavity 
of  manner  is  more  often  the  recipient  of 
greater  esteem.  Above  these  qualities 
must  be  placed  decision  of  character  suf- 
ficient to  enable  the  surgeon  to  state  his 
opinion  promptly  and  forcefully  when  he 
reaches  his  conclusion.  The  best  results 
are  obtained  in  an  examination  when  the 
attendant  approaches  his  patient  with  a 
cheerful  smile  and  a pleasing  word  giv- 
ing him  a feeling  of  confidence  and  an 
assurance  of  an  interest  in  his  case.  Gen- 
tleness in  the  entire  examination  of  the 
patient  with  careful  attention  to  every 
thing  he  tells  of  his  illness  without  lead- 
ing questions  or  an  effort  to  reach  a quick 
diagnosis  makes  for  a more  accurate  con- 
clusion. 

The  young  surgeon,  however,  should  do 
well  to  recall  the  advice  of  Dr.  J.  A.  Ire- 
land, who  was  a great  teacher  of  ob- 
stetrics, “Gentlemen:  Do  not  assume  re- 
sponsibility when  denied  jurisdiction.”  My 
advice  to  the  beginner  in  surgery  is  to 
obtain  knowledge,  to  be  as  wise  as  pos- 
sible without  superiority,  mild  and  pleas- 
ing in  manner,  frank  as  the  condition  per- 
mits, clearcut  in  stating  your  opinion,  open 
to  revision  when  reason  for  a change;  ex- 
act in  your  instructions,  which  are  better 
written,  doing  only  what  is  necessary  to 
obtain  a cure  and  trust  in  the  Lord  and 
the  resistance  of  the  patient  aided  by 
good  nursing  to  help  you  and  him  through 
the  illness. 

J.  Garland  Sherrill 


DR.  J.  G.  CARPENTER 

Dr.  J.  G.  Carpenter  was  the  President  of 
the  Kentucky  State  Medical  Association  in 
1911.  He  was  born  in  1854,  graduated  from 
the  Medical  Department  of  the  University 
of  the  City  of  New  York  in  1875  and  died 
in  Louisville  on  October  7,  1942. 

As  one  of  those  who  knew  Dr.  Carpenter 
very  intimately  for  many  years  and  loved 
him  devotedly,  it  is  difficult  for  your  Ed- 
itor to  speak  of  his  remarkable  career 
without  too  great  a display  of  personal 
emotion.  We  have  known  few  men  whose 
entire  lives,  personal  and  professional, 
have  more  nearly  exemplified  the  teach- 
ings of  the  Great  Physician.  During  his 
entire  professional  life  he  was  a general 
practitioner  of  medicine  at  Stanford,  Ken- 
tucky. No  patient  who  came  to  him  was 
turned  away  because  his  condition  was 
either  too  simple  or  too  complicated.  With- 
out the  benefit  of  a hospital,  with  its  con- 
veniences, he  performed  hundreds  of  the 
most  complicated  surgical  operations  in  the 
homes  of  his  patients  with  a percentage  of 
success  that  equaled  that  of  tlie  masters  of 
the  specialty  of  surgery.  He  devised  the 
first  instruments  for  sigmoidoscope  and 
for  urethral  catherization.  He  was  an  in- 
timate friend  of  and  student  of  and  with 
Dr.  Joseph  Price  of  Philadelphia,  Howard 
Kelley  of  Baltimore  and  Lewis  McMurtry 
of  Louisville.  He  was  a voluminous  writer, 
usually  basing  his  essays  on  his  vast  per- 
sonal experience.  His  extemporaneous  dis- 
cussions in  our  own  Association  and  in  the 
Scientific  Sessions  of  the  American  Medi- 
cal Association  were  always  appropriate 
and  sometimes  startling  in  their  origi- 
nality. His  acquaintance  with  medical  lit- 
erature was  astounding.  He  was  one  of  the 
most  successful  farmers  and  stock  breed- 
ers in  his  section  of  the  State  and  contrib- 
uted as  much  to  good  citizenship  and  civic 
progress  as  he  did  to  the  profession  to 
which  his  devotion  was  unremitting. 

Beyond  and  above  all  this  Dr.  Carpen- 
ter was  a simple  soul  and  as  perfect  a serv- 
ant of  the  Master  as  is  humanly  possible. 
Unfortunately,  he  retired  from  active 
practice  too  soon  and  spent  his  last  years 
with  his  memories.  Could  he  have  been 
connected  with  a great  institution  of  learn- 
ing or  a great  hospital  he  might  have  im- 
pressed the  things  he  knew  upon  genera- 
tions of  physicians.  He  lived  too  soon  for 
this  but  we  have  the  solace  that  he  prob- 
ably was  the  happier  and  a better  man  be- 
cause he  lived  a simple  life  amongst  the 
people  to  whom  he  devoted  himsel. 
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ORATION  IN  SURGERY 

THE  LOCAL  USE  OF  SULFONAMIDES 
IN  WOUNDS 

Guthrie  Yoehlee  Graves,  M.D.,  F.R.C.S.E. 

Bowling  Green 

“It  is  a balsam,”  answered  Don  Quixote, 
“the  receipt  of  which  I have  in  my  mem- 
ory, with  which  one  needs  have  no  fear 
of  death,  or  dread  dying  of  any  wound.” 

“If  that  be  so,”  said  Sancho  Panza,  “I 
renounce  henceforth  the  government  of 
the  promised  island,  and  desire  nothing 
more  in  payment  of  my  many  and  faith- 
ful services  than  that  your  worship  give 
me  the  receipt  of  this  supreme  liquor.” 

The  local  use  of  sulfonamides  in  wounds 
is  probably  the  nearest  approach  to  the 
magic  balsam  of  Don  Quixote  that  has 
thus  far  come  to  the  hands  of  the  surgeon. 
Like  Sancho  Panza,  each  one  of  us  would 
cheerfully  give  up  most  of  the  riches  he 
hopes  to  accumulate  and  would  gladly  sur- 
render all  thought  of  reward  just  to  know 
that  he  could  always  prevent  infection 
from  developing  in  a wound,  or,  if  it  were 
already  present,  that  he  could  eradicate 
it  rapidly  and  prevent  its  further  spread. 

Unfortunately,  the  placing  of  sulfona- 
mides in  wounds  does  not  always  produce 
the  desired  effect.  To  accomplish  this  end 
there  is  required,  in  addition,  the  applica- 
tion of  sound  surgical  principles  on  the 
part  of  the  surgeon. 

To  arrive  at  satisfactory  and  definite 
conclusions  concerning  the  local  use  of 
sulfonamides  in  wounds  it  is  well,  first,  to 
understand  the  action  of  sulfonamides 
upon  bacteria,  next,  to  study  their  quali- 
ties and,  finally,  to  try  to  determine  the 
best  methods  of  securing  the  maximum 
results. 

The  sulfonamides  are  bacteriostatic,  not 
bactericidal.  They  act  by  interfering  with 
the  ability  of  bacteria  to  utilize  certain 
growth  factors.  Bacteria  are  parasitic, 
using  substances  derived  from  the  protein 
molecule  for  their  food.  They  are  not 
capable  of  utilizing  the  larger  molecules 
of  protein.  They  must  first  break  them 
down  into  simpler  amino-acids  or  com- 
pounds which  they  can  use  This  is  ac- 
complished through  the  activity  of  large 
numbers  of  enzymes,  each  of  which  car- 
ries the  chemical  reaction  a stage  further. 
Each  enzyme  must  act  in  its  appropriate 
time  and  place  to  carry  along  the  chemi- 
cal reaction.  Failure  of  one  of  these 
enzymes  to  perform  its  function  will  dis- 
rupt the  entire  mechanism  of  bacterial 
reproduction. 

Delivered  before  the  Kentucky  State  Medical  Association 
;»t  Louisville.  September  2^  • October  1.  1942. 


One  of  these  chemical  substances, 
p-aminobenzoic  acid,  which  is  essential  to 
bacterial  growth,  bears  a very  close  re- 
semblance to  the  sulfonamides.  Accord- 
ing to  Lockwood,  due  to  its  structural 
similarity,  the  sulfonamides  are  able  to 
cover  up  the  particular  point  of  molecular 
reactivity  on  the  bacterial  surface,  or 
enzyme,  and  thereby  prevent  the  proper 
coupling  of  p-aminobenzoic  acid  to  the 
enzyme.  This  competitive  enzyme  inhibi- 
tion causes  the  bacteria  to  cease  to  divide 
and  grow,  due  to  its  inability  to  utilize  the 
p-aminobenzoic  acid.  If  there  are  present 
a large  number  of  enzymes  on  the  bacteria 
capable  of  linking  up  with  the  p-amino- 
benzoic acid,  or  if  there  is  an  excess  of  this 
particular  amino-acid  in  the  wound,  the 
number  of  sulfonamide  molecules  required 
to  block  all  the  enzymes  will  have  to  be 
large.  Some  bacteria  seem  to  have  the 
ability  to  necrose  tissue  rapidly,  thus 
forming  larger  amounts  of  p-aminobenzoic 
acid,  making  it  very  difficult  for  the  sul- 
fonamides to  cover  all  the  bacterial  re- 
actors, hence  losing  much  of  their  bac- 
teriostatic power.  These  bacteria  are  rela- 
tively sulfonamide-resistant.  Wood  has 
shown  that  the  bacteriostatic  potency  of 
each  of  the  sulfonamides  is  directly  pro- 
portional to  its  ability  to  counteract  the 
anti-bacteriostatic  action  of  p-aminoben- 
zoic  acid. 

Kahn  and  Harris  have  shown  that 
methionine  will  also  inhibit  the  bacterios- 
tatic activity  of  the  sulfonamides.  They 
suggest  that  the  methionine  phase  is  sec- 
ondary to  the  p-aminobenzoic  acid  stage 
and  that  there  may  be  a number  of  phases 
in  the  necessary  metabolism  of  bacteria. 
This  suggests  that  unless  there  is  enough 
sulfonamide  to  block  not  only  the  p-amino- 
benzoic acid  phase,  but  also  a variety  of 
inhibitors,  bacterial  growth  might  con- 
tinue because  these  secondary  inhibitors 
will  have  used  up  all  the  sulfonamide, 
leaving  a certain  amount  of  the  p-amino- 
benzoic acid  free  to  unite  with  some  bac- 
teria. This  may  show  how  bacteria  be- 
come “drug  fast”  by  a reaction  which  will 
form  their  inhibitora  at  a second  stage, 
thus  by  passing  this  blocked  primary  stage. 

Rubbo  and  Gillespie  assert  that  one  part 
of  p-aminobenzoic  acid  will  overcome  the 
inhibiting  action  of  26,000  parts  of  sul- 
fanilamide upon  bacteria.  This  tremen- 
dous disproportion  between  the  p-animo- 
benzoic  acid  and  the  drug  means  that  the 
surgeon’s  problem  is  to  place  as  strong  a 
concentration  of  the  sulfonamide  in  the 
wound  as  possible  and  to  keep  down  the 
amount  of  p-aminobenzoic  acid  formed  in 
the  wound.  His  problem  is  further  com- 
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plicated  by  the  time  element.  There  is  a 
period  of  from  two  to  six  hours  that  Ogil- 
vie  calls  “the  period  of  irrecoverable  op- 
portunity” in  which  bacteria  introduced  in- 
to the  wound  have  not  had  time  to  multi- 
ply and  are  exposed  to  the  action  of  the 
drug.  They  have  not  yet  started  to  burrow 
into  the  living  tissue.  One  of  the  sulfona- 
mide’s greatest  achievements  is  to  prolong 
by  hours  this  period  in  which  it  is  safe  for 
the  surgeon  to  take  radical  measures  in 
dealing  with  the  wound. 

The  local  use  of  sulfonamides  in  the 
wound  produces  the  greatest  concentra- 
tion of  the  drug  at  the  point  where  it  is 
most  needed.  Concentration  of  1500 
mgms.  per  100  cc.  of  sulfanilamide  or  180 
mgms.  per  100  cc.  of  sulfathiazole  in  the 
wound  is  possible  to  attain  when  these 
drugs  are  placed  in  the  wound.  Compare 
this  with  the  usual  concentration  found  in 
the  blood  when  these  drugs  are  given 
by  other  means.  Because  sulfadiazine  and 
sulfapyridine  give  such  low  concentrations 
and  dissolve  so  slowly  they  are  not  satis- 
factory when  used  locally. 

The  mere  placing  of  the  drug  in  the 
wound  is  not  enough;  it  must  enter  into 
solution  quickly  and  thus  penetrate  all 
portions  of  the  wound.  Sulfanilamide  goes 
into  solution  very  quickly  in  very  strong 
concentrations,  1500  mgms.  per  100  cc. 
It  is  absorbed  quickly,  appreciable  quan- 
tities being  present  in  the  blood  in  two 
hours’  time.  It  reaches  its  maximum  in 
the  blood  stream  in  from  eight  to  four- 
teen hours,  and  almost  completely  disap- 
pears in  sixty  hours.  Sulfathiazole’s  bac- 
teriostatic activity  as  compared  with  sul- 
fanilamide is  roughly  five  to  one.  It  is 
more  effective  against  certain  bacteria 
than  sulfanilamide,  notably  the  bacteria 
causing  gas  gangrene  and  staphylococcal 
infections.  It  persists  in  the  wound  long- 
er, but  it  has  three  distinct  disadvantages. 
(1)  It  goes  into  solution  slowly.  (2)  Its 
concentration  in  the  wound  is  only  180 
mgms.  per  cent  as  compared  with  1500 
mgms.  per  cent  of  sulfanilamide.  (3)  Its 
rate  of  diffusion  is  less. 

Hawking  found  that  when  sulfathiazole 
or  sulfanilamide  was  placed  at  the  end 
of  a long  sinus,  sulfathiazole  appeared  at 
the  other  end  of  the  sinus  in  concentra- 
tions of  14.5  mgms.  per  cent  at  the  end  of 
two  hours.  Repeating  the  experiment,  but 
using  the  same  amount  of  sulfanilamide, 
he  found  a concentration  of  50  mgms. 
per  cent  in  the  same  length  of  time — 
roughly,  three  times  the  concentration  of 
sulfathiazole.  He  found  also  that  both 
drugs  penetrated  dead  tissue  slowly.  Reed 


and  Orr  after  local  implantation  found  the 
concentrations  of  sulfanilamide  and  sul- 
fathiazole much  greater  in  the  tissues  im- 
mediately surrounding  the  wound.  Other 
experimenters  have  found  appreciable 
quantities  of  the  drugs  within  two  or 
three  millimeters  of  the  wounded  surface, 
but  the  concentration  of  the  sulfonamides 
diminished  rapidly  as  the  distance  from 
the  wound  increased.  These  facts  are  im- 
portant because  they  prove  that  the  con- 
centration of  the  sulfonamides  is  greatest 
at  the  point  where  the  most  bacteria  are 
found;  that  is,  in  the  area  immediately 
surrounding  the  wound. 

In  many  cases  the  combined  use  of  sul- 
fanilamide and  sulfathiazole  may  give  bet- 
ter results  than  either  alone,  using  the 
sulfanilamide  for  its  ability  to  go  into  so- 
lution quickly  in  high  concentrations  and 
the  sulfathiazole  because  it  is  more  slowly 
absorbed  (thus  prolonging  the  bacterios- 
tatic action) , and  because  of  its  greater 
bacteriostatic  effect  especially  on  the  gas 
forming  anaerobes. 

Another  method  of  prolonging  the  ac- 
tion of  the  locally  implanted  sulfonamide 
is  to  give  sulfadiazine  or  sulfathiazole  by 
mouth  in  adequate  doses  for  several  days. 

Since  the  presence  of  p-aminobenzoic 
acid  in  the  wounds  inhibits  the  bacterio- 
static action  of  sulfonamides,  it  is  the  sur- 
geon’s paramount  duty  to  treat  the  wound 
so  that  this  vital  bacterial  growth  factor 
is  eliminated  as  far  as  possible.  The 
source  of  this  acid  is  in  any  dead  or  de- 
vitalized tissue,  or  in  pus  found  in  the 
wound.  Any  clean  incision  must  be  han- 
dled with  the  utmost  gentleness;  large 
amounts  of  tissue  must  not  be  strangulat- 
ed or  constricted  by  ligatures  and  sutures. 
The  contaminated  wounds  offer  the  great- 
est opportunity  for  the  local  use  of  the 
sulfonamides.  But  sulfonamides  alone  are 
not  enough;  in  addition  the  wounds  must 
be  treated  by  adequate  surgical  princi- 
ples. The  lacerated  contaminated  wound 
must  be  treated  so  that  instead  of  form- 
ing an  environment  most  favorable  for  the 
growth  of  bacteria,  it  becomes  one  hostile 
to  their  growth.  This  is  best  accom- 
plished by  the  complete  excision  of  the 
entire  wound.  At  one  stroke  all  dead  and 
devitalized  tissue,  dirt,  bacteria,  and  for- 
eign bodies  are  removed.  If  this  can  be 
accomplished  early,  the  wound  can  be 
treated  as  a clean  wound  and  closed.  Un- 
fortunately, not  all  contaminated  wounds 
can  be  treated  by  complete  excision,  for 
this  might  entail  the  sacrifice  of  some 
vital  structure  or  of  such  large  amounts  of 
tissue  that  even  after  the  wound  healed 
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the  part  would  be  useless.  There  might 
be  tJie  principal  blood  supply  or  nerve  of 
a part  lying  in  the  wound  or  several  inches 
ot  the  shaft  of  the  bone  might  be  exposed. 
Excision  of  these  structures  might  be 
equivalent  to  the  sacrifice  of  the  entire 
part.  A thorough  irrigation  of  the  wound 
with  saline  or  soap  and  water  followed  by 
the  removal  of  all  dead  and  devitalized 
tissue,  dirt,  foreign  bodies,  and  loose  frag- 
ments of  bone  would  be  the  proper  prepa- 
ration for  the  local  implantation  of  sul- 
fonamides in  the  wound.  The  skin  and 
fascia  must  be  so  divided  that  every  part 
of  the  wound  is  thoroughly  drained  and  is 
accessible  to  the  drug.  Vaseline  gauze 
loosely  packed  into  tne  wound  will  con- 
tinue this  desirable  state  of  affairs.  If 
tne  wound  has  involved  some  hollow  vis- 
cus,  it  will  be  contaminated  by  spillage 
from  this  organ.  The  secretion  must  be 
removed  and  the  perforation  closed.  Here 
the  liberal  use  of  sulfonamide  is  impera- 
tive to  take  care  of  the  areas  of  contami- 
nation. 

The  time  element  is  most  important  in 
the  contaminated  wound.  There  is  a period 
of  roughly  two  to  six  hours  in  which  the 
bacteria  are  still  on  the  surface  where 
they  can  be  most  easily  removed  me- 
chanically or  their  growth  inhibited  by 
the  action  of  the  sulfonamides.  It  is  in 
this  period,  before  they  begin  to  invade 
the  body  tissues,  that  it  is  safe  to  carry 
out  debridement  or  excision  of  the  sources 
of  their  growth,  namely,  dead  and  devital- 
ized tissue. 

This  period  of  relative  safety  for  the 
carrying  out  of  operative  procedures  upon 
a contaminated  wound  can  be  increased 
many  hours  by  the  placing  of  sulfanila- 
mide or  sulfathiazole  in  the  wound  at  the 
time  it  is  received.  Experience  at  Pearl 
Harbor  showed  that  many  wounds  could 
be  adequately  dealt  with  much  later  than 
the  supposedly  safe  period  of  six  hours. 
Even  wounds  two  or  three  days  old  be- 
haved well  if  sulfanilamide  was  placed  in 
them  at  the  time  of  injury.  The  army 
thinks  well  enough  of  this  procedure  to 
give  every  soldier  a packet  of  the  powder 
to  place  in  a wound  as  soon  as  received. 
A first  aid  kit  containing  the  powdered 
drug  should  be  placed  in  all  pleasure  cars 
and  trucks  and  should  be  part  of  the  rou- 
tine equipment  of  industrial  plants  so 
that  it  could  be  used  immediately  in  case 
of  accident.  Then  the  results  of  traumatic 
surgery  would  be  much  better. 

The  local  use  of  sulfonamides  in  the 
presence  of  frank  infection  is  helpful  in 
many  instances.  This  is  especially  true 


where  the  infection  is  confined  to  a part 
that  has  a good  blood  supply  and  good 
body  defenses.  Its  use  in  peritonitis  has 
resulted  in  a great  lowering  of  the  mor- 
tality rate.  Here,  also,  must  good  surgery 
be  practiced  in  conjunction  with  the  in- 
traperitoneal  use  of  the  drug.  The  prin- 
ciple of  removing  the  source  of  the  in- 
fection by  suturing  a perforation,  doing 
an  appendectomy,  etc.,  must  be  followed. 
The  removal  of  any  necrotic  material,  tis- 
sue with  questionable  blood  supply,  exu- 
date or  pus  must  be  as  complete  as  pos- 
sible. Place  five  to  ten  grams  of  sul- 
fanilamide in  the  peritoneal  cavity  and 
one  or  two  grams  in  the  wound  to  take 
care  of  contamination.  Drain  through  a 
stab  wound  and  close  the  incision  loose- 
ly. The  mortality  rate  will  drop  sharply. 
Many  wounds  will  heal  by  first  intention. 
There  will  be  an  increased  number  of  resi- 
dual abscesses  to  drain,  possibly  because 
more  patients  will  live  long  enough  to  de- 
velop them. 

The  local  use  of  the  sulfonamides  has 
no  apparent  bad  effect  upon  the  body’s 
defenses.  A few  men  have  reported  a 
delay  in  healing  when  sulfonamides  were 
used  in  clean  wounds.  Some  observers 
think  that  large  quantities  of  sulfathiazole 
in  the  peritoneal  cavity  promote  the  for- 
mation of  adhesions.  Sulfanilamide  does 
not  have  this  effect. 

The  dosage  depends  upon  the  relative 
cleanliness  of  the  wound;  that  is,  the  num- 
ber and  kind  of  bacteria  present,  the 
amount  of  devitalized  tissue,  whether  the 
wound  is  contaminated  or  infected,  the 
area  of  absorption,  whether  the  wound 
is  closed  tightly  or  drained,  and  whether 
the  patient  has  been  receiving  the  sul- 
fonamides by  mouth. 

The  amount  of  the  drug  used  as  a pro- 
phylactic in  a clean  wound,  such  as  the 
open  reduction  of  fractures  or  an  intes- 
tinal anastomosis,  will  be  small.  On  an 
average,  two  to  five  grams  will  be  neces 
sary.  The  wound  with  much  devitalized 
tissue,  especially  if  it  is  several  hours  old, 
will  require  from  ten  to  fifteen  grams  of 
the  drug.  If  the  wound  area  is  very  large, 
one  of  the  less  rapidly  absorbed  sulfona- 
mides should  be  used  or  the  amount  of  the 
more  rapidly  absorbed  sulfonamides 
should  be  limited  to  say  fifteen  grams,  be- 
cause a too  rapid  absorption  of  the  drug 
might  cause  a dangerous  blood  level.  This 
is  true  especially  in  peritonitis  and  burns. 
The  same  ill  effects  may  occur  if  the  drug 
has  been  given  by  mouth  before  the  local 
implantation.  Wounds  that  are  left  open 
require  larger  quantities  of  sulfonamide. 
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for  much  is  lost  by  drainage. 

The  local  use  of  sulfonamides  is  asso- 
ciated with  very  few  ill  effects.  A person 
with  an  idiosyncrasy  to  the  drug  or  one 
who  has  been  taking  it  by  mouth  might 
have  a serious  reaction.  However,  if  the 
administration  of  the  sulfonamide  is  by 
implantation  alone,  the  most  common  re- 
action will  be  pyrexia,  or  a rash.  Hepatitis, 
agranulocytic  angina,  anemia,  kidney  dam- 
age, etc.,  are  very  seldom  seen. 

Lastly,  I would  like  to  point  out  the 
importance  of  bolstering  up  the  body  de- 
fenses. If  a man  has  an  hemorrhage  or  is 
in  shock,  blood  or  plasma  transfusions  will 
do  much  for  him.  If  he  is  exhausted,  cold, 
or  hungry,  treat  these  conditions,  for  they 
tend  to  weaken  his  defenses.  Keep  him 
as  free  from  pain  as  possible  by  morphine 
and  the  immobilization  of  his  wound.  Give 
his  body  every  chance  to  fight.  Help  it. 

Ever  since  Jensen,  Johnsrud,  and  Nel- 
son first  implanted  sulfanilamide  in  the 
wounds  of  compound  fractures,  the  local 
use  of  this  group  of  drugs  has  been  wide- 
ly extended  to  include  its  prophylactic 
use  in  clean  wounds  to  prevent  infection, 
in  contaminated  wounds  for  its  bacterios- 
tatic action  and  to  extend  the  period  of 
time  in  which  safe  excision  or  debride- 
ment can  be  done,  and  in  infected  wounds 
to  control  the  infection  and  decrease  the 
period  of  disability  resulting  from  it.  In 
spite  of  its  pronounced  success  in  accom- 
plishing these  results  it  cannot,  however, 
be  trusted  to  act  alone.  The  surgeon  must 
still  use  sound  surgical  principles  in  deal- 
ing with  the  wound,  the  body  defenses, 
and  the  bacteria.  Only  then  will  he  find 
that  the  local  use  of  sulfonamides  will  ap- 
proach the  results  of  the  magic  balsam 
of  Don  Quixote.  Like  Sancho  Panza,  he 
will  feel  that  use  of  the  drug  will  achieve 
results  which  will  amply  repay  him  for 
his  “many  and  faithful  services.” 


A nation-wide  paper-chase,  energized  by  car- 
toons, placards,  editorials  and  newspaper  pub- 
licity, is  going  ahead  vigorously  in  order  to  en- 
able the  production  of  war  material  from  waste 
paper.  What  the  Ministry  of  Supply  can  do 
with  the  lOOjOO'O  tons  of  waste  paper,  which  is 
their  present  objective,  can  be  gauged  from  the 
fact  that  a ton  will  yield  any  one  of  the  follow- 
ing quantities:  1,500  shell  containers,  9,000  shell 
cups  for  twenty-five  pounder  guns,  47,000  boxes 
for  .303  ammunition,  71,000  dust  covers  for 
aero-engines,  36,000  cout-out  targets  for  shoot- 
ing practice,  3,000  boxes  for  aero-cannon  shells, 
or  6,000  packing  cases  for  fourteen  millimeter 
shells.  It  is  estimated  that  there  is  at  least  half 
a million  tons  of  waste  paper  still  collectable. 
— Bulletins  From  Britain. 


ORATION  IN  MEDICINE 

THE  INTERDEPENDENCE  OF  CURA- 
TIVE AND  PREVENTIVE  MEDICINE 
P.  E.  Blackerby,  M.  D. 

Louisville 

The  evolutionary  process  of  civilization 
has  kept  even  pace,  all  down  the  ages, 
with  the  elevation  and  expansion  of  hu- 
man endeavor.  Every  upward  step  of  man 
from  his  primal  stage  of  savagery  has  been 
reflected  in  the  human  activities,  social 
and  economic  conditions,  and  the  kind  and 
degree  of  culture  obtaining  at  each  pro- 
gressive stage.  Just  as  agriculture  was 
primitive,  and  is  now  scientific;  just  as 
justice  was  primitive,  and  is  now  interpre- 
tative of  human  rights  and  privileges;  just 
as  education  was  primitive,  and  is  now  a 
revelation  of  human  thought  and  accumu- 
lated knowledge;  just  as  the  concept  of 
human  liberty  has  evolved  from  the 
thought  of  self-preservation  to  the  broad 
concept  of  the  brotherhood  of  man,  just 
so  has  the  healing  art,  in  its  true  sense, 
evolved  from  superstitution,  witchcraft 
and  charm  therapy  to  a science  that  ap- 
plies to  all  human  ills  therapeutic  remedies 
which  are  the  products  of  unrelenting  and 
sacrificial  research. 

Dr.  Walter  C.  Alvarez  of  the  Mayo  Clin- 
ic, discussing,  in  a lecture  published  in 
the  volume  entitled  “The  March  of  Medi- 
cine,” the  primitive  ideas  of  the  savages 
in  relation  to  medicine,  says;  “Disease  is 
due  purely  to  the  malevolence  of  gods  and 
witches  and  all  they  expected  of  their 
medicine  man  was  to  find  out  which  god 
was  angry,  and  why,  or  which  witch  was 
at  work,  and  who  was  employing  him. 
After  that  they  must  know  how  to  appease 
the  god  or  to  nullify  the  evil  charms  of 
the  witch  with  yet  stronger  charms  and 
spells.”  Folklore  is  still  full  of  the  history 
of  man’s  attempt  both  to  ward  off  and  to 
cure  disease  by  the  use  of  charms  too 
numerous  to  mention.  Even  in  our  present 
advanced  state  of  civilization,  we  find  peo- 
ple of  culture  clinging  to  some  of  the  old 
superstitions.  One  touches  wood  to  safe- 
guard himself  after  a bit  of  bragging  about 
how  well  off  he  is  in  some  certain  respect, 
another  carries  a buckeye  to  ward  off 
rheumatism,  and  still  another  wears  a bit 
of  metal  blessed  by  the  priest  to  prevent 
some  calamity  or  other.  In  the  whole  evo- 
lution from  the  primitive  to  the  modern, 
man  has  thought  of  self-preservation  in 
terms  of  both  prevention  and  relief  and 
inherently  linked  them  together  in  protect- 
ing  and  prolonging  life.  One  could  go  on 
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indefinitely  finding  reference  to  man’s  en- 
deavor, through  all  the  periods  of  civili- 
zation, to  find  the  Fountain  of  Youth  or 
surcease  from  pain  and  aches  that  beset 
him  in  his  struggle  for  existence. 

It  is  our  purpose  in  this  address  to  try 
to  brmg  us  up  to  date  as  to  what  has 
transpured  in  tne  history  of  our  own  State 
in  tne  evolution  of  medicine,  as  it  relates 
to  tne  cure  and  prevention  of  disease. 

In  reviewing  the  contributions  made  to 
human  welfare  by  men  of  medicine,  we 
note  with  pride  tnat  the  first  white  man 
to  lead  a party  into  Kentucky  and  build  a 
house  was  a physician.  Dr.  Thomas  Walk- 
er. There  is  no  record,  however,  of  his 
havmg  attemptea  any  research  in  relation 
to  any  resources  that  would  contribute  to 
therapeutics,  and,  therefore,  we  conclude 
that  his  trip  was  entirely  one  of  discovery 
and  adventure. 

There  were  a few  doctors  who  came  in- 
to the  State  with  the  early  settlers,  but 
we  find  very  little  that  records  their  ex- 
periences. In  considering  outstanding 
achievements  in  curative  and  preventive 
medicine,  we  may  practically  begin  with 
the  very  first  years  of  the  Nineteenth  Cen- 
tury. Ephraim  McDowell  left  an  indelible 
imprint  on  the  medical  history  of  Kentuc- 
ky, not  only  because  of  having  performed 
the  first  ovariotomy  in  the  history  of  the 
world,  but  because  of  his  record  of  many 
other  outstanding  feats  of  surgery.  Train- 
ed at  the  same  time  at  Edinburgh  and  con- 
temporary with  McDowell  and  later  a 
recognized  teacher,  Samuel  Brown  is 
found  practicing  the  art  of  preventive 
medicine  at  a time  when  such  practice 
was  without  precedent  in  the  United 
States.  Using  virus  brought  from  England, 
he  made  the  first  mass  vaccination,  in  1802, 
against  smallpox  recorded  in  this  country, 
vaccinating  some  five  or  six  hundred  peo- 
ple in  Fayette  County  (Kentucky.)  May 
we  not  point  to  these  two  great  physicians 
as  heralding  a continuing  leadership  in 
the  fields  of  preventive  and  curative  medi- 
cine in  our  beloved  State?  One  was  a fore- 
runner of  the  day  when  surgery  would 
prove  the  prolonger  of  life  for  those,  who 
in  peace  or  in  war  would  succumb  to 
pathological  changes  beyond  natural  or 
therapeutic  remedy;  and  the  other,  a dra- 
matic example  of  equally  heroic  effort  to 
extend  the  span  of  human  life  by  utilizing 
biological  products  for  immunizing  the 
body  against  the  ravages  of  disease. 

In  the  period  between  1800  and  1851, 
when  the  State  Medical  Society  was  or- 


ganized, there  were  a number  of  Kentuc- 
ky doctors  who  exemplified  the  best  in 
medicine  and  were,  in  their  day,  outstand- 
ing in  leadership  and  medical  ability. 
Time  does  not  permit  calling  the  roll  of 
these,  but  we  wish  to  refer  briefly  to  the 
accomplishment  of  Dr.  Walter  Brashear 
in  surgery,  and  that  of  Dr.  W.  S.  Chipley, 
later  president  of  the  State  Medical  Asso- 
ciation and  during  his  years  of  practice 
a real  medical  statesman.  It  was  Dr.  Chip- 
ley  who  first  brought  to  the  Eastern  State 
Hospital  at  Lexington  a leadership  and 
medical  service  that  attracted  attention 
both  in  his  own  State  and  throughout  the 
country. 

Much  was  done  before  1851  by  profes- 
sional leaders  to  command  the  conhdence 
and  respect  of  the  public,  but  it  may  be 
said  that  the  era  of  medical  leadership 
really  began  with  the  organization  of  the 
State  Medical  Society  in  1851.  It  is  inter- 
esting to  note  in  this  connection  that  the 
first  President,  a successful  practitioner. 
Dr.  W.  L.  Sutton  of  Georgetown,  was  the 
first  to  focus  the  eyes  of  tne  profession  on 
their  responsibility  to  the  public  for  pre- 
ventive as  well  as  curative  medicine.  Dr. 
Sutton,  in  his  presidential  address,  gave 
consideration  to  two  points;  first,  “Our 
duty  to  the  profession,’’  second,  “Our  duty 
to  the  community  in  which  we  live.”  In 
his  introductory  statement,  he  says  “It  is 
our  duty  to  the  profession  that  we  hold  it 
and  the  members  thereof,  in  the  highest 
honor;  the  profession  is  eminently  entitled 
to  honor  and  respect  because  it  has  for  its 
object  the  most  important  and  momentous 
subjects  appertaining  to  this  world — the 
life  and  health  of  each  individual,  and  the 
general  health  of  the  community.  It  is 
entitled  to  honor  because  of  the  purity  of 
conduct  and  uprightness  of  character  of 
the  bulk  of  its  members.  It  is  entitled  to 
honor  and  respect  because  of  its  expanded 
benevolence  and  extensive  charities.”  Dr. 
Sutton  was  also  a member  of  the  Standing 
Committee  on  Vital  Statistics,  and  it  was 
his  personal  leadership  before  the  General 
Assembly  of  Kentucky  which  secured  the 
passage  of  the  first  Vital  Statistics  law  in 
the  State.  As  State  Registrar,  he  began  the 
first  registration  of  vital  statistics.  In  order 
to  bring  sharply  to  our  minds  the  clearness 
with  which  the  leaders,  when  our  State 
Medical  Society  was  organized,  realized 
their  responsibility  to  the  public,  I would 
like  to  quote  from  the  Report  of  the  Stand- 
ing Committte  on  Vital  Statistics,  which 
sets  forth  “that  the  average  length  of  hu- 
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man  life  may  be  much  extended  and  its 
physical  power  greatly  augmented;  that 
in  every  year  within  this  Commonwealth 
thousands  of  lives  are  lost  that  might  have 
been  saved;  that  tens  of  thousands  of  cases 
of  sickness  occur  that  might  have  been 
prevented,  imposing  upon  the  people  un- 
numbered and  immeasurable  calamities — 
pecuniary,  social,  physical,  mental  and 
moral — which  might  be  avoided,  and  that 
means  exist  within  our  reach  for  their 
mitigation  or  removal;  and  that  measures 
for  prevention  will  effect  infinitely  more, 
than  rem.edies  for  the  cure  of  disease.”  Dr. 
Sutton,  in  referring  to  the  value  of  the 
law  for  registration  of  births  and  deaths, 
said  further:  “As  the  sinking  of  boats  and 
the  loss  of  property  indicate  the  points  in 
our  streams  that  are  fatal  to  navigation, 
so  registration  shows  the  obstructions  and 
dangers  in  the  stream  of  life,  and  if  our 
government  is  bound  to  remove  the  ob- 
structions in  those  streams,  so  are  we 
preeminently  bound  to  look  to  the  shal- 
lows and  obstructions  which  cause  ship- 
wreck in  the  voyage  of  life.” 

Under  the  leadership  of  a Dr.  Samuel 
M.  Bemis,  the  Vital  Statistics  law  was 
amended  in  1859,  but  because  of  the  Civil 
War  and  the  consequent  conditions  pre- 
vailing, this  law  was  repealed  in  1862.  In 
1867,  a committee  memoralized  the  Gen- 
eral Assembly  for  its  reenactment,  but  was 
unsuccessful.  In  1872,  Dr.  John  D.  Jackson, 
of  Danville,  delivered  an  address  before 
the  State  Medical  Society  on  the  subject 
of  Hygiene,  again  urging  the  enactment 
of  a Birth  and  Death  Registration  Law 
and  the  establishm.ent  of  a State  Board  of 
Health  and  the  appointment  of  a county 
health  officer  in  every  county.  In  his 
splendid  address.  Dr.  Jackson  said:  “To 
the  honor  of  our  noble  calling  be  it  said, 
physicians  have  ever  been  found  to  be  the 
most  active  aiders  and- abettors,  and  gen- 
erally the  prime  suggestors  and  origina- 
tors of  every  measure  tending  to  prevent 
the  propagation  and  spread  of  disease, 
and  ameliorate  the  physical  surroundings 
of  the  dwellers  of  town  and  country.”  He 
continued,  “Since  this  unselfishness  has 
been  such  a constant  characteristic  of  the 
true  mian  of  medicine,  the  public  have 
come  to  look  to  us,  not  only  for  counsel 
and  help,  but  as  the  rightful  leaders  in  all 
matters  of  sanitary  reform.” 

Following  up  the  efforts  of  Dr.  Jackson, 
Dr.  C.  A.  Foss  of  Louisville,  in  a report  to 
the  State  Medical  Society  in  1873,  urged 
its  members  to  secure  ten  to  fifty  names 


each  on  a petition  memorializing  the  State 
Legislature  to  enact  a law  for  the  regis- 
tration of  births  and  deaths,  and,  while 
the  credit  for  the  passage  of  the  Registra- 
tion Law  in  1874  goes  largely  to  Dr.  Foss, 
the  records  show  that  the  profession  of  the 
State  responded  in  backing  him  up  in  se;- 
curing  representation  from  the  profession 
before  the  General  Assembly  that  year. 
Permit  me  to  quote  from  Dr.  Foss’  re- 
ports: “A  very  considerable  percentage  of 
all  deaths  (say  25  to  30)  are,  by  our  own 
admission,  preventable.  We  are  the  cus- 
todian of  the  peoples’  health  and  it  is  a re- 
sultant duty  of  ours  to  take  care  of  it,  and 
it  should  be  our  pleasure  to  educate  them 
upon  this  and  kindred  topics.”  He  contin- 
ued further:  “Let  us  show  them  that  while 
we  are  ever  ready,  day  or  night,  to  com- 
bat disease  and  sacrifice  ourselves  by  ex- 
posure to  the  infection  of  the  most  deadly 
maladies,  we  have  the  magnanimity  and 
philanthropy  to  prevent  disease.” 

In  1878,  yellow  fever  visited  the  State, 
and  a Kentucky  physician,  Luke  Black- 
burn of  Versailles,  provided  not  only  lead- 
ership for  the  profession  but  inspiration 
to  the  public  in  maintaining  a calmness 
of  mind  through  that  period  which  so  re- 
flected honor  and  credit  upon  him  that  a 
grateful  people  elected  him  Governor  of 
the  State.  Under  his  leadership,  a State 
Board  of  Health  was  authorized  by  the 
Legislature,  and  thus  began  the  era  of  or- 
ganized public  health  service  in  Kentucky. 
The  law  provided  for  the  appointment  of 
county  boards  of  health,  and  in  all  the 
years  since  elapsed,  state  and  county 
boards  of  health  have  contained  among 
their  members  the  very  best  and  most  pa- 
triotic members  of  our  profession.  Under 
the  guidance  of  these  doctors,  practically 
all  of  whom  practiced  general  medicine  or 
one  of  the  specialties,  preventive  medicine 
has  gone  along  with  curative  medicine, 
steadily  progressing  and  gradually  contri- 
buting to  a markedly  lower  death  rate 
from  those  preventable  diseases  that  had 
been  taking  during  the  years  such  heavy 
tolls  of  human  life. 

In  1883,  the  State  Board  of  Health  elec- 
ted the  late  Dr.  J.  N.  McCormack  of 
Bowling  Green,  Secretary  and  State 
Health  Officer — a position  which  he  re- 
tained until  1912,  when  he  was  succeeded 
by  his  son.  Dr.  A.  T.  McCormack,  who  has 
remained  in  office  until  this  good  day 
and  has  emulated  his  father  in  medical 
and  public  health  leadership.  This 
can  mean  but  one  thing:  a tenure 
of  office  and  a continuity  of  medical 
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leadership  which  have  given  the 
State  a reputation  for  achievements  in 
preventive  medicine  equal  to  the  best  in 
this  country.  A great  deal  of  time  could 
be  devoted  to  recording  the  achievements 
of  the  late  Dr.  J.  N.  McCormack  who, 
from  a successful  and  arduous  experience 
in  practice  gradually  turned  his  attention 
to  a notable  public  career  in  preventive 
medicine,  but  here  we  do  wish  to  call  at- 
tention to  the  fact  that  not  only  was  he  a 
leader  in  preventive  medicine  and  public 
health,  but  was  credited  with  having  con- 
tributed as  much  to  bringing  about  a 
complete  reorganization  of  the  American 
Medical  Association  and  constituent  state 
and  county  societies  as  any  other  man  of 
his  time;  probably  much  more.  He  carried 
the  message  of  the  profession’s  responsi- 
bility for  curative  and  preventive  medi- 
cine to  every  State  in  the  Union  and,  day 
in  and  day  out,  held  aloft  before  the  public 
the  honor  of  his  profession  for  its  contri- 
bution in  the  cure  of  disease,  and  its  lead- 
ership in  the  prevention  of  disease.  We 
quote  from  Dr.  J.  N.  McCormack’s  writ- 
ings in  1902:  “It  is  only  a question  of  time 
until  a large  part  of  the  medical  profes- 
sion is  to  be  employed  as  medical  advisors 
for  families  to  tell  them  how  to  live  so  as 
to  keep  well  instead  of  the  much  more 
doubtful  and  difficult  work,  as  family 
physicians,  of  trying  to  cure  them  after 
they  are  sick.  All  sickness  cannot  be  pre- 
vented with  present  knowledge,  but  what 
are  very  properly  known  as  the  domestic 
pestilences,  including  those  especially 
dangerous  to  children  and  young  people, 
can  and  ought  to  be  prevented,  and  this 
list  should  and  will  be  constantly  extend- 
ed by  such  experimental  research  work 
and  collective  investigation  as  every 
State  and  National  Government  will  un- 
dertake, when  a really  wise  statesmanship 
is  substituted  for  the  time-serving  personal 
and  political  methods  which  were  proba- 
bly unavoidable  in  a new  country  like  ours. 
It  will  require  years  of  consecrated,  un- 
selfish labor  upon  the  part  of  the  medical 
profession  and  of  such  laymen  as  may  be 
induced  to  enlist  in  it,  often  in  the  face  of 
misrepresentation  and  derision  from 
those  to  be  most  directly  benefited,  be- 
fore the  success  of  the  movement  is  as- 
sured. It  opens  up  a new  field  of  useful- 
ness, a field  of  unlimited  possibilities,  one 
which  will  make  the  profession  of  the  fu- 
ture one  hundred  fold  more  important 
than  that  of  today,  and  we  only  appeal  for 
the  popular  and  legislative  support  which 


will  hasten  its  practical  application  to  all 
communities  and  homes  in  Kentucky.” 

We  would  like  to  call  attention  here  to 
what  has  happened  in  reducing  death 
rates  from  various  causes  in  nearly  one 
hundred  years  of  service  by  the  physicians 
to  the  people  of  Kentucky. 

Before  the  present  Vital  Statistics  Law 
was  passed  in  1910,  cholera,  a former 
scourge,  had  become  a thing  of  the  past; 
the  fear  of  yellow  fever  was  no  longer  a 
factor  in  the  minds  of  either  the  profession 
or  the  public;  smallpox  had  been  kept 
practically  under  control.  To  show  the 
record  from  1911  to  the  present  time,  we 
refer  briefly  to  a few  diseases  that  have 
been  so  greatly  dreaded  through  the  years. 
The  tuberculosis  death  rate  was  229.4  per 
100,000  population;  for  1941  it  was  66.5; 
typhoid  fever  was  46.3  per  100,000;  for  1941 
it  was  2.8:  diphtheria  was  24.8  per  100,000; 
for  1941  it  was  1.9;  pneumonia  was  98.9  per 
100,000;  for  1941  it  was  58.5;  diarrhea  and 
enteritis  rate  was  68.5  per  100,000;  for  1941 
it  was  28.4. 

In  the  development  of  medical  organiza- 
tion in  Kentucky  and  the  evolution  of  the 
practice  of  medicine,  together  with  the 
related  public  health  service,  there  have 
been  an  integration  and  a coordination 
probably  unequalled  in  any  other  state.  It 
may  be  said  to  the  glory  and  credit  of  the 
profession  that  almost  universally  the 
public  relied  upon  the  profession  in  the 
various  counties  of  the  state  to 
provide  whatever  control  measures  the 
science  of  medicine  had  been  able 
to  develop  as  worthy  of  practice.  During 
practically  all  of  the  last  century,  even 
before  the  organization  of  the  State  Medi- 
cal Society,  the  profession  had  realized 
that  society  was  entitled  to  protection  af- 
forded by  limited  State  medicine  and  ac- 
cepted the  leadership  in  the  development 
of  programs  for  pauper  medical  care  and 
medical  services  for  certain  State  institu- 
tions. This  was  carried  out  not  entirely 
free  from  occasional  political  interference, 
but,  as  a rule,  with  the  guidance  of  the 
profession.  Hence,  it  may  be  concluded 
that,  notwithstanding  an  inherent  dread 
of  State  medicine  in  a broad  sense,  the 
profession  recognized  some  need  for  it  and, 
in  keeping  with  their  sense  of  public  res- 
ponsibility, did  not  hesitate  to  sponsor  it 
then.  As  time  went  on,  sponsorship  was 
given,  in  some  degree,  to  State  and  local- 
supported  tuberculosis  sanatoriums,  public 
clinics  for  teaching  purposes,  clinics  in 
institutions  for  crippled  children,  incur- 
able cases,  and,  in  addition,  diagnostic 
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centers  for  cancer  and  other  chronic  diseas- 
es. Perforce,  therefore,  this  was  a part  of 
the  evolution  of  medicine,  and,  while  there 
probably  have  been  abuses,  these  have  not 
been  of  a magnitude  to  cause  professional 
alarm.  I think,  therefore,  that  insofar  as 
Kentucky  is  concerned,  its  organized  pro- 
fession has  maintained  such  control  over 
these  developments  as  to  safeguard  its  pre- 
rogatives in  the  practice  of  medicine,  and 
its  leadership  has  been  such  in  both  organ- 
ized medicine  and  the  development  of 
public  health  programs  as  to  merit  public 
confidence  to  a very  high  degree.  Since 
1880,  boards  of  health,  both  for  the  state 
and  the  counties,  have  been  organized  and 
their  services  carried  out  within  and  under 
the  control  of  the  organized  profession. 
When  one  takes  this  fact  into  considera- 
tion, it  would  seem  that,  so  far  as  our  own 
State  is  concerned,  there  has  been  no  sub- 
stantial basis  for  the  fear  of  regimentation 
which  has  manifested  itself  in  recent 
years.  I firmly  believe  that  spurious  pro- 
phesies serving  as  scarecrows  have  done 
more  harm  in  the  organized  profession 
than  anything  else. 

From  a rich  heritage  of  the  past  achieve- 
ments of  Kentucky  medicine  when  empiri- 
cal trial  and  error  methods  were  almost 
the  only  practice,  the  present  generation 
of  doctors  can  take  inspiration  and  meet 
the  challenges  that  come  from  the  social 
philosophies  of  today:  These  philosophies, 
or  theories,  if  you  will,  have  excited  the 
public  into  believing  that  the  State  should 
make  secure  an  adequate  medical  service 
for  every  economic  group  or  class.  Organ- 
ized medicine  has  never  denied  that  the  in- 
dividual citizen,  regardless  of  status,  has 
an  inherent  right  to  care  during  illness  and 
to  have  his  health  safeguarded  at  all  times, 
by  every  means  that  science  has  evolved. 

Our  profession  has  made  such  progress 
in  medical  education  and  achieved  so 
much  through  scientific  research  that  our 
physicians  are  among  the  best  trained  and 
qualified  in  the  world  and  are  armed  with 
such  knowledge  of  curative  and  preventive 
medicine  that  life’s  hazards  from  illness 
are  minimized  beyond  the  belief  of  the 
average  man.  Nor  has  this  been  achieved 
because  of  any  State  interference  or  con- 
trol. No  trade  or  profession  can  boast  of 
greater  progress  through  its  own  organized 
efforts  than  can  our  own  profession.  There- 
fore, if  we  have  wrought  so  much  through 
initiative,  heroic  effort,  and  even  sacrifice, 
our  reward  should  be,  and  I believe  is,  a 
continuing  full  measure  of  public  confi- 
dence. As  one  who  has  never  lost  faith  in 
the  profession’s  readiness  to  respond  to 


public  and  private  responsibilities,  I have 
not  permitted  myself  to  prophesy  or  fear 
the  regimentation  of  physicians  by  the 
State.  It  is,  however,  necessary  to  face  facts 
and  realize  that  intelligent  study  of  social 
and  economic  conditions  by  public  and  pri- 
vate agencies  has  revealed  a considerable 
neglect  in  the  proper  distribution  of  medi- 
cal services.lt  is  the  author’s  considered  op- 
inion that  neither  compulsory  insurance, 
nor  socialized  medicine,  nor  regimentation 
can  properly  solve  the  problem.  The  gov- 
ernment should  concern  itself,  not  with 
regulation  or  control  of  the  medical  pro- 
fession’s services,  but  rather  with  the  peo- 
ples’ abilities  or  capacities  to  utilize  these 
services.  Where  the  economic  level  of  a 
community  is  too  low  to  make  it  possible 
for  a physician  to  provide  a living  for  him- 
self and  family  in  keeping  with  the  reason- 
able living  standards  of  his  profession,  it 
follows  that  the  State  has  the  obligation 
for  providing  subsidy,  through  official 
channels,  to  safeguard  the  people  against 
a lack  of  medical  care;  then,  organized 
medicine  should  have  the  opportunity  to 
provide  the  incentive  for  personnel  distri- 
bution. In  fact,  teamwork  by  government 
and  organized  medicine  will  more  econo- 
mically and  satisfactorily  meet  these  prob- 
lems than  any  system  of  socialization  that 
could  ever  be  devised.  What  may  this 
teamwork  be?  Assuming  the  State  as  ready 
to  provide  funds  for  local  subsidies  with 
proper  safeguards  as  to  administration; 
when,  and  how  does  the  profession  play 
on  the  team?  Simply  by  lending  itself  to 
an  organized  effort  to  influence  doctors  to 
respond  to  civilian  needs  with  something 
of  the  same  courage  and  patriotism  as  they 
respond  to  military  needs  in  time  of  war. 

With  an  adequate  distribution  of  cura- 
tive and  preventive  medical  services,  and 
provision  of  adequate  compensation  from 
private  or  public  funds,  or  a combination 
of  both,  we  know  that,  with  our  modern 
facilities  for  training  doctors,  the  people 
could  and  would  receive  competent  medi- 
cal advice  and  care.  Public  health  officials 
would  continue  programs  for  the  preven- 
tion of  the  spread  of  communicable  di- 
seases, and  general  practitioners  and  spec- 
ialists would,  under  organized  profession- 
al leadership,  satisfy  all  the  demands  for 
good  curative  and  preventive  medicine 
for  their  individual  clients. 

In  closing,  I want  to  quote  these  stirring 
words  of  Dr.  Milton  J.  Rosenau:  “Preven- 
tive medicine  dreams  of  a time  when  there 
shall  be  no  unnecessary  suffering,  and  no 
premature  deaths;  when  the  welfare  of 
the  people  shall  be  our  highest  concern; 
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when  humanity  and  mercy  shall  replace 
greed  and  selfishness;  and  it  dreams  that 
all  these  things  will  be  accomplished 
through  the  wisdom  of  man.  Preventive 
medicine  dreams  of  these  things,  not  with 
the  hope  that  we,  individually,  may  par- 
ticipate in  them,  but  with  the  joy  that  we 
may  aid  in  their  coming  to  those  who  shall 
live  after  us.  When  young  men  have  vision, 
the  dreams  of  old  men  come  true.” 


OFFICIAL  ANNOUNCEMENTS 

MINUTES  OF  THE  TWENTY-SECOND 
ANNUAL  MEETING  EYE,  EAR,  NOSE 
AND  THROAT  SECTION  OF  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION 
May  4,  1942 

Brown  Hotel,  Louisville 
The  meeting  opened  with  a dinner  at 
the  Brown  Hotel  on  the  evening  of  the 
above  date,  with  O.  E.  Van  Alyea  of  Chi- 
cago as  Guest  of  Honor. 

M.  C.  Baker,  President,  gave  an  address 
on  the  need  of  our  members  to  contribute 
more  to  Medical  Literature,  especially  to 
Journals  of  nation  wide  circulation,  and 
cease  “Hiding  our  Light  under  a Bushel.” 

Dr.  Van  Alyea  addressed  the  members 
and  their  guests  on  “Treatment  of  Acute 
Infections  of  the  Nose  and  Sinuses.” 

Monday,  May  5,  1942 
The  Section  was  called  to  order  at  9: 15 
a.  m.  by  President  Baker.  The  minutes  of 
the  previous  annual  meeting,  held  at  the 
Brown  Hotel  on  September  29-30,  1941,  in 
conjunction  with  the  meeting  of  the  Ken- 
tucky State  Medical  Association,  were 
read  by  Harry  A.  Pfingst,  Secretary,  and 
were  approved  as  read. 

A.  L.  Juers,  Treasurer,  announced  that 
the  dinner  would  be  paid  for  by  the  Sec- 
tion, and  made  a report  on  finances.  The 
report  given  below  is  corrected  up  to 
date  of  May  8 to  include  expenses  inci- 
dent to  the  present  meeting: 

Balance  on  hand  Oct.  10,  1941,  $660.41; 
Receipts  to  May  8,  1942,  dues,  banquet 
guests,  $258.00;  Total,  $918.41. 

Expenditures:  Postage,  H.  A.  Pfingst, 
Secretary,  $7.81;  State  Journal  Ad- 
vertising, $17.00;  Programs,  $20.00;  Ban- 
quet, $121.25;  R.  R.  Ticket,  Dr.  O.  E.  Van 
Alyea,  $14.81;  Plane  Ticket.  Dr.  O.  E.  Van 
Alyea,  $18.10;  Mrs.  Willock,  Dr.  Pfingst, 
Secretary,  $5.00;  Mrs.  Noel,  Dr.  Pfingst, 
Secretary,  $5.00;  Postage,  Secretary,  etc.. 
Dr.  Juers,  $8.00.  Total  expense,  $216.97. 
Balance,  $701.44. 

Balance:  Bill  of  $105.00,  the  balance  due 
for  publication  of  papers  in  the  Special 


edition,  March,  1942,  the  Journal,  remains 
unpaid.  79  members  on  book  at  present 
time,  51  with  dues  paid,  28  unpaid. 

A.  L.  Juers  made  a motion  that  men 
in  active  War  Service  be  placed  on  the 
Section’s  inactive  list  with  dues  suspend- 
ed, and  reinstated  to  active  membership 
on  their  return.  Dr.  Yates  seconded  the 
motion  and  it  was  carried. 

C.  K.  Beck  made  a motion  and  it  was 
seconded  and  carried,  that  the  Executive 
Committee  be  thanked  by  the  Section  for 
their  efforts  in  securing  publication  of 
the  papers  read  at  the  previous  meeting 
in  the  Kentucky  Medical  Journal. 

President  Baker  announced  a revenue 
of  $195  from  advertising  obtained  for  the 
Journal.  An  increase  in  the  space  of  the 
Southern  Optical  Company  brought  their 
ad  up  to  $96.00;  Armour  & Co.  $29.00; 
Gould  & Son  $29.00;  Westinghouse  Electric 
$24.00;  and  Burroughs-Welcome  under  the 
heading  of  “Friend,”  $17.00.  This  applied 
to  the  cost  of  $300.00  for  publication  of 
last  year’s  papers,  left  a balance  of  $105.00 
to  be  paid  by  the  Section. 

C.  K.  Beck  moved  and  it  was  seconded 
and  carried  that  solicitation  of  advertise- 
ment for  the  journal  be  left  to  the  incom- 
ing officers. 

President  Baker  suggested  that  a vote 
be  taken  on  induction  of  new  members 
whose  names  were  submitted  last  year. 
Dr.  Bass  made  a motion  that  one  ballot 
be  cast  by  the  secretary  for  election  of 
all  nominees  and  it  was  seconded  by  Dr. 
Snyder  and  carried.  Elected  for  member- 
ship were  the  following:  William  C.  Wolfe, 
Louisville;  W.  A.  Armstrong,  Berea;  D. 
M.  Munnell,  Richmond;  Sam  Paris,  Somer- 
set. Nominated  for  membership  were: 
J.  E.  Craddock  and  Alex  Forrester,  Louis- 
ville; Byron  Pittinger,  Paris,  whose  names 
will  lay  over  for  one  year  and  be  voted 
on  at  the  next  meeting. 

President  Baker  appointed  R.  W.  Bled- 
soe, Chairman,  D.  M.  Griffith  and  E.  C. 
Yates,  as  nominating  committee  to  bring 
in  the  names  after  lunch  for  election  of 
officers. 

R.  W.  Bledsoe  asked  if  the  members 
wished  to  continue  to  meet  in  the  Spring 
since  the  meeting  with  the  State  Medi- 
cal Association  in  the  Fall  last  year  did 
not  work  out  satisfactorily.  It  was  unani- 
mously decided  to  continue  the  meetings 
separately  and  in  the  Spring  of  the  year. 
A motion  was  made  by  Dr.  Bledsoe  that 
the  exact  date  be  left  to  the  decision  of 
the  Council.  Dr.  Doyle  seconded  the  mo- 
tion and  it  was  carried. 

President  Baker  asked  the  Secretary  to 
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read  a letter  dated  April  9,  1942  from  the 
Chairman  of  the  Section  of  Ophthalmology 
of  the  Michigan  State  Medical  Society  and 
the  President  of  the  Detroit  Ophthalmo- 
logical  Society,  regarding  the  action  of  the 
Section  of  Ophthalmology  of  the  Ameri- 
can Medical  Association  at  the  meeting 
June  1941,  when  only  about  150  ophthal- 
mologists were  present  to  rescind  the 
rule  of  ethics  adopted  at  the  1935  ses- 
sion, “That  it  is  unethical  for  any  mem- 
ber of  the  American  Medical  Association 
to  give  lectures  or  courses  of  instruction 
or  to  consult  with  anyone  not  associated 
with  the  actual  medical  service.”  Both 
the  Detroit  and  Michigan  Societies  voted 
that  the  1935  rule  of  ethics  should  stand. 

H.  D.  Abell  moved  that  the  resolution 
of  1935  be  upheld  and  this  motion  was 
seconded  by  Dr.  Hutcherson.  After  some 
discussion  the  motion  was  carried. 

There  being  no  further  business  before 
the  Section  the  Scientific  Session  proceed- 
ed with  the  presentation  of  papers,  as  fol- 
lows: 

I.  William  L.  Woolfolk,  of  Owensboro, 
“Inflammatory  Diseases  of  the  External 
Auditory  Meatus.”  Discussion  by  Drs. 
Hutcherson,  Beck,  Bass,  Watkins,  Dulaney, 
Griffin  and  in  closing.  Dr.  Woolfolk. 

H.  Dr.  H.  D.  Abell,  Paducah,  “Manage- 
ment of  the  Presbyope.”  Discussion  by  A. 
O.  Pfingst,  Snyder,  Poole,  Hutcherson, 
Bledsoe,  Sory,  H.  A.  Pfingst,  Bass,  and  in 
closing,  H.  D.  Abell. 

III.  Arthur  L.  Jeurs,  Louisville,  “Facial 
Nerve  Repair.”  Discussion  by  Drs.  Yates, 
Woolfolk  and  Griffith;  in  closing  the  essay- 
ist, Dr.  Jeurs. 

IV.  W.  S.  Poole,  Lexin^on,  “Syphilitic 
Tumors  of  the  Orbit.”  Discussed  by  Dr. 
Weldon. 

President  Baker  announced  that  it  was 
time  for  lunch  and  invited  all  members 
to  be  his  guests  at  a luncheon  in  the  Blue- 
grass  Room  of  the  Brown  Hotel. 

The  meeting  convened  at  2:15  in  the 
afternoon.  The  President  asked  the  Nomi- 
nating Committee  to  present  the  names 
for  election  of  officers  for  the  ensuing  year. 
Chairman  Bledsoe  announced  for  Presi- 
dent the  election  of  W.  A.  Weldon  of  Glas- 
gow; Vice  President,  Shelton  Watkins;  Sec- 
retary, H.  A.  Pfingst;  Treasurer,  A.  L. 
Jeurs;  Councilors,  M.  C.  Baker,  three 
years;  H.  D.  Abell,  two  years;  and  J.  D. 
Williams,  one  year. 

A.  L.  Bass  moved  that  nominations  close 
and  one  ballot  be  cast  for  election  of  offi- 
cers and  Councilors.  This  was  seconded 
and  carried,  and  all  were  elected  to  of- 
fices as  named. 


A.  O.  Pfingst  on  behalf  of  those  pres- 
ent thanked  President  Baker  for  the  lunch- 
eon, and  moved  that  a vote  of  thanks  be 
given  the  Executives  and  Committee,  who 
made  possible  this  interesting  and  suc- 
cessful meeting  in  1942.  The  Scientific 
Session  continued  with  the  following  pres- 
entations: 

V.  Maurice  G.  Buckles,  Louisville, 
“Lesions  of  the  Larynx  and  Bronchi.”  Dis- 
cussion by  Drs.  Griffith  and  Yates,  and,  in 
closing  Dr.  Buckles. 

VI.  C.  Dwight  Townes,  Louisville, 
“Operation  for  Detached  Retina.”  (Motion 
Pictures) . Discussion  by  A.  L.  Bass,  and 
in  closing,  the  essayist. 

VII.  E.  C.  Yates,  Lexington,  “Adenoid 
Cystic  Basal  Carcinoma.”  Discussion  by 
Dr.  Bass  and  Dr.  Snyder,  and,  in  closing. 
Dr.  Yates. 

VIH.  Will  R.  Pryor,  Louisville,  “Man- 
agement of  Ocular  Burns  and  Injuries.” 
Discussion  by  Drs.  Townes,  Beck,  Bledsoe, 
Abell,  Griffith,  in  closing  the  essayist. 

There  being  no  further  business  the 
Session  adjourned  at  4:55  p.  m. 

Harry  A.  Pfingst,  Secretary. 

ORIGINAL  ARTICLES 

PRESIDENT’S  ADDRESS 

M.  C.  Baker,  M.  D. 

Louisville 

We  learn  to  be  good  doctors  in  three 
ways:  First:  Study  and  observation;  Sec- 
ond: Original  research;  Third:  By  years 
of  experience  in  practice. 

By  study  and  observation  we  mean  the 
study  of  textbooks,  periodicals  and  medi- 
cal literature,  the  close  observation  of  our 
fellow  practitioners,  the  imitation  and 
utilization  of  their  technique  both  in  sur- 
gery and  methods  of  practice,  particular- 
ly true  in  our  older  and  more  widely  ex- 
perienced confreres.  The  man  that  has 
blazed  the  trail  before  us  is  certainly  more 
qualified  to  speak  with  authority  and  act 
with  precision  and  assurance  than  we  of 
lesser  experience.  Such  a man  it  pays 
to  observe,  whatever  we  might  think  of 
him  personally. 

Second:  Original  research.  It  is  a sad 
commentary  but  a true  one  that  most  of 
us  are  too  busy  making  a living,  largely 
of  necessity,  to  spend  any  appreciable  time 
in  research  work.  Most  of  us  who  have 
any  ambition  at  all,  at  some  time  in  our 
lives  nurse  the  secret  hope  and  desire  to 
discover  the  cause  of  diseases  of  unknown 
etiology  and  delve  into  the  unknown  and 
put  before  the  world  specific  lines  of 
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treatment  that  so  far  have  eluded  the  pro- 
fession. To  realize  the  truth  of  this  one 
needs  only  to  reflect  back  in  his  practice 
and  consider  some  of  the  cases  before 
which  he  has  stood  helpless  in  the  matter 
of  cure,  relief,  and  even  of  saving  of  life. 
We  would  be  doctors  of  very  low  ideals 
if  these  cases  did  not  inspire  us  to  think 
deeply  and  wish  that  we  might  discover 
drugs  and  lines  of  treatment  that  would 
relieve  our  helplessness  and  prevent  the 
repetition  of  these  experiences. 

Some  of  us  are  fortunate  enough  and 
industrious  enough  to  carry  on  some  re- 
search work  and  prove  at  least  to  our  own 
satisfaction  that  certain  conditions  ordi- 
narily intractable,  can  be  relieved. 

The  third  factor  that  makes  us  good 
doctors  is  that  of  long  years  of  experi- 
ence. 

A man  who  has  performed  a certain 
operation  successfully  in  scores  and  scores 
of  cases  naturally  approaches  such  an 
operation  with  more  and  more  assurance. 

A doctor  who  has  treated  over  a period 
of  years  hundreds  of  a certain  type  of 
infection  or  disease  has  naturally  tried 
many  approaches  in  the  cure  of  that  dis- 
ease and  has  resolved  his  treatment  into 
a certain  routine  whereby  he  has  perfect 
confidence  that  he  can  relieve  that  case 
and  in  the  shortest  time  possible.  We  dis- 
card the  drugs  and  lines  of  treatment  that 
we  have  found  to  be  more  or  less  inef- 
fective and  cling  to  the  technique  that 
produces  the  best  results  in  our  own 
hands.  So  the  years  go  by  and  if  we  have 
studied  intently  and  observed  carefully, 
we  become  good  doctors  and  are  of  more 
and  more  value  to  our  patients.  This  leads 
to  the  important  thought  I wish  to  drive 
home  in  this  short  address.  Most  of  you 
remember  Dr.  J.  A.  Stucky,  of  Lexington, 
one  of  our  pioneer  ophthalmologists  and 
otolaryngologists,  and  a former  President 
of  the  American  Academy.  He  was  a keen 
observer  and  noted  that  Kentucky  Eye, 
Ear,  Nose  and  Throat  men  contributed 
very  few  papers  to  Medical  Literature, 
especially  to  Journals  of  nation  wide  cir- 
culation. He  made  this  significant  state- 
ment on  several  occasions,  “You  men  of 
Kentucky  are  hiding  your  light  under  a 
bushel.”  I have  thought  of  this  many  many 
times  since  Dr.  Stucky’s  death  and  am  be- 
ginning to  realize  the  deep  truth  of  his 
statement. 

Very  recently  it  was  brought  home  to 
us  in  the  endeavor  to  get  together  for  you 
a worthy  scientific  program  for  this  annual 
meeting.  The  membership  was  circular- 
ized at  least  three  times  and  volunteers  for 


papers  asked  for  but  I state  to  you  tonight 
that  the  majority  of  the  eight  members 
appearing  on  the  program  were  forcibly 
drafted  and  your  poor  officers  were  in  a 
state  of  mental  jitters  up  to  a few  days  ago 
when  the  last  paper  was  promised.  I un- 
derstand the  general  program  committee 
of  the  Kentucky  State  Medical  has  the 
same  experience  and  burns  much  midnight 
oil  over  the  problem. 

Gentlemen,  this  ought  not  so  to  be. 
There  is  enough  scientific  medical  knowl- 
edge in  the  minds  of  Kentucky  doctors  to 
fill  several  programs  every  year.  Other 
states  with  a few  possible  exceptions  in 
the  realm  of  research  have  “nothing  that 
we  haven’t  got.”  We  have  been  negligent 
and  backward.  We  are  “hiding  our  light 
under  a bushel.”  The  thought  presents 
again  that  most  of  us  have  become  fairly 
good  doctors  and  we  owe  it  to  our  fellow 
practitioners  and  to  posterity  that  this 
medical  knowledge  not  die  with  us.  Let 
us  have  done  with  that  feeling  of  inferi- 
ority. I am  reminded  of  one  of  our  fam- 
ous Louisville  surgeons,  now  dead,  who 
was  called  to  testify  in  court.  The  oppos- 
ing counsel  asked  him  “By  what  text  book, 
by  what  authority  do  you  make  that  state- 
ment?” His  answer  was,  “I  am  an  au- 
thority.” So  he  was.  But  getting  back  to 
our  text.  You  know  and  I know  if  we  do 
not  report  our  experiences  and  discoveries 
and  unusual  cases  to  our  fellow  practition- 
ers or  publish  them  in  Medical  Literature, 
the  world  is  robbed  of  something  that  it 
should  have. 

If  I had  the  time  and  your  co-operation 
I could  probably  take  each  one  of  you  here 
tonight  and  squeeze  out  of  you  the  story 
of  some  perfection  in  technique,  some  spe- 
cial line  of  practice  or  discovery,  some  un- 
usual case  history  that  should  be  made 
known  to  the  world  but  that  you  still  keep 
to  yourself.  Gentlemen,  -we  owe  it  to  each 
other  and  to  the  younger  men  coming  on 
to  publish  the  results  of  our  experiences 
and  observations.  In  this  way  only  will 
medicine  be  kept  alive  and  progress  made. 

So  this  paper  is  offered  for  your  thought- 
ful consideration  and  with  the  hope  that 
each  of  us  will  resolve  to  no  longer  con- 
tinue to  “Hide  our  Light  under  a Bushel.” 

Deaths  from  tuberculosis  in  Scotland  have 
been  increasing  in  number  since  the  war  began. 
The  increases  are  in  every  instance  larger  for 
females  than  for  males  and  the  proportionate 
increases  are  greatest  for  tuberculous  men- 
ingitis, a form  of  the  disease  which  reacts 
quickly,  to  increase  in  the  amount  of  infection 
present  in  the  community.  Editorial,  Tubercle, 
June,  1942. 
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TREATMENT  OF  ACUTE  INFECTIONS 
OF  THE  NOSE  AND  SINUSES 
O.  E.  Van  Alyea,  M.  D. 

Chicago 

Treatment  of  acute  nasal  and  sinus  in- 
fections is  undergoing  constant  change  at 
the  present  time;  improved  methods  are 
being  adopted  from  time  to  time  to  con- 
form with  our  ever  increasing  knowledge 
of  nasal  physiology  and  pathology. 

Most  of  the  recent  research  on  nasal 
physiology  has  been  directed  toward  a 
more  complete  understanding  of  mucocil- 
iary activity,  the  pH  and  other  character- 
istics of  the  nasal  secretions  and  on  nasal 
ventilation.  A tireless  worker  in  this  field 
is  Arthur  Proetz  of  St.  Louis,  who  is  in 
a large  way  responsible  for  the  awakened 
interest  in  nasal  physiology. 

Not  all  of  the  work  on  the  cilia  is  re- 
cent. One  of  the  first  investigators  inter- 
ested in  this  subject  was  W.  Sharpey  of 
London,  who  studied  and  recorded  several 
of  the  outstanding  characteristics  of  cilia 
in  mammals.  He  noticed  particularly  their 
active  lashing  stroke  with  recovery,  their 
vitality  after  the  death  of  the  animal  to 
which  they  belong,  the  effect  of  drugs  on 
their  action,  and  the  fact  that  they  have 
a definite  direction  of  sweeping  toward  the 
ostium  of  sinuses,  toward  the  naso-pharynx 
in  the  nose,  and  toward  the  larynx  in  the 
tracheobronchial  tree.  Sharpey’s  observa- 
tions were  recorded  exactly  one  hundred 
and  seven  years  ago.  Had  his  work  been 
followed  up  by  others  at  the  time,  rhinol- 
ogy  would  now  no  doubt  be  far  in  advance 
of  its  present  status  and  occupying  a high- 
ly enviable  position  in  the  field  of  medi- 
cine. This  monumental  contribution  was, 
however,  followed  by  a long  period  of 
quiescence,  interspersed  only  by  an  occas- 
ional observation  of  minor  importance. 

In  1895  St.  Clair  Thomson  and  Professor 
Hewlitt  produced  the  startling  information 
that  the  normal  nasal  chambers  are  com- 
paratively free  of  bacteria.  This  they  found 
to  be  due  to  the  propulsive  action  of  the 
cilia  and  the  inhibitory  action  of  a mucous 
film  which  ensnared  the  organisms  carry- 
ing them  on  to  the  nasopharynx.  Rhino- 
logy  again  failed  to  realize  the  importance 
of  the  cilia  and  until  their  “rediscovery” 
in  the  1920’s  has  ignored  completely  this 
very  able  defense  mechanism  of  the  nose 
and  sinuses.  Fig.  1. 

Hilding  in  1931  traced  the  course  of  the 
mucous  streams  in  the  nose  and  sinuses.  He 
called  attention  to  the  fact  that  normally 
the  mucous  film  is  in  constant  motion  to- 
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ward  the  naso-pharynx  and  is  continuous 
with  the  film  which  covers  the  pharynx 
and  passes  down  the  esophagus  into  the 
stomach.  Foreign  material  picked  up  in 
the  nose  starts  on  its  way  and  if  not 
ejected  en  route  will  eventually  enter  the 
stomach. 

Mucus  is  secreted  into  the  nose  from  two 
sources,  according  to  Leasure.  Simple 
goblet  cells  on  the  mucosal  surface  and 
the  branched  glands  in  the  tunica  propria 
not  only  secrete  mucus  but  serum.  These 
glands  receive  vasodilator,  vasoconstrictor 
and  secretory  fibers  from  the  autonomic 
nervous  system. 

Fabricant  noted  that  nasal  secretions, 
when  collected  and  studied  away  from 
the  normal  milieu  of  the  nose,  were  suscep- 
tible to  changes  in  pH  on  almost  instant 
exposure  to  air.  He  used  a glass  electrode 
and  was  able  to  study  the  pH  of  the  nasal 
secretions  in  situ. 

His  studies,  the  results  of  which  he  re- 
ported in  1940  and  1941,  have  brought  to 
light  many  interesting  and  valuable  char- 
acteristics of  the  nasal  secretions.  He  has 
established  these  facts:  the  pH  of  nasal 
secretions  in  situ  is  rhythmical  in  its  fluc- 
tuations describing  a series  of  high  and 
low  points.  These  range  between  5.5  and 
3.5  in  a clinically  healthy  nose.  The  pH 
of  nasal  secretions  in  situ  during  acute 
rhinitis,  acute  rhino-sinusitis  and  the  more 
active  stages  of  allergic  rhinitis  is  alka- 
line. It  is  generally  accepted  that  therapeu- 
tic management  of  the  acute  rhinitis  in- 
cludes bed  rest,  adequate  sleep  and  the 
judicious  administration  of  external  heat 
for  the  relief  of  sinus  pain.  Each  of  these 
measures  produce  but  a single  uniform  pH 
phenomenon,  and  that  is  acidity. 

Considerable  work  has  been  done  to  de- 
termine the  effect  of  nasal  obstruction  on 
nasal  physiology.  In  the  course  of  his  ex- 
periments Hilding  blocked  off  one  side  of 
a rabbit’s  nose  by  suturing  the  anterior 
naris.  After  three  weeks,  examination  re- 
vealed considerable  damage  to  the  cilia 
not  only  on  the  obstructed  side  but  on  the 
open  side  as  well.  This  is  in  line  with  the 
work  of  Lucas  and  Douglass,  who  found 
that  the  cilia  beat  much  more  vigorously 
along  the  protected  areas  of  the  floor  and 
the  under  surface  of  the  inferior  turbinate 
than  along  the  anterior  surface  of  the  mid- 
dle turbinate,  where  they  were  constantly 
exposed  to  blasts  of  inspired  air. 

The  importance  of  nasal  ventilation  on 
sinus  drainage  was  shown  by  McMurray. 
He  filled  both  antra  of  a human  subject 
with  lipiodol  and  blocked  off  one  naris. 
X-rays  at  intervals  showed  the  oil  un- 
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moved  for  seventeen  hours  on  the  occluded 
side,  while  on  the  open  side  oil  had  passed 
out  of  the  ostium  and  reached  the  floor  of 
the  nose  in  five  hours.  Negative  pressure 
caused  by  inspiration  is  shown  by  this 
experiment  to  be  of  vast  importance  in  the 
evacuation  of  heavy  material  in  the  si- 
nuses. This  idea  is  not  new.  Hajek,  some 
years  ago,  said  that  the  narrow  and  deep 
infundibulum  has  an  effect  similar  to  that 
of  a suction  tube  upon  the  pus  discharg- 
ing from  the  antrum.  Yankauer  also 
thought  that  inspiration  exerted  a suction 
action  on  the  sinuses,  the  return  of  the 
fluid  being  prevented  by  a valve-like 
action  of  the  hiatus  semilunaris.  We  may 
glean  from  these  observations  that  the 
conformation  of  the  hiatus  semilunaris 
and  infundibulum  is  the  essential  factor 
in  the  production  of  negative  pressure  in 
the  sinuses  draining  into  this  area,  and 
this  fact  should  discourage  indiscriminate 
operations  in  the  middle  nasal  meatus 
which  might  destroy  that  conformation. 

Etio LOGIC  Factors:  It  is  a generally  ac- 
cepted belief  at  the  present  time  that  the 
microorganisms  usually  associated  with 
an  upper  respiratory  infection  have  noth- 
ing whatever  to  do  with  the  onset  of  a 
cold.  They  are  secondary  invaders  only, 
coming  on  after  the  way  has  been  paved 
by  some  other  influence.  The  early  in- 
vader is  thought  to  be  a filtrable  virus 
which  confines  its  activities  to  the  initial 
stages  of  the  disease.  Along  with  the 
presence  of  the  virus  other  factors  assist 


in  the  development  of  a cold.  Perhaps  the 
most  important  and  the  one  generally 
recognized  as  necessary  is  chilling  of  the 
body  surfaces  with  failure  of  the  indi- 
vidual to  adjust  himself  to  the  tempera- 
ture change.  Other  contributory  factors 
are  physical  and  mental  fatigue,  gastroin- 
testinal disturbances,  lack  of  sleep,  indul- 
gence in  excesses  of  all  types,  worries  and 
fears. 

Chilling  unassociated  with  compensa- 
tory muscular  activity,  according  to  Tay- 
lor and  Dyrenforth  leads  to  (a)  peri- 
pheral vasoconstriction  with  attendant 
stasis  and  anoxemia  (b)  lowered  leuko- 
cyte count,  both  total  and  polymorphonu- 
clear, and  (c)  impairment  of  the  phagocy- 
tic capabilities  of  the  fixed  tissue  cells 
including  the  nasal  mucous  membranes. 
Changes  noted  within  the  nose  are  an  im- 
mediate drop  in  temperature  with  a 
marked  ischemia  of  the  nasal  mucosa. 
There  is  a diminution  of  nasal  secretion 
with  an  elevation  of  its  pH  and  a loss  of 
its  content  of  lysozyme,  a germicidal  fer- 
ment normally  present  in  the  secretion. 

Symptoms:  With  the  onset  there  is 
chilliness  and  sneezing.  Should  the  pro- 
cess continue,  symptoms  of  toxicity  may 
develop;  dryness  of  the  nose  extends  to 
the  throat  causing  sore  spots.  There  may 
be  malaise,  headache,  cough  and  fever. 
The  tissues  of  the  nose,  at  first  dry,  be- 
come engorged  and  there  is  an  outpouring 
of  a thin,  watery,  alkaline  secretion. 
Mucosal  edema  is  widespread  and  includes 


Fig.  1.  — Photomicrograph  of  mucosa  from  ethmoid  infundibulum  showing  mu- 
cociliary stream  with  exudato.  (X  80.)  A — Ciliary  border.  B and  C — Pseudo- 
stratified  columnar  epithelium.  D — Basement  membrane.  E — Mucous  glands, 
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2 Acute  inflammation  of  the  mucosa  of  the  maxillary  sinus. 

(X  450.)  A — Polymorphonuclear  leucocytes.  H I.ymphocvtes- 
C — Histiocytes. 

the  lining  oi  the  sinus  ostia,  the  occlusion 
of  which  may  produce  symptoms  simulat- 
ing sinusitis. 

Pathology:  The  changes  observed  in  the 
nasal  and  sinus  mucosa  are  similar  to  those 
changes  which  take  place  in  soft  tissues 
elsewhere  in  the  body.  They  consist,  in 
the  early  stages,  of  hyperemia  and  exuda- 
tion through  the  dilated  capillary  walls. 
The  exudate  consists  of  serum,  fibrin  and 
polymorphonuclear  leucocytes.  After  12 
to  14  hours,  lymphocytes  and  plasma  cells 
are  added  to  the  exudate  and  subsequent- 
ly histiocytes  begin  to  proliferate.  At  this 
time,  the  epithelium  undergoes  a loosening 
and  the  surface  cells  are  lost  by  the  sec- 
ond or  third  day  and  in  an  examination  of 
the  secretions  at  this  time  these  cells  are 
found.  Fig.  2. 

The  underlying  stroma  of  the  nasal 
mucosa  during  the  acute  invasion  is  ede- 
matous and  infiltrated  with  cells,  most  of 
which  are  neutrophilic  leucocytes.  The 
blood  vessels  in  this  stage  are  dilated. 
Later  the  edema  begins  to  subside  but  the 
cellular  infiltration  and  proliferation  in- 
crease. As  the  process  of  repair  sets  in, 
there  is  a proliferation  of  the  surface 
epithelium  in  which  process  the  basal  cells 
appear  to  play  a dominant  role.  In  this 
final  healing  stage  the  surface  cells  re- 
cover their  columnar  structure. 

Francis  has  observed  that  attacks  of  epi- 
demic influenza  cause  a similar  destruc- 
tion to  the  superficial  layers  of  the  nasal 
mucosa.  This  is  pronounced  by  the  second 


day  and  repair  starts  to  take  place  by  the 
seventh  or  eighth  day.  This  is  not  com- 
plete until  the  fourth  or  sixth  week  when 
the  ciliated  cells  become  entirely  replaced. 
The  changes  which  occur  in  the  tissue  by 
such  an  infection  are,  according  to  Fran- 
cis, significant  in  determining  tissue  re- 
sponse to  subsequent  exposure.  The  mu- 
cosa shows  evidence  of  increased  resist- 
ance with  each  infection;  it  suffers  less 
damage  and  is  restored  to  normal  more 
rapidly  than  during  the  preceding  attack. 

In  contradistinction  to  the  changes  in 
the  nasal  mucosa,  the  epithelium  of  the  si- 
nuses shows  marked  goblet  cell  activity. 
The  edema  during  the  early  stages  may 
be  so  pronounced  as  to  produce  polypoid 
masses.  These  disappear,  however,  as  the 
inflammation  subsides.  Fig.  3. 

As  microorganisms  break  through  the 
mucociliary  stream,  secondary  defense  is 
encountered  in  the  submucosal  stroma. 
Here  the  phagocytic  elements  from  the 
blood  and  fixed  tissues  are  mobilized 
against  the  invader.  The  nasal  mem- 
branes are  rich  in  lymphatics  and  drain 
into  the  deep  cervical  and  pharyngeal 
glands.  In  severe  infections  swelling  of 
these  glands  may  lead  to  stiffness  and  ten- 
derness of  the  neck  muscles  and  even  to 
suppuration.  Involvement  of  the  sinuses, 
the  ears,  and  the  lower  air  passages  may 
occur  as  a result  of  an  extension  of  the  in- 
fection produced  by  the  known  patho- 
genic bacteria.  These  organisms  are  also 
responsible  for  the  long  standing  colds 
and  for  the  change  from  an  acute  to  a 
chronic  stage. 

Treatment:  Treatment  of  the  acute 
nasal  infection  as  stated  previously  is  un- 
dergoing constant  change  at  the  present 
time. 

Previous  to  the  recent  awakened  inter- 
est in  nasal  physiology  a wide  range  of 
drugs  comprised  the  list  used  in  intrana- 
sal medication. 

The  list  includes: 

(1).  Antiseptics,  (2.)  ephedrine,  (3.) 
oils,  (4.)  mild  silver  proteins,  (5.)  epine- 
phrine, (6.)  cocaine,  (7.)  bacterial  lysates, 
(8.)  powders,  (9.)  saline  solutions,  (10.) 
inhalants. 

These  agents  were  sprayed  and  instilled 
into  the  nasal  cavities  and  sinuses  with 
little  design  or  reason.  For  lack  of  a better 
therapeutic  goal,  we  have  in  the  past,  at 
the  onset  of  a cold,  directed  our  efforts 
toward  combatting  the  action  of  patho- 
genic bacteria  under  the  assumption  that 
the  nasal  mucosa  was  teeming  with  them. 
This  form  of  therapy  is  now  known  to  be 
ineffective,  the  antiseptics  being  more 
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harmful  to  the  host  than  to  the  micro- 
organisms. We  have  flooded  the  nose  with 
aniiseptics  of  all  types,  maintaining  the 
wniie  a complacent  disregard  for  the 
preservation  or  restoration  of  normal  de- 
lense. 

Uiliary  response  to  the  action  of  drugs 
has  oeen  thoroughly  covered  during  the 
past  decade  and  the  following  facts  have 
oeen  ascertained: 

Keaction  of  Cilia 
Normal  Saline — No  change. 

Ephedrine,  V2  of  1 per  cent — No  change. 
Water — Stops — Recovery  after  saline.  . 
Cocaine,  5 per  cent — Paralyzes. 
Epinephrine  1:1000 — Paralyzes. 

Oils — Slows. 

Argyrol,  etc. — Slows — Recovery  after 
saline. 

Camphor — Slows — Recovery  after  sa- 
line. 

Eucalyptol — Slows — Recovery  after  sa- 
line. 

Menthol — Slows — Recovery  after  saline. 
Zinc  Sulphate — Slows — Recovery  after 
saline. 

Merthiolate  1: 10,000 — Slows — Recovery 
after  saline. 

Thymol — Slows — No  recovery  after  sa- 
line. 

Mercurochrome  2 per  cent— Slows — No 
recovery  after  saline. 

Atropin  (intravenous)  — Stops. 

Dry  Air — Stops. 

Silver  Nitrate — Destroys. 

Ionization — Destroys. 

The  results  of  the  various  experiments 
herewith  enumerated  leave  the  rhinologist 
very  little  with  which  to  work.  Aside  from 
the  fact  that  he  may  remove  bacteria  from 
sinuses  by  lavage  he  must  practically  ig- 
nore their  presence.  The  oily  sprays 
which  have  heretofore  been  regarded  as 
soothing  agents  to  the  red,  swollen  mem- 
brane should  be  used  sparingly.  If  oil 
must  be  used,  a vegetable  oil  such  as  olive 
oil  is  preferable  to  animal  or  mineral  oil. 

General  Management:  All  writers  are 
agreed  that  patients  with  acute  rhino- 
sinusitis  do  better  when  put  to  bed  in  a 
warm,  well  moistened  room  and  that  sim- 
ple common  sense  treatment  hastens  re- 
covery and  prevents  complications. 

Energetic  local  treatment  is  avoided  as 
are  laxatives,  yet  measures  to  aid  in  the 
comfort  of  the  patient  are  introduced  early 
and  maintained  throughout  the  course  of 
the  disease.  Codeine  and  other  drugs  are 
vsd  for  the  relief  of  pain  and  decongest- 
ants are  instilled  into  the  nose  to  enlarge 
the  breathing  space  and  to  promote  drain- 
age. 


Thermotherapy;  Heat  applied  to  the 
face  has  been  found  to  be  of  distinct  value 
in  the  early  stages  of  a cold.  Used  in  the 
form  of  infra-red  rays  it  relieves  pain  and 
combats  infection.  Fabricant  found  that 
infra-red  rays,  after  a 20  minute  exposure, 
caused  lowering  of  the  pH  of  the  nasal 
secretions.  The  slight  acidity  thus  pro- 
duced combats  disease  by  increasing  the 
germicidal  qualities  of  the  secretions. 

Short  Wave  Therapy:  Many  writers 
have  reported  beneficial  results  from  the 
use  of  short  wave  diathermy  in  cases  of 
acute  sinusitis.  With  reference  to  this 
form  of  treatment,  the  Council  on  Physical 
Therapy  of  the  American  Medical  Asso- 
ciation, in  1939,  stated:  “In  the  light  of 
present  ooservations,  consensus  seems  to 
oe  that  no  physiologic  effects  other  than 
those  attributable  to  heat  have  been  sub- 
stantiated.” This  statement,  according  to 
HoUender,  successfully  refutes  the  claim 
made  by  certain  authors  that  short  wave 
diathermy  possesses  peculiar  physiologic 
and  biologic  properties  affecting  cellufar 
hfe.  He  undertook  an  investigation  to  de- 
termine the  effect  of  treatment  of  acute 
maxillary  sinusitis  and  concluded  that 
short  wave  diathermy  was  not  a panacea. 
Only  in  a few  instances  did  it  produce  fav- 
orable results  without  the  additional  use 
of  other  measures.  The  tendency  to  em- 
ploy diathermy  alone  in  the  treatment  of 
sinusitis  is  unfortunate. 

Roentgen  Therapy:  During  the  past 
decade  articles  have  appeared  at  intervals 
dealing  with  the  therapeutic  value  of 


Fig.  3 — Maxillary  sinus  mucosa  showing  globlet  cell  formation. 
(X  650.) 
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roentgen  rays  in  various  types  of  sinus 
disease.  Though  the  best  results  are  ap- 
parently obtained  in  cases  of  the  subacute 
and  chronic  types,  the  method  has  been 
found  to  be  a useful  therapeutic  adjunct 
for  symptomatic  relief  in  the  acute  type. 
Williams  and  Popp  noted  that,  along  with 
the  relief  of  pain  and  headache,  there  was 
an  increase  in  nasal  discharge.  This  was 
thought  to  be  due  to  a diminution  of  the 
mucosal  engorgement.  However,  their 
patients  also  received  other  forms  of  treat- 
ment. 

Vitamin  Therapy:  Very  few  articles 
have  appeared  which  credit  vitamin 
therapy  with  being  of  much  aid  in  the 
treatment  of  sinus  disease.  Extensive 
literature  gives  evidence  of  the  wide  use 
of  vitamins  in  other  fields  of  medicine,  and 
innumerable  experiments  on  animals  pro- 
vide a rationale  for  their  use  in  sinus  in- 
fections. 

It  was  noted  by  King  that  injections  of 
toxins  may  cause  a marked  depletion  of 
vitamin  C in  tissues  and  also  that  animals 
whose  tissues  are  depleted  of  their  reserve 
of  vitamin  C are  subject  to  injury  by  in- 
jections of  toxins. 

I have  found  vitamin  C to  be  a valuable 
aid  in  treating  patients  suffering  from 
rhinosinusitis  in  its  early  stage.  It  is  given 
in  doses  of  1 gram  daily  for  four  days. 

Foreign  Protein  Therapy:  Foreign  pro- 
tein, given  in  daily  injections,  is  thought 
by  some  rhinologists  to  be  a beneficial 
therapeutic  agent.  Larsell  and  Fenton,  a 
few  years  ago,  determined  the  efficacy  of 
this  agent  through  experimentation  on 
animals.  They  found  that  administration 
of  foreign  protein  was  followed  by  satis- 
factory reparative  cellular  changes. 

Chemotherapy:  Sulfonatherapy  has 

proven  of  little  value  in  uncomplicated 
conditions  or  those  without  fever.  Re- 
cently, sulfadiazine  has  been  found  to  be 
very  effective  in  upper  respiratory  infec- 
tions with  temperatures  above  normal. 
In  influenza  cases  this  drug  aids  in  the 
relief  of  symptoms  and  an  early  cure. 

Intranasal  Therapy:  Five  per  cent 
sodium  sulfathiazole  solution  with  a pH  of 
10  or  above  is  an  irritant  and  its  use  as  a 
nasal  spray  should  be  discouraged.  Futch 
and  his  associates  in  a recent  issue  of  the 
A.  M.  A.  Journal  reported  the  results  of 
experiments  on  animals  with  instillation 
of  sulfathiazole.  One  cubic  centimeter  per 
day  of  a 5 per  cent  solution  had  an  early 
and  lasting  destructive  effect  of  the  nasal 
mucosa. 

Inhalants  such  as  the  Benzedrine  In- 
haler are  of  doubtful  therapeutic  value. 


They  afford  temporary  comfort  and  are 
apparently  not  harmful  to  the  cilia  but  a 
few  whiffs  were  found  by  Fabricant  to 
elevate  the  pH  of  the  nasal  secretions 
and  this  in  itself  tends  to  hamper  cure  of 
the  disease. 

Nasal  Packs:  Tampons  saturated  with 
mild  silver  protein  solution,  known  as 
Dowling  packs  have  enjoyed  a wide  use 
in  the  treatment  of  all  stages  and  varieties 
of  nasal  and  sinus  infections  during  the 
past  several  years.  These  packs  act  as 
irritants  to  the  nasal  mucosa  and  have  no 
place  in  the  treatment  of  acutely  inflamed 
nasal  membranes. 

Packs  saturated  with  a weak  solution  of 
cocaine  (1  per  cent)  may  be  inserted  in 
the  middle  meatus  while  the  patient  bakes 
under  an  infra-red  lamp  for  20  minutes. 
This  procedure  described  by  Coates  is  one 
of  the  most  effective  of  the  available  con- 
servative procedures. 

Nasal  Drops:  Medicaments  may  be 
sprayed  or  instilled  into  the  nasal  cavi- 
ties, their  purpose  being  to  shrink  the 
mucosa  about  the  sinus  openings  and  to 
enlarge  the  breathing  space.  Solutions 
used  for  this  purpose  should  be  nondetri- 
mental to  the  cilia  and  have  a pH  slight- 
ly on  the  acid  side  (5.5  to  6.5) . An  ideal 
solution  for  intranasal  medication  and  one 
which  meets  all  the  present  day  require- 
ments is  ephedrine,  0.5  per  cent,  in  normal 
saline.  Ringer’s  or  Locke’s  solution  may 
be  used  to  replace  the  normal  saline  solu- 
tion and  the  ephedrine  may  vary  in 
strength  from  V2  of  1 per  cent  to  1 per  cent. 
It  is  best  administered  by  instillation  with 
the  patient  in  the  head  low  position  of 
Proetz  or  that  described  by  Parkinson.  A 
dropperful  of  the  solution  is  placed  into 
each  nares  where  it  remains  for  1 to  3 
minutes.  The  sinus  openings  are  reached 
in  either  position;  drainage  and  ventilation 
are  promoted  and  the  patient  enjoys  im- 
provement in  breathing  space  which  may 
last  several  hours. 

Caruthers  uses  displacement  therapy  in 
acute  infections  of  the  maxillary  sinus, 
and  he  claims  that  the  suction  phase  of 
the  procedure  produces  no  complications. 
In  67  cases  he  observed  none  in  which 
there  was  a spread  of  the  infection  to 
other  sinuses.  He  “washes  through”  un- 
til the  solution  returns  clear.  Proetz,  how- 
ever, believes  that  “washing  through” 
should  not  be  attempted  until  the  disease 
has  reached  the  later  acute  stage  when 
active  immunity  has  been  established. 

Other  Intranasal  Procedures:  Capil- 
lary suction  is  helpful  in  removing  heavy 
accumulations  of  secretions  which  become 
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lodged  in  the  middle  meatus.  This  proce- 
dure is  indicated  in  certain  cases  of  sinus 
disease  when,  because  of  tissue  engorge- 
ment, extensive  procedures  are  contrain- 
dicated. 

Fracture  of  the  Middle  Turbinate;  In 
many  cases  of  acute  inflammatory  condi- 
tions involving  the  anterior  group  of 
sinuses  the  middle  turbinate  completely 
blocks  the  drainage  outlets.  This  condi- 
tion may  still  exist  after  the  acute  swell- 
ing has  subsided.  In  these  cases  the  middle 
meatus  may  be  unblocked  by  fracture  of 
the  turbinate  toward  the  septum.  Coates 
approves  this  form  of  treatment  and  states 
that  it  is  the  only  surgical  manipulation 
advisable  during  the  acute  stage  of  the 
ordinary  case  of  acute  antritis. 

Irrigation;  This  is  by  far  the  most  ef- 
fective means  of  ridding  a cavity  of  ac- 
cumulated secretions.  The  importance  of 
sinus  drainage  is  more  thoroughly  ap- 
preciated when  the  nature  of  the  inflam- 
matory exudate  is  understood.  The  large 
numbers  of  polymorphonuclear  leucocytes, 
or  pus  cells,  present  contain  powerful  pro- 
teolytic enzymes.  The  purpose  of  these 
enzymes  is  to  dissolve  phagocyted  bac- 
teria. In  a stagnant  exudate,  however, 
such  as  may  be  found  in  the  antrum, 
these  pus  cells  disintegrate.  Their  con- 
tent of  proteolytic  enzymes,  therefore,  is 
released  and  will  irritate  any  tissue  with 
which  it  comes  in  contact.  The  extensive 
irritating  action  of  these  enzymes  is  illus- 
trated by  the  maceration  of  the  skin  that 
takes  place  at  the  margin  of  draining  fil- 
tulous  tracts.  Symptoms  of  toxicity  follow 
the  absorption  of  these  toxic  products 
through  the  injured  mucous  membrane 
and  may  be  eliminated  only  by  removal 
of  the  exudate. 

The  question  often  arises  in  rhinologic 
circles  as  to  just  how  soon  after  the  onset 
of  an  attack  of  acute  maxillary  sinusitis 
one  may  safely  irrigate  the  sinus.  Some 
rhinologists  maintain  that  lavage  should 
not  be  attempted  before  the  third  week, 
others  say  not  until  the  tenth  day,  still 
others  irrigate  sinuses  during  all  stages 
of  infection  and  seem  to  get  satisfactory 
results. 

No  rule  can  be  applied  to  all  cases,  be- 
cause of  the  variable  factors  by  which  we 
should  be  influenced  and  guided.  The  at- 
titude of  the  patient,  his  psychic  make-up, 
and  his  natural  resistance  are  determining 
factors.  Some  individuals  resign  them- 
selves to  their  disease  and  are  content  to 
stay  in  bed  and  submit  to  palliative  meas- 
ures. Others  are  less  patient  and  are  not 
satisfied  with  the  milder  methods  of  the- 


rapy. In  these  instances,  and  for  those 
individuals  who  have  had  previous  at- 
tacks, irrigation  is  the  usual  procedure  as 
soon  as  the  swelling  of  the  tissues  has 
receded  and  the  temperature  has  returned 
to  normal.  In  the  average  nonallergic  pa- 
tient the  acute  swelling  of  the  tissues 
usually  begins  to  recede  in  two  or  three 
days.  We  may  then  expect  an  open  ostium 
and  a successful  result  from  irrigation. 
Previous  to  that  time,  when  swelling  of 
the  osteal  lining  and  of  the  mucosa  of  the 
middle  meatus  completely  or  almost  com- 
pletely blocks  the  drainage  area,  an  irri- 
gation does  more  harm  than  good  by  ad- 
ding trauma  to  inflamed  tissues  without 
removing  purulent  material.  Irrigation 
with  pressure  should  not  be  carried  out. 
Simpson,  when  encountering  this  condi- 
tion during  irrigation,  abandons  the  pro- 
cedure for  24  hours,  when,  “as  a rule,  the 
condition  usually  is  corrected  to  such  an 
extent  that  the  irrigation  can  be  carried 
out.”  He  claims  that  he  has  never  en- 
countered any  but  good  results  from 
washing  acutely  infected  antrums  which 
need  drainage. 

The  experienced  rhinologist  can  usually 
determine  by  anterior  rhinoscopy  the 
proper  time  to  institute  irrigation  of  the 
sinus.  He  is  fairly  sure  that  previous  to 
that  time  irrigation  will  be  of  little  value, 
but  that  at  the  proper  time,  and  then  car- 
ried out  carefully,  it  is  one  of  the  most  ef- 
fective measures  in  treating  acute  infec- 
tions of  sinuses. 

Summary  and  Conclusions;  Treat- 
ment of  acute  nasal  and  sinus  infections 
is  undergoing  constant  change  at  the  pres- 
ent time;  improved  methods  are  being 
adopted  from  time  to  time  to  conform  with 
our  ever  increasing  knowledge  of  nasal 
physiology  and  the  histopathology  of  nasal 
and  sinal  mucous  membranes. 

In  the  early  stages  of  an  attack  of  acute 
nasal  or  sinus  infection  the  ideal  treatment 
includes  rest  in  bed  in  a warm,  moist  room. 

The  symptoms  should  be  alleviated  and 
measures  adopted  which  will  tend  to  pre- 
vent complications  and  which  may  pro- 
mote an  early  termination  of  the  disease. 

Vasoconstrictors  are  commonly  pre- 
scribed for  all  stages  of  acute  nasal  infec- 
tions. 

Those  selected  for  this  purpose  should 
be  nondetrimental  to  ciliary  activity  and 
should  have  a pH  between  5.5  and  6.5.  A 
0.5  per  cent  solution  of  ephedrine  in  nor- 
mal saline  fulfills  these  requirements. 

It  is  best  administered  by  instillation 
with  the  patient  in  a head-low  position. 

Tampons  of  mild  silver  protein  having 
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a pH  of  over  8 are  irritating  to  the  nasal 
mucosa  and  have  no  place  in  the  treat- 
ment of  patients  suffering  from  acute 
rninitis  or  sinusitis.  Five  per  cent  sodium 
sulfathiazole  solution  with  a pH  of  over 
10  is  an  irritant  to  nasal  and  sinal  mucosa 
and  its  use  locally  should  be  discouraged. 

Infra-red  rays  and  injections  of  foreign 
protein  and  vitamin  C in  large  quantities 
have  been  proven  to  be  beneficial  in  treat- 
ing patients  suffering  from  acute  rhinosi- 
nusitis  in  its  early  stage. 

Later,  after  the  acute  edema  has  sub- 
sided, available  measures  are:  fracture  of 
the  middle  turbinate,  the  Proetz  displace- 
ment treatment,  and  irrigation. 

Irrigation  of  a sinus  is  the  most  effec- 
tive means  available  for  ridding  the  cavity 
of  accumulated  exudation. 

There  is  ample  justification  for  institut- 
ing drainage  when  the  exudate  is  ex- 
tremely toxic. 

Irrigation  may  be  carried  out  with  com- 
parative safety  after  the  acute  edema  has 
receded.  At  that  time  the  procedure  is  as- 
sociated with  less  trauma,  the  drainage 
passageway  is  less  likely  to  be  blocked, 
and  the  tissues  respond  better  to  the  re- 
moval of  accumulated  exudate. 

INFLAMMATORY  DISEASES  OF  THE 
EXTERNAL  AUDITORY  CANAL 
William  L.  Woolfolk,  A.B.,  M.D. 

Owensboro 

It  is  often  said  and  with  much  truth 
that  a physician  cannot  too  often  review 
anatomy,  and  yet  we  are  often  bored  with 
that  part  of  a paper  which  deals  with 
anatomy  even  though  it  be  presented  in 
a most  concise  form.  Will  you  gentlemen 
therefore  prove  the  exception  and  bear 
with  me  while  a few  highlights  of  the 
anatomy  of  the  external  auditory  canal 
are  noted. 

The  external  auditory  canal  has  an 
outer  cartilaginous  and  an  inner  osseous 
portion.  The  osseous  portion  is  entirely 
lacking  in  the  newborn  and  is  not  fully 
formed  until  the  head  is  full  grown.  The 
direction  of  the  cartilaginous  canal  is  up- 
ward, inward  and  forward,  while  the  bony 
canal  runs  downward,  inward  and  back- 
ward. It  is  this  angle  between  the  two 
portions  which  is  obliterated  when  we 
pull  the  auricle  upward  and  backward  in 
order  to  get  a satisfactory  view  of  the 
fundus  of  the  meatus  in  the  adult.  The 
cartilaginous  canal  is  made  up  from  a 
prolongation  of  the  cartilage  forming  the 
auricle.  In  order  that  the  auricle  may 
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have  mobility,  this  cartilaginous  prolong- 
ation is  split  by  two  horizontal  breaks 
called  the  incisurae  santorini.  It  is 
through  these  breaks  that  a parotid  ab- 
scess may  occasionally  drain  into  the  ex- 
ternal canal  and  conversely  a deep  seated 
furuncle  of  the  external  canal  may  dis- 
charge into  the  parotid.  The  skin  of  the 
cartilaginous  meatus  is  more  or  less  cov- 
ered with  hairs  and  carries  the  serum  in 
secreting  glands.  As  stated  before  the 
bony  canal  develops  as  the  head  expands 
and  it  is  only  necessary  to  point  out  here 
that  the  upper  part  of  the  posterior  bony 
wall  develops  from  the  petrous  portion  of 
the  temporal  as  it  expands  into  the  mas- 
toid process.  This  fact  is  noted  to  remind 
you  of  the  close  association  of  the  mastoid 
antrum  to  the  upper  posterior  portion  of 
the  bony  canal.  At  the  junction  of  the 
middle  and  inner  thirds  of  the  osseous 
canal  there  is  a marked  narrowing  and  the 
part  lying  internal  to  this  isthmus  is  called 
the  sulcus  of  the  external  canal.  In  the 
skin  of  the  external  canal  at  the  bony- 
cartilaginous  junction  are  found  the  ceru- 
minal glands  which  supply  that  golden- 
yellow  “ear-wax”  in  the  child.  At  the 
same  site  are  found  large  sebaceous  glands 
which  play  an  important  role  in  disease 
of  this  part  of  the  ear. 

The  subject  of  diseases  of  the  external 
ear  divides  itself  into  the  following  groups: 
(1)  inflammatory  (2)  traumatic  (3  ) for- 
eign bodies  (4)  new  growths  (5)  con- 
genital deformities  and  (6)  vascular  dis- 
eases. Due  to  time  limitation  this  paper 
will  confine  itself  to  group  one  or  inflam- 
matory diseases  of  the  external  auditory 
canal  and  of  this  inflammatory  group  we 
will  discuss  (a)  Furunculosis  (b)  Otomy- 
cosis (c)  Erysipelas  (d)  Swimmer’s  Ear 
(e)  Pruritis  (f)  Bullae  (g)  Eczema. 

Furunculosis  usually  develops  at  the 
junction  of  the  pinna  and  the  external 
auditory  canal.  Practically  speaking  it 
is  a perifolliculitis  especially  when  more 
than  one  furuncle  is  forming.  Symptoms 
are  usually  out  of  proportion  to  physical 
findings.  The  pain  is  often  severe  and 
manipulation  of  the  auricle  is  extremely 
painful  and  this  by  the  way  is  the  most 
valuable  diagnostic  sign  of  the  condition. 
At  times  the  pain  causes  limitation  of 
motion  of  the  jaw.  Liquefaction  is  quite 
slow  and  if  the  furunculosis  is  multiple 
one  may  be  forming  while  another  is  dis- 
charging. Smear  or  culture  of  the  pus 
will  show  it  to  be  a staphylococcus  albus 
or  aureus.  Furunculosis  must  be  differ- 
entiated from  (1)  otitis  media  and  mas- 
toid diseases  and  (2)  parotitis.  In  furun- 
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culosis  hearing  is  little  changed  unless 
the  entire  canal  is  blocked  whereas  in  mas- 
toid disease  or  otitis  media  hearing  is 
sharply  reduced.  Tenderness  over  the 
mastoid  area  is  superficial  in  furunculosis 
and  deep  in  mastoiditis.  The  X-ray  will 
clinch  the  diagnosis  but  it  must  be  remem- 
bered that  the  two  diseases  may  occur  to- 
gether. In  parotitis  there  is  marked 
swelling  over  the  site  of  the  gland  with 
swelling  of  the  canal  wall  without  a point 
of  redness  or  tenderness.  Hearing  in 
mumps  is  unaffected  and  there  is  usually 
dryness  in  the  mouth  on  the  affected  side. 
The  most  important  part  of  the  treatment 
as  far  as  the  patient  is  concerned  is  the 
relief  of  his  pain.  A tablet  of  codeine  and 
empirin  is  ideal  for  this  purpose.  The 
canal  should  be  packed  every  day  with  a 
cotton  tampon  soaked  in  glycerine  and 
the  patient  is  instructed  to  keep  this  satu- 
rated with  glycerine.  Dry  heat  is  applied 
constantly  at  home  preferably  in  the  form 
of  an  electric  pad  set  on  low.  The 
furuncles  should  never  be  incised  before 
complete  liquefaction  and  until  nature  has 
walled  it  off  perfectly.  Many  will  open 
themselves.  The  pus  should  be  taken  up 
by  suction  and  not  by  squeezing  or  mop- 
ping. From  this  pus  a vaccine  should  be 
made  and  used,  or  one  may  use  a stock 
staphylococcic  vaccine  or  even  a non- 
specific protein.  We  have  used  the  sul- 
fonamide group  both  locally  and  intern- 
ally in  treatment  of  these  cases  but  we 
are  not  enthusiastic  about  the  results.  We 
like  to  use  tin  in  the  form  of  Stannoxyl 
tablets  by  mouth  and  feel  that  they  defi- 
nitely have  a place  in  the  treatment  of 
furunculosis  of  the  outer  ear  canal.  In 
stubborn  cases  the  internist  must  be  con- 
sulted and  one  must  not  forget  that 
anemia,  diabetes,  allergy  and  other  condi- 
tions may  be  influencing  the  furunculosis. 
After  the  furuncles  have  been  emptied  an 
ointment  of  ichthyol  10  per  cent  in  vase- 
line or  better  still  the  ointment  of  am- 
moniated  mercury  10  per  cent  will  prove 
helpful.  In  the  office  treatment  most 
otologists  use  deep  heat  either  in  the 
form  of  infra-red  lamp  or  diathermy  and 
these  give  the  patient  much  relief  as  well 
as  hastening  the  process  toward  recov- 
ery. 

Otomycosis  is  an  exceedingly  trouble- 
some condition  to  handle  and  its  cure  will 
at  times  tax  the  patience  of  the  victim 
as  well  as  the  skill  of  the  otologists.  The 
entire  canal  even  including  the  tympanic 
membrane  may  be  involved  with  a moist 
coating  like  blotting-paper,  of  a dirty  or 


brownish  gray  color  showing  occasional 
spots  of  yellow,  green  or  black.  Once  this 
coating  is  removed  the  underlying  surface 
is  raw  looking  and  bleeds  easily.  Itching, 
pain  and  stinging  are  usually  the  com- 
plaint. A watery  discharge  is  frequently 
seen  and  there  may  be  some  impairment 
of  hearing.  The  fungus  usually  involved 
is  that  of  aspergillus  niger  and  aspergillus 
glaucus.  The  condition  resists  treatment. 
The  usual  treatment  consists  in  washing 
the  ear  canal  with  a mild  alkaline  solu- 
tion and  the  application  of  a parasiticide 
such  as  salicylic  acid  10  per  cent  in  alco- 
hol or  sodium  hyposulphate  1 per  cent  so- 
lution. More  recently  the  various  mer- 
curial tinctures  have  been  used  with  some 
success  and  in  stubborn  cases  quartz  mer- 
cury applications  or  deep  X-ray  therapy 
will  often  cure  the  patient. 

Erysipelas  may  occur  about  the  ear  as 
well  as  anywhere  else.  It  sometimes  fol- 
lows mastoidectomy.  There  is  usually  a 
chill  and  then  within  a few  hours  the 
characteristic  swelling  and  red  line  of 
demarcation  appears.  The  causative  or- 
ganism is  a form  of  hemolytic  strepto- 
coccus. If  blisters  and  abscess  develop  it 
is  important  to  drain  them  early  to  prevent 
chondroperichondritis.  The  urine  must 
be  watched  closely  since  nephritis  is  one 
of  the  most  frequent  complications.  Some 
physicians  paint  the  entire  ear  and  even 
beyond  it  with  ichthyoTcollodion  but  a 
wet  dressing  of  epsom  salts  or  aluminum 
acetate  (one  ounce  to  a pint)  is  preferable. 
When  a physician  judiciously  uses  anti- 
erysipelas serum  and  the  sulfonamide 
group  of  drugs,  erysipelas  does  not  cause 
the  worry  it  did  fifteen  years  ago. 

Swimmer’s  Ear  will  soon  be  with  us 
again  as  the  summer  comes  and  the  riv- 
ers, ponds  and  pools  again  come  into  their 
own.  This  condition  results  from  allow- 
ing water  to  remain  in  the  external  canal 
too  long  so  that  maceration  ensues.  This 
produces  itching  and  the  patient  uses 
everything  from  matches  to  fingernails 
thus  infecting  the  canal.  At  times  the 
symptoms  are  very  severe.  Pain,  swelling 
and  at  times  deafness  may  be  present.  One 
must  differentiate  this  condition  from  in- 
flation otitis  due  to  diving  and  swimming. 
When  swelling  of  the  canal  is  so  marked 
as  to  make  inspection  of  the  tympanic 
membrane  impossible,  the  differential 
diagnosis  may  be  difficult.  Appropriate 
treatment  frequently  requires  the  use  of 
codeine  and  aspirin.  The  ear  should  be 
packed  with  cotton  tampons  soaked  in 
glycerine  or  aluminum  acetate  solution. 
Dry  heat  is  applied  to  the  ear  at  home. 
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Surgery  is  never  indicated  unless  a definite 
abscess  develops. 

Pruritis  of  the  external  auditory  canal 
is  most  difficult  to  handle  since  the  cause 
is  usually  obscure,  the  local  findings  are 
negative  and  frequently  treatment  is  to 
no  avail.  The  etiology  is  unkno-wn  but 
some  cases  seem  to  clear  up  after  removal 
of  impacted  molars  or  the  correction  of  an 
improper  bite.  Salicylic  acid  in  alcohol 
will  relieve  some  and  others  are  helped 
by  using  treatments  with  the  quartz  mer- 
cury lamp  or  deep  X-ray  therapy. 

Bullae  of  the  external  auditor}'-  canal  are 
frequently  seen  on  the  tympanic  mem- 
brane coincident  with  those  on  the  canal 
and  they  are  seen  most  frequently  during 
influenza  epidemics.  If  the  blisters  are 
on  the  tympanic  membrane,  the  otologist 
must  differentiate  it  from  otitis  media 
with  bulging  drum,  for  if  the  otitis  media 
is  not  present  and  a myringotomy  is 
done  through  a bullae  the  infection  will 
be  carried  into  the  middle  ear.  Some  of 
the  larger  bullae  may  break  themselves 
but  the  smaller  ones  usually  are  absorbed 
under  appropriate  treatment.  The  blisters 
are  due  to  collection  of  serosanguineous 
fluid  under  the  epithelium.  The  etiologi- 
cal factor  is  said  to  be  a filtrable  virus  and 
the  blisters  are  thought  by  some  to  be  the 
result  of  toxic  involvement  of  the  gas- 
serian and  geniculate  ganglion.  Treat- 
ment consists  in  treating  the  primary  in- 
fluenza in  which  bed  rest  and  the  sul- 
fonamide group  of  drugs  play  an  import- 
ant part.  Sedatives  may  be  needed  for 
the  pain  at  least  during  the  first  forty- 
eight  hours  of  the  involvement  in  the  ex- 
ternal canal.  Dry  heat  locally  and  the  use 
of  the  much  advertised  Auralgan  will 
hasten  absorption  of  the  bullae.  We  never 
incise  them.  Metacresol  acetate  applied 
locally  to  the  vesicles  will  help  allay  the 
pain. 

Eczema  of  the  external  auditory  canal 
may  result  by  extension  from  eczema  on 
the  face  or  the  pinna,  it  may  occur  pri- 
marily in  the  external  canal  or  it  may  be 
secondary  to  a chronic  discharging  ear. 
Like  eczema  elsewhere  the  condition  may 
be  acute,  subacute  or  chronic  and  may  be 
associated  with  single  lesions  or  may  be  a 
combination  of  any  or  all  of  the  predomi- 
nate lesions  (erythema,  papules,  pustules 
and  vesicles)  with  associated  crusting, 
weeping,  fissuring,  itching  and  burning. 
The  cause  of  eczema  must  include  a study 
of  both  external  and  constitutional  factors. 
Among  the  external  factors  may  be  men- 
tioned chemical  and  vegetable  irritants 


and  temperature  extremes  and  among  the 
constitutional  factors  may  be  mentioned 
allergy,  anemia,  hypothyroidism,  rheu- 
matic syndrome,  digestive  disorders,  nerv- 
ous states,  hypotension,  improper  diet  re- 
sulting in  avitaminosis,  and  general  debili- 
ty. Since  the  causative  factors  cover  both 
the  local  and  systemic  field,  it  follows 
that  treatment  must  be  directed  toward 
both  fields.  The  allergic  background  must 
be  examined  thoroughly  and  skin  tests 
done,  anemia  must  be  corrected,  elimi- 
nation must  be  adequate,  exercise  should 
be  encouraged  in  the  open  air,  general 
hygiene  is  encouraged,  a basal  metabol- 
ism is  often  needed  and  may  prove  to  be 
very  enlightening,  a well  rounded  diet 
with  an  adequate  amount  of  green  vege- 
tables and  dairy  products  is  ordered.  We 
like  to  supplement  this  diet  with  the  giv- 
ing of  mixed  vitamins  and  we  almost  rou- 
tinely give  arsenic  in  small  doses  (Fow- 
ler’s solution  of  arsenic,  gtts.  three,  T.  I. 
D.) . Local  treatment  consists  of  keeping 
the  external  canal  thoroughly  cleansed 
and  free  of  crusts,  scales,  and  the  like. 
For  this  purpose  we  use  S.  T.  37  on  a cotton 
applicator  and  dry  the  canal  afterward. 
Then  we  may  apply  salicylic  acid  oint- 
ment (2  per  cent)  or  else  use  ammoniated 
mercury  ointment  (5  per  cent).  It  must 
be  remembered  that  eczema  of  the  exter- 
nal auditory  canal  resulting  from  a chronic 
discharging  otitis  media  cannot  hope  to  be 
cured  until  the  discharge  is  stopped.  This 
may  require  a radical  mastoid  operation. 
Intractable  cases  of  eczema  of  the  external 
auditory  canal  are  often  helped  by  the 
use  of  quartz  light  or  deep  X-ray  therapy. 
Like  eczema  elsewhere  over  the  body  it 
may  recur  and  we  must  be  very  careful 
about  promising  a complete  cure  in  these 
cases. 

In  this  presentation  we  have  attempted 
to  refresh  your  thought  on  seven  of  the 
more  common  inflammatory  diseases  of 
the  external  auditory  canal. 

Synthetic  Vitamin  E Therapy.  — Blakeslee 
used  vitamin  E therapy  for  3 patients  with 
peripheral  neuritis  associated  with  the  Guillain- 
Barre  syndrome,  1 with  characteristic  signs  and 
symptoms  of  congenital  amyotonia  and  1 with 
the  differential  diagnosis  between  amyotrophic 
lateral  sclerosis  and  muscular  dystrophy  of  the 
Aran-Duchenne  type.  Each  of  the  5 patients 
showed  definite  improvement  following  the 
therapy.  Further  clinical  trial  of  synthetic  vit- 
amin E in  neuromuscular  disorders  is  war- 
ranted by  the  encouraging  effects  observed  in 
this  and  earlier  studies. 
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MANAGEMENT  OF  THE  PRESBYOPIA 
H.  D.  Abell,  M.D., 

Paducah 

No  apology  is  offered  for  my  presenting 
such  a common  place  subject  as  Presby- 
opia, a problem  which  I am  sure  is  consid- 
ered as  a matter  of  fact  among  present 
day  Ophthalmologists.  However,  I know 
that  our  President  thought  that  some  good 
might  come  from  such  a discussion,  or  he 
would  not  have  asked  me  to  write  some- 
thing on  this  particular  subject. 

Volumes  have  been  written  on  Pres- 
byopia and  it  has  been  discussed  from 
every  angle,  from  a means  of  estimating 
the  expectancy  of  life  to  the  part  that 
vitamins  play  in  its  development. 

There  are  many  interesting  phases  of 
the  subject  and  I have  found  it  difficult 
to  limit  my  remarks  to  the  exact  title.  The 
whole  thing  is  so  wrapped  up  in  the 
physiology  of  accommodation  and  con- 
vergence that  when  Presbyopia  is  consid- 
ered from  this  viewpoint,  we  are  led  into 
a very  interesting  field  where  some  points 
are  in  controversy  and  we  still  have  to 
depend  on,  or  accept  certain  theories  to 
explain  the  clinical  findings. 

While  I have  no  pet  ideas  and  certainly 
nothing  new  is  offered  on  the  subject,  I 
do  feel  that  it  might  be  worth  while  to  re- 
view some  of  the  fundamentals  of  accom- 
modation and  convergence,  and  in  so  do- 
ing, the  careless  refractionist  might  avoid 
some  of  the  pit-falls  in  handling  of  the 
early  and  even  the  late  presbyope. 

It  is  not  the  purpose  of  this  paper  to 
discuss  the  various  theories  of  accommo- 
dation. However,  regardless  of  the  theory 
which  we  might  accept,  we  know  that 
the  act  of  accommodation  is  brought  about 
by  a contraction  of  the  ciliary  muscles, 
which  in  turn  causes  an  increase  in  the 
refractive  power,  of  the  normal  lense. 
These  facts  and  their  relation  to  conver- 
gence, forms  the  basis  of  this  paper. 

With  advancing  age,  the  power  of  ac- 
commodation gradually  diminishes,  not  be- 
cause of  any  fault  of  the  ciliary  muscle 
but  because  of  gradual  increase  in  the 
sclerosis  of  the  lense.  The  latter  of  course 
is  the  result  of  the  natural  growth  of  the 
lense  which  continues  throughout  life. 

This  dimunition  in  accommodative  pow- 
er manifests  itself  clinically  by  a recession 
of  the  near  point.  When  the  near  point  of 
the  emetropic  eye  or  the  eye  made  erne- 
tropic  by  the  use  of  glasses,  has  receded  to 
a point  where  objects  are  no  longer  clear 
for  the  desired  working  or  reading  dis- 
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tance,  the  stage  in  life  termed  “presby- 
opia” has  been  reached. 

The  near  point  is  that  point  for  which 
the  eye  is  focussed  when  the  accommoda- 
tion is  strained  to  the  utmost.  The  far 
point  is  that  point  for  which  the  eye  is 
focussed  when  the  accommodation  is  com- 
pletely relaxed.  The  difference  in  these 
two,  represents  the  amplitude  of  accom- 
modation. 

In  order  to  properly  deal  with  the  pres- 
byope, a thorough  knowledge  of  the 
changes  in  accommodation  due  to  age, 
should  be  kept  in  mind  and  also  the  re- 
lation of  convergence  to  accommodation 
should  be  thoroughly  understood. 

It  is  obvious  that  the  accommodation  de- 
pends upon  the  ciliary  muscle,  the  lens, 
and  the  converging  power  of  the  extra- 
ocular muscles.  By  keeping  these  con- 
stantly in  mind,  most  of  the  problems  of 
the  presbyope  can  be  handled  satisfactori- 
ly. The  action  of  the  ciliary  muscle  has 
been  referred  to  by  Fuch’s  as  the  physi- 
ological accommodation  and  the  same  au- 
thor has  called  the  compressibility  of  the 
lense,  physical  accommodation. 

It  is  an  established  fact  that  any  change 
in  the  normal  structure  of  the  lens  or  any 
interference  in  the  action  of  the  ciliary 
muscle  or  its  innervation,  will  at  once 
be  manifested  by  changes  in  the  accom- 
modation. Abnormalities  of  convergence 
also  affect  the  accommodation. 

The  innervation  of  accommodation  and 
convergence  depends  upon  the  same  nerve, 
the  third.  This  close  relation  between  ac- 
commodation and  convergence  must  be 
kept  in  mind  when  we  prescribe  glasses, 
especially  for  the  presbyope  who  has  eith- 
er a convergence  excess  or  a convergence 
inefficiency.  The  relation  between  con- 
vergence and  accommodation  is  so  close 
that  some  authors  feel  that  throughout 
life  the  contraction  of  the  ciliary  muscle, 
keeps  pace  with  convergence  so  that  the 
presbyope  does  not  require  a special  and 
constantly  renewed  adaptation  to  new 
conditions. 

While  it  is  not  possible  to  actually  meas- 
ure the  physiological  power  of  accommo- 
dation, it  is  comparatively  simple  to  meas- 
ure the  physical  accommodation  which  is 
the  so  called  manifest  accommodation  in 
contradistinction  to  latent  accommoda- 
tion which  is  the  unused  ciliary  energy 
left  in  the  ciliary  muscle  when  the  eye 
is  focussed  on  an  object  at  various  dis- 
tances from  the  eye.  Of  course,  the  near 
point  of  convergence  can  also  be  easily 
measured. 

I find  that  many  problems  of  presby- 
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opia  are  more  easily  understood  by  ac- 
cepting the  teaching  of  Fuch’s  Duane  and 
others  to  the  extent  that  the  physiologi- 
cal accommodation  exerted,  compares  to 
the  convergence.  This  means  that  a per- 
son 55  years  of  age,  who,  with  the  aid 
of  glasses,  is  able  to  converge  to  a point 
33  cm  from  the  eyes,  is  using  three  diop- 
ters of  physiological  accommodation,  even 
though  only  one  diopter  of  this  can  be 
utilized  for  the  expansion  of  the  lense. 
The  fact  that  binocular  accommodation  is 
greater  than  monocular  accommodation 
would  tend  to  show  that  accommodation 
and  convergence  are  very  closely  related. 

If  these  fundamental  principles  under- 
lying accommodation  are  kept  in  mind, 
presbyopia  and  its  problems  are  more 
easily  handled  than  they  would  be  if 
we  tried  to  think  in  terms  of  total  accom- 
modation, manifest  accommodation,  latent 
accommodation,  amplitude  of  accommo- 
dation, range  of  accommodation,  region 
of  accommodation,  etc. 

Presbyopia  is  a normal  physiological 
state  and  if  a knowledge  of  the  anatomy 
and  physiology  of  the  lens,  ciliary  mus- 
cles and  extra-ocular  muscles  are  kept  in 
mind,  the  clinical  manifestations  of  pres- 
byopia can  be  understood  and  logical  and 
intelligent  treatment  can  be  instituted. 

As  in  all  clinical  investigations,  a care- 
ful and  detailed  history  is  very  essential. 
The  age,  occupation  and  the  general  state 
of  health  are  paramount  in  all  cases  and 
such  information  should  be  carefully 
recorded.  Much  time  should  be  spent  in 
discussing  the  patient’s  occupation.  Not 
only  the  distance  at  Vv^hich  he  expects  to 
use  his  reading  glasses  should  be  known, 
but  the  exact  nature  of  his  work  should 
be  investigated.  If  the  patient  complains 
of  any  unusual  symptoms,  careful  notes 
should  be  made  to  see  if  the  symptoms 
are  associated  with  or  made  worse  by  the 
use  of  the  eye  for  close  work.  As  a rule, 
presbyopes  do  not  suffer  from  asthenopia 
unless  complications  are  present.  If  the 
patient  complains  greatly  of  headaches 
and  inability  to  use  the  eyes  for  close 
work  without  causing  great  pain,  then 
some  anomaly  of  accommodation  or  con- 
vergence should  be  thought  of. 

Occasionally,  micropsia  is  a symptom 
of  the  early  presbyope.  A delay  in  the  ad- 
justment from  distant  to  near  vision  is 
sometimes  noted  in  the  early  cases.  In- 
ability to  see  small  print  when  the  illumi- 
nation is  poor,  is  more  apt  to  bother  the 
early  presbyope  than  the  under  corrected 
hyperope.  That  tendency  to  hold  the 
reading  matter  farther  away  is  so  familiar 


that  it  hardly  needs  mentioning. 

Since  presbyopia  comes  on  at  an  age 
of  life  when  the  eyes  may  be  expected  to 
be  affected  with  changes  other  than 
presbyopia,  I think  that  every  case  should 
be  given  the  benefit  of  a careful  ophthal- 
mological  study.  By  all  means,  the  lens 
should  be  examined  with  the  slit  lamp, 
the  retinal  vessels  should  be  carefully 
studied  and  the  intra-ocular  tension  should 
be  recorded. 

After  a careful  history  has  been  taken 
and  a general  examination  has  been  made, 
we  are  ready  to  investigate  the  eyes  from 
an  optical  or  functional  viewpoint. 

The  visual  acuity  without  glasses  is 
recorded  for  each  eye.  Much  time  can  be 
saved  on  the  refraction  if  a pin-hole  test 
of  the  vision  is  taken.  If  the  patient  is 
wearing  glasses  and  his  vision  with  his 
own  correction  is  less  than  the  pin-hole 
test  shows  his  acuity  to  be,  then  it  is  as- 
sumed that  a change  in  the  distant  correc- 
tion is  needed.  On  the  other  hand,  if  with 
the  patient’s  own  glasses,  he  sees  as  well 
as  he  does  by  the  pin-hole  test,  we  feel 
that  little  or  no  change  is  needed  in  his 
distant  correction. 

If  the  patient’s  vision  is  20-30  or  better 
in  each  eye,  then  the  monocular  test  of 
the  accommodation  is  made  by  use  of  the 
Duane  line  or  Berne’s  accommodation  card 
and  the  Prince’s  rule.  If  the  patient  is  not 
emetropic,  then  these  tests  are  made  with 
the  distant  correction  on.  In  this  discus- 
sion, it  is  assumed  that  the  static  refrac- 
tion is  known  in  every  case  and  that  a 
muscle  balance  has  also  been  done.  The 
near  point  of  convergence  is  then  recorded. 

If  near  vision  is  so  poor  that  the  patient 
cannot  see  fine  print,  then  a plus  should 
be  added  in  order  to  determine  the  near 
point.  For  example;  if  a plus  3.00  diopter 
lens  brings  the  near  point  to  25  cm  which 
is  the  equivalent  focal  distance  of  a 4 
diopter  lens,  then  the  actual  near  point 
would  be  4 diopters  minus  3 diopters, 
which  is  1 diopter  or  one  meter. 

If  the  history  and  examination  indicate 
that  the  case  is  an  uncomplicated  one,  we 
only  have  to  consider  the  age  of  the  patient 
and  the  distance  at  which  he  wishes  to 
use  his  glasses  in  order  to  furnish  him  with 
a satisfactory  correction. 

The  cases  under  discussion  might  be 
divided  into  three  general  groups:  The 
first  group  consists  of  those  cases  with 
comparative  small  amount  of  hyperopia, 
who  have  never  worn  glasses  or  who  have 
only  had  part  of  their  hyperopia  corrected. 
The  second  group  consists  of  those  cases 
which  are  really  presbyopic  but  who  have 
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never  worn  a reading  correction.  The 
third  group  consists  of  the  older  hyperopes 
who  have  already  become  accustomed  to 
either  reading  glasses  or  bifocals.  The 
difficulties  from  the  first  group  are  usually 
brought  about  as  the  result  of  improper 
glasses  which  they  have  been  wearing  for 
distance. 

This  age  group  might  be  called  the  pre- 
presbyopic  stage.  They  usually  are  from 
38  to  42  years  of  age.  The  mistake  that  is 
usually  made  in  this  group  is  undercor- 
recting them  for  distance  and  overcorrect- 
ing them  for  near  work.  I feel  that  these 
cases  should  be  given  their  full  distance 
correction  for  constant  wear  and  then 
they  should  be  asked  to  wear  this  glass 
until  their  near  point  recedes  until  read- 
ing is  no  longer  easy  for  them.  The  young- 
er cases  of  this  group  may  go  for  2 
or  3 years  before  they  will  require  an  ad- 
dition for  near  work,  the  older  cases  may 
go  only  6 or  8 months  before  stronger 
reading  glasses  are  needed.  But  once  ac- 
customed to  their  full  distant  correction, 
they  will  have  much  less  trouble  with 
their  first  bifocals. 

The  second  group  may  cause  just  as 
much  trouble  or  many  cases  even  more 
trouble  that  the  first  group.  One  thing 
that  often  causes  quite  a bit  of  trouble 
is  due  to  the  exophoria  which  is  produced 
or  exaggerated  by  the  use  of  the  first  read- 
ing glasses.  This  complication  might  be 
relieved  by  reducing  the  add  to  a mini- 
mum and  in  some  cases  diverging  exer- 
cises with  prisms  with  the  test  object  at 
the  near  point,  is  supposed  to  help  but 
I have  never  had  much  success  with  di- 
vergent exercises  of  any  kind.  All  cases 
do  not  develop  this  type  of  exophoria 
and  fortunately  only  a comparative  few 
have  annoying  symptoms  from  it.  There 
must  be  some  added  inherent  weakness 
that  causes  the  asthenopia  to  be  so  marked 
in  some  cases. 

The  big  problem  after  all,  with  this 
group  of  early  presbyopes  is  one  of  ad- 
justment. I think  it  a mistake  to  be  too 
strict  with  these  early  uncomplicated 
cases.  The  patient  should  not  be  fright- 
ened into  glasses  for  constant  wear.  Be 
sure  of  course,  that  you  give  them  a glass 
that  will  be  sufficient  to  do  the  work 
which  has  to  be  done  but  do  not  be  afraid 
to  sacrifice  a little  visual  acuity  for  com- 
fort of  his  mind  as  well  as  his  eyes.  Do 
not  be  in  too  big  a hurry  to  put  bifocals 
on,  especially  for  constant  wear.  Of  course 
if  you  are  dealing  with  a case  whose 
visual  acuity  for  distance  is  such  that 
glasses  are  absolutely  necessary  at  all 


times,  then  I think  that  a bifocal  should 
be  put  on  early  while  there  is  still  very 
little  difference  in  the  strength  of  the  dis- 
tant and  near  lenses.  Do  not  over  correct 
any  case  and  give  full  correction  only  to 
these  cases  of  spasm  of  accommodation  or 
who  have  an  esophoria  or  convergence  ex- 
cess. Rarely  should  the  near  point  be 
brought  closer  than  28  to  30  cm. 

The  third  group  or  older  cases  as  a rule, 
have  very  few  symptoms  from  their  pres- 
byopia itself.  However,  they  are  more  apt 
to  show  other  complications  and  for  this 
reason  they  require  the  same  careful  ex- 
amination as  the  younger  group  do.  A 
rapid  increase  in  the  presbyopia  at  this 
age  is  often  associated  with  an  early  glau- 
coma. Lenticular  and  vascular  changes 
are  very  frequent. 

As  to  the  exact  amount  of  add  to  give 
the  older  presbyope,  again  depends  to  a 
large  degree  on  the  nature  of  his  close 
work.  However,  on  account  of  the  marked 
difference  between  his  distant  and  near 
glasses,  these  cases  usually  will  be  more 
comfortable  with  bifocals.  This  is  true 
even  with  the  emetrope.  The  older  pres- 
byone  should  be  encouraged  to  do  his 
reading  at  a distance  a bit  farther  away 
than  he  might  like  to,  on  account  of  the 
discomfort  he  gets  from  converging  on 
near  objects.  These  patients’  range  of  clear 
vision  for  near,  is  so  small  that  it  is  often 
necessary  to  give  them  special  glasses  for 
card  playing,  piano  playing  or  any  work 
that  has  to  be  done  a few  inches  beyond 
their  regular  reading  distance.  The  ex- 
act strength  of  this  special  glass  will  of 
course  depend  upon  the  exact  distance 
from  the  eyes  for  which  it  is  expected  to 
be  used. 

When  we  come  to  consider  just  which 
type  of  case  should  be  given  a weaker  or 
stronger  add,  remember  that  plus  lenses 
relax  the  accommodation  and  that  minus 
lenses  stimulate  the  accommodation.  So, 
generally  speaking,  all  cases  of  spasm  of 
accommodation,  convergence  excess  or 
esophoria,  will  require  more  plus.  This 
means  the  hyperope  will  be  fully  corrected 
and  the  myope  will  be  slightly  under  cor- 
rected. 

Just  the  opposite  should  be  applied  to 
the  cases  of  exophoria  and  those  with  poor 
convergence. 

Those  cases  with  convergence  insuffici- 
ency often  respond  quite  well  to  conver- 
gent exercises  at  the  near  point. 

Generally  speaking,  so  long  as  two  thirds 
of  the  patient’s  total  accommodations  will 
give  him  a near  point  of  33  cm  he  will 
be  comfortable  for  sustained  close  work. 
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At  least  one  diopter  or  more  of  reserve 
power  should  be  had  for  ocular  comfort. 
When  the  near  point  of  convergence  is 
over  8 cm  or  if  8 diopter  of  exophoria  is 
present  much  care  should  be  taken  not 
to  make  the  add  too  strong. 

A careful  investigation  of  the  patient’s 
convergence,  physical  and  physiological 
accommodation,  together  with  a clear  un- 
derstanding of  his  near  vision  require- 
ments, will  iron  out  satisfactorily  most  of 
our  presbyopic  problems. 


FACIAL  NERVE  REPAIR 
Arthur  L.  Juers,  M.  D. 
Louisville 


This  discussion  is  concerned  only  with 
facial  paralysis  resulting  from  lesions  of 
the  facial  nerve  in  the  temporal  bone  be- 
tween the  geniculate  ganglion  and  the 
stylo-mastoid  foramen. 

The  first  recorded  attempt  to  treat  facial 
paralysis  surgically  was  in  1890  by  Drob- 
nik,  who  did  a facial-spinal  accessory 
anastomosis.  The  otologist  who  has  un* 
doubtedly  done  the  most  work  in  the  re- 
parative surgery  of  the  facial  nerve  is  Sir 
Charles  Ballance.  He  reported  his  first 
spinal  accessory-facial  anastomosis  in  1895. 
As  a result  of  his  success  many  anastomosis 
technics  were  developed.  I’he  hypoglossal 
and  glossopharyngeal  were  later  more  fre- 
quently used.  However,  even  when  an 
anastomosis  was  successful,  two  obvious 
adverse  factors  always  were  present.  First, 
the  inevitable  associated  movements.  Sec- 
ond, the  entire  lack  of  emotional  expres- 
sion. With  the  hope  of  over  coming  these 
two  difficulties  the  Otologists,  Arthur  Duell 
of  New  York,  and  Sir  Charles  Ballance  of 
England,  in  1930  began  extensive  experi- 
mental work  on  monkeys.  They  produced 
facial  paralysis  by  various  methods  in  these 
animals  and  then  treated  them  by  doing 
an  anastomosis  with  an  adjacent  motor 
cranial  nerve  in  some,  and  by  inserting 
free  nerve  grafts  in  others.  It  was  found 
that  using  the  free  nerve  graft  to  replace 
the  sectioned  or  damaged  portion  of  the 
facial  nerve  resulted  in  the  highest  per- 
centage of  recoveries  from  paralysis,  and 
in  addition  overcame  the  objections  to  the 
anastomosis  method,  i.  e.,  presence  of  as- 
sociated movements  and  lack  of  emotional 
expression.  In  their  early  experimental 
work  the  grafts  were  taken  from  an  auto- 
plastic motor  nerve  but  later  the  use  of  a 
paft  from  a sensory  nerve  was  found  to 
be  just  as  satisfactory.  The  technic  of  the 
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operation  will  be  described  briefly  in  the 
case  reports. 

Some  recent  experimental  work  by  two 
English  workers  has  shown  that  the  best 
results  are  obtained  by  the  use  of  auto- 
grafts, either  fresh  or  predegenerated. 
Homografts  gave  only  fair  results  and 
heterografts  gave  very  mediocre  results. 
The  results  obtained  through  the  use  of 
preserved  grafts  were  very  poor. 

Bunnell  has  described  a method  of  re- 
routing the  facial  nerve  by  means  of  which 
he  is  able  to  bridge  a gap  of  16  to  23  mm. 
To  accomplish  this  he  removes  a small  por- 
tion of  the  floor  of  the  bony  external  audi- 
tory canal  wall  thereby  shortening  the 
course  of  the  nerve  as  it  emerges  from  the 
stylo-mastoid  foramen.  However,  this 
method  is  applicable  in  only  a small  per- 
centage of  cases  as  the  defect  is  frequently 
more  than  2 cm. 

Statistics  as  to  the  incidence  of  facial 
paralysis  secondary  to  operative  trauma 
are  difficult  to  obtain  and  would  vary  con- 
siderably depending  largely  on  the  ability 
of  the  surgeon.  Persky  recently  reviewed 
1,500  mastoidectomies  at  the  University  of 
Pennsylvania  graduate  school  and  found 
that  in  20  of  these  cases  facial  paralysis 
was  present  before  operation — an  inci- 
dence of  1.3  per  cent.  In  11  other  cases 
facial  paralysis  followed  operative  trauma 
at  mastoidectomy. 

Facial  paralysis  that  is  present  before 
operation  will  usually  clear  up  after  ade- 
quate mastoid  surgery.  However,  it  is  oc- 
casionally necessary  to  uncover  the  facial 
nerve  in  its  bony  canal  to  relieve  the  pres- 
sure due  to  inflammatory  edema  secon- 
dary to  adjacent  mastoid  infection.  The 
indications  for  this  procedure  are  not  clear 
cut,  but  it  should  probably  be  done  when- 
ever there  is  complete  loss  of  response  to 
faradic  stimulation  of  the  nerve. 

In  those  instances  where  facial  paralysis 
is  the  immediate  result  of  injury  at  mas- 
toid operation  it  may  be  advisable  to  un- 
cover the  facial  nerve  as  soon  as  possible 
as  in  some  cases  merely  pressure  from  a 
small  spicule  of  bone  may  produce  pa- 
ralysis. The  decompression  here  is  usually 
followed  by  immediate  complete  recovery. 
However,  when  the  nerve  is  completely 
sectioned  an  end  to  end  suture  or  graft  is 
indicated.  Ballance  and  Duell  claim  suc- 
cessful results  with  grafts  even  in  the 
presence  of  active  mastoiditis,  but  other 
workers  have  advised  delay  until  the  mas- 
toiditis has  cleared  up. 

Peripheral  facial  paralysis  not  associated 
with  middle  ear  or  mastoid  disease  is 
usually  of  the  so-called  “refrigeration 
type.” 


454 


KENTUCKY  MEDICAL  JOURNAL 


[November  1942 


The  etiology  is  not  definitely  known.  The 
pathology  in  these  cases  is  an  edema  of  the 
nerve.  As  it  is  surrounded  by  a rigid  bony 
canal  the  swelling  produces  sufficient  pres- 
sure to  interfere  with  the  function  of  the 
nerve.  It  is  estimated  that  80  per  cent  of 
these  recover  spontaneously.  The  other 
20  per  cent  recover  either  incompletely  or 
not  at  all.  It  is  in  this  last  group  of  cases 
that  Ballance  and  Duell  felt  that  a decom- 
pression of  the  facial  nerve  in  the  mastoid 
area  would  enhance  the  possibility  of  com- 
plete recovery  in  most  of  the  cases  which 
would  otherwise  have  a variable  amount 
of  residual  paral3'-sis.  Tickle  states  that 
any  case  of  Bell’s  Palsy  that  has  a com- 
plete loss  of  response  to  faradic  stimula- 
tion should  have  an  immediate  decom- 
pression of  the  nerve.  This  may  appear  to 
be  a radical  point  of  view,  but  if  one  con- 
siders the  psychological  effect  of  a per- 
manent facial  paralysis  on  an  individual, 
the  minimal  surgical  risk  attendant  on 
this  operation  is  hardly  to  be  considered. 
The  risk  is  certainly  less  than  that  of  any 
of  the  more  common  plastic  procedures 
carried  out  for  other  disfigurements  about 
the  face,  particularly  the  nose.  It  is  gen- 
erally agreed  that  this  type  of  Bell’s  Palsy 
reaches  its  maximum  recovery  in  6 months 
to  one  year.  Ballance  and  Duell  reported 
a few  cases  of  several  years  duration  in 
which  decompression  brought  about  defi- 
nite partial  recovery. 

Removal  of  a parotid  tumor  necessarily 
results  frequently  in  excision  of  one  or 
more  branches  of  the  facial  nerve.  Bunnell 
and  Cardwell  have  reported  successful  use 
of  nerve  grafts  to  replace  the  lost  portions. 
The  latter  author  also  cites  instances  of 
placing  nerve  grafts  directly  into  para- 
lyzed muscles  with  success.  Bunnell  claims 
satisfactory  results  in  the  use  of  nerve 
grafts  in  injuries  about  the  hands. 

When  facial  paralysis,  secondary  to 
trauma,  has  been  present  for  several  years, 
the  corresponding  muscles  usually  are 
completely  atrophic  and  a nerve  graft 
operation  at  this  time  is  useless.  Lack 
of  response  of  muscles  to  direct  stimula- 
tion with  the  galvanic  current,  indicates 
muscle  atrophy  beyond  the  hope  of  resto- 
ration to  function  by  use  of  a nerve  graft. 
In  these  cases  the  facial  distortion  may  be 
overcome  by  fascial  slings  described  by 
Gillies  and  Blair,  or  by  transplanting  of 
the  temporal  muscle  into  the  orbicularis 
oculi  and  oris  according  to  the  method  of 
Sheehan.  It  is  believed  that  the  contact 
of  viable  innervated  muscle  with  the 
atrophic  paralyzed  muscles  results  in  re- 
animation of  the  paralyzed  muscles.  While 


the  immediate  results  from  this  muscle 
transplantation  are  good,  the  end  results 
after  a few  years  appear  to  be  somewhat 
disappointing.  Halle  has  recently  advocat- 
ed a combination  face-lifting  operation  and 
muscle  transplantation.  Brunner  has  de- 
vised a masseter  transplantation  technic. 

A small  percentage  of  cases  in  which  a 
nerve  graft  operation  is  done  has  a facial 
tic  after  recovery.  This  is  probably  due 
to  the  following  factor  in  the  process  of 
regeneration.  As  the  axones  grow  out  into 
the  graft  there  is  frequently  a branching 
of  the  individual  axones  in  which  one 
branch  may  follow  a nerve  fiber  to  the 
orbicularis  oculi  and  another  may  grow 
down  in  to  the  fiber  to  the  orbicularis  oris. 
Consequently  a reflex  or  voluntary  effort 
to  blink  the  eye  causes  an  associated  con- 
traction of  the  muscles  about  the  mouth. 
Unfortunately  no  amount  of  re-education 
will  overcome  this  situation. 

Case  Report 

Case  1:  E.  A.  This  patient  sustained  a 
traumatic  facial  paralysis  during  a simple 
mastoidectomy.  The  operator  in  this  in- 
stance apparently  used  a large  curet  in 
opening  the  retro-facial  cells  and  conse- 
quently tore  the  facial  nerve  in  this  re- 
gion. There  was  a complete  facial  pa- 
ralysis of  the  left  side.  About  two  months 
after  the  mastoidectomy,  the  mastoid  was 
reopened  and  the  facial  nerve  was  found 
completely  destroyed  from  the  region  of 
the  stylo-mastoid  foramen  to  the  region 
about  the  lateral  semi-circular  canal.  A 
large  neuroma  was  found  at  this  point. 
The  neuroma  was  excised  and  the  distal 
end  of  the  nerve  was  resected  beyond  the 
point  of  trauma.  The  gap  of  21/2  cm.  was 
bridged  with  a piece  of  predegenerated 
cutaneous  nerve  of  the  thigh,  silk  sutures 
were  inserted  at  each  point  of  anastomosis. 
This  patient  had  a beginning  return  of 
function  about  six  months  after  the  opera- 
tion and  had  a complete  recovery  one  year 
after  the  insertion  of  the  graft. 

Case  2;  E.  M.  This  21  year  old  man  five 
years  previously  was  hit  over  the  mastoid 
process  by  a blasted  rock  while  working 
in  a C.  C.  C.  Camp.  There  was,  accord- 
ing to  the  history,  immediate  complete 
facial  paralysis.  At  operation  the  facial 
canal  was  found  to  be  completely  obliter- 
ated and  the  facial  nerve  destroyed  from 
a point  1 cm.  below  the  lateral  semi-circu- 
lar canal  to  the  stylo-mastoid  foramen. 
The  nerve  ends  were  freshened  and  a cuta- 
neous nerve,  obtained  from  the  thigh,  was 
inserted  in  the  gap.  After  a period  of  a 
year,  there  had  been  no  recovery  in  this 
patient.  He  was  not  deemed  a particularly 
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satisfactory  subject  for  the  procedure  be- 
cause of  the  length  of  time  since  the  in- 
jury (five  years)  and  the  fact  that  there 
was  very  little  response  of  the  paralyzed 
muscles  to  galvanic  stimulation.  A Gilles 
fascial  sling  operation  was  consequently 
done. 

Case  3:  C.  B.  This  patient  had  a com- 
plete facial  paralysis  subsequent  to  a sim- 
ple mastoidectomy  done  3V2  years  previ- 
ously. There  was  a slight  response  of 
the  facial  muscles  to  direct  galvanic  stimu- 
lation. At  operation,  the  facial  nerve  was 
entirely  destroyed  from  the  stylo-mastoid 
foramen,  upward  about  IV2  cm.  The  distal 
end  was  found  only  after  considerable 
searching  in  the  parotid  gland.  The  graft 
was  inserted  according  to  the  usual  tech- 
nique. It  has  now  been  about  IVz  years 
since  the  operation  and  there  has  been 
about  a 25  per  cent  recovery  of  function. 

Case  4:  H.  B.  This  17  year  old  girl  was 
admitted  to  the  City  Hospital  with  a facial 
paralysis  of  several  weeks  duration  sec- 
ondary to  a chronic  mastoiditis.  She  had 
had  four  previous  mastoid  operations,  the 
last  one  having  been  about  two  years 
previously.  There  was  no  history  of  ver- 
tigo. At  operation  it  was  found  that  the 
entire  labyrinth  had  broken  down  into 
several  sequestra.  Granulations  were  ex- 
truding the  sequestra  and  the  sharp  edge 
of  the  one  containing  the  facial  canal  above 
the  promontory  had  completely  severed 
the  facial  nerve.  The  sequestra  were  re- 
moved and  at  a secondary  operation  sev- 
eral days  later,  the  lower  end  of  the  facial 
nerve  was  mobilized  from  the  facial  canal 
and  rerouted  according  to  the  technique 
of  Bunnell.  The  ends  were  sutured  to- 
gether with  fine  silk  suture.  She  left  the 
hospital  after  ten  days  but  did  not  re- 
turn for  post-operative  care  as  requested. 
She  telephoned  the  resident  several  months 
later  and  told  him  her  face  was  beginning 
to  show  motion  again.  It  was  impossible 
to  obtain  any  further  follow  up. 

Case  5:  J.  H.  This  patient  was  seen  three 
months  after  a simple  mastoidectomy.  He 
did  not  consult  an  Otologist  originally  un- 
til the  mastoid  infection  had  progressed 
to  a beginning  lateral  sinus  thrombo- 
phlebitis. Because  of  his  general  physical 
condition,  the  operation  was  rather  hur- 
ried and  involved  the  removal  of  some 
sequestra  deep  in  the  mastoid.  There 
was  a facial  paralysis  following  the  oper- 
ation which  showed  only  partial  recovery 
after  three  months.  At  that  time,  the  mas- 
toid was  reopened  and  the  facial  nerve 
was  found  partially  severed  about  1 cm. 
above  the  stylo-mastoid  foramen.  A large 


neuroma  was  excised  and  the  torn  por- 
tion of  the  nerve  was  resutured  without 
disturbing  the  intact  portion  of  the  nerve. 
This  patient  made  a complete  recovery  in 
four  or  five  months  and  is  now  in  the  army. 
Summary 

1.  The  surgical  procedure  of  choice  in 
repairing  properly  selected  cases  of  facial 
paralysis  secondary  to  trauma  in  the  mas- 
toid area  is,  exploration  of  the  area  through 
the  mastoid  approach  and  doing  either  an 
end  to  end  anastamosis  or  replacement  of 
the  injured  portion  of  the  facial  nerve  by 
a free  nerve  graft  from  a cutaneous  nerve 
of  the  lower  extremity.  If  the  paralysis  is 
due  to  a spicule  of  bone  pressing  on  the 
nerve,  its  removal  will  result  in  a prompt 
recovery.  Early  exploration  and  surgical 
treatment  are  imperative  if  good  results 
are  to  be  obtained. 

2.  Cases  of  Bell’s  Palsy  in  which  there 
is  complete  loss  of  response  to  Faradic 
stimulation,  should  be  treated  surgically 
by  decompression  of  the  facial  nerve 
through  a mastoid  approach. 

3.  In  cases  of  peripneral  facial  paralysis 
in  which  the  muscles  are  completely  at- 
rophic and  no  longer  respond  to  direct 
stimulation  with  Galvanic  current,  the 
deformity  can  be  partially  overcome  by 
fascial  or  muscle  transplants. 

MANAGEMENT  OF  OCULAR  BURNS 
AND  INJURIES 
Will  R.  Pryor,  M.D., 

Louisville 

Accidents  to  the  eye  constitute  about  ten 
per  cent  of  all  industrial  injuries  in  the 
United  States. 

In  a time  of  National  Emergency  such 
as  this,  it  is  more  important  than  ever  to 
hold  their  occurrence  to  a minimum  and 
return  the  injured  worker  to  his  job  with 
the  fewest  possible  number  of  lost  work- 
ing hours.  It  has  been  established  over  a 
period  of  years  that  injuries  increase  in 
times  of  great  business  activity  and  sharp- 
ly decrease  in  periods  of  depression.  This 
is  due  partly  to  the  greater  number  of 
men  employed,  but  also  to  the  rush  and 
carelessness  resulting  when  plenty  of 
work  is  available  and  much  has  to  be 
done  in  a limited  time. 

A survey  made  a few  years  ago  in  Penn- 
sylvania by  Cowan  and  Sinclair  shows 
nearly  seven  times  as  many  cases  of  blind- 
ness were  due  to  burns  of  the  eye  as  to 
retinal  detachment.  Burns  of  the  eyeball 
are  either  acid,  alkali,  or  thermal.  No  type 
of  eye  injury  has  more  serious  possibili- 
ties than  this.  The  prognosis  of  any  eye 
burn  is  at  best  uncertain,  but  the  alkaline 
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burn  is  by  far  the  most  dangerous.  The 
acid  burn  usually  does  its  maximum 
damage  immediately.  Its  action  may  be 
compared  to  that  of  Tincture  of  Iodine 
under  a bandage.  When  the  case  is  first 
seen,  therefore,  a good  idea  can  be  had  as 
to  how  severe  a condition  we  are  deal- 
ing with.  Immediate  washing  with  water 
is  indicated  as  soon  as  the  material  comes 
in  contact  with  the  conjunctival  sac, 
hoping  thereby  to  wash  off  all  excess. 

Alkalis  should  be  washed  from  the  eye 
with  water,  and  some  form  of  mild  acid 
immediately  instilled.  Irrigation  with  a 
2 per  cent  Tannic  Acid  is  widely  used.  I 
have  employed  2 per  cent  Acetic  Acid  and 
have  felt  the  results  sufficiently  satisfac- 
tory to  warrant  its  continuance.  The  al- 
kaline burn  may  not  show  its  maximum 
effect  for  several  days.  The  lime  burn, 
has,  in  my  experience,  been  the  most  fear- 
ful of  all  the  alkalis.  In  addition  to  early 
and  repeated  irrigation,  a careful  search 
must  be  made  for  tiny  particles  which 
burrow  themselves  into  the  fornices  and 
continue  to  cause  necrosis.  When  seen 
early,  fresh  10  per  cent  Ammonium  Tar- 
trate may  be  most  helpful.  Five  per  cent 
Ammonium  Chloride  has  been  considered 
just  as  effective.  Pain,  being  the  pre- 
dominant symptom,  must  be  relieved  as 
soon  as  possible.  A Va  to  1 per  cent  so- 
lution of  Pontocain  is  very  satisfactory. 
Bland  ointments,  such  as  1 per  cent  Holo- 
cain  prolong  the  anesthetic  effect.  Where 
the  bulbar  or  palpebral  conjunctiva  is 
involved,  care  must  be  taken  to  prevent 
symblepharon.  Gentle  separation  with  a 
glass  rod  usually  suffices,  followed  by  re- 
peated instillations  of  Castor  Oil.  Evi- 
dences of  uveal  irritation  necessitate  use 
of  atropine. 

Thermal  burns  are  not  usually  so  se- 
vere and  the  prognosis  is  as  a rule  better 
than  in  alkaline  burns.  Treatment  of 
corneal  involvement  is  the  same  as  in  an 
acid  or  alkaline  burn. 

Opacities  of  the  cornea  may  be  long  in 
clearing  up  and  it  is  unwise  to  give  an 
estimate  of  visual  loss  under  six  months, 
where  there  has  been  extensive  scarring. 
Considerable  astigmatism  may  result  be- 
fore a final  adjustment  of  the  cornea  takes 
place. 

More  than  50  per  cent  of  eye  injuries 
are  made  up  of  corneal  foreign  bodies. 
The  vast  majority  are  quite  superficial. 
However,  I have  seen  a few  penetrate  into 
the  innermost  corneal  layer  without  per- 
foration. It  goes  without  saying  that  every 
trace  of  the  foreign  body  must  be  re- 
moved. For  the  troublesome  rust  ring,  I 


have  found  the  use  of  a small  circular  rasp 
or  burr  very  useful.  It,  in  addition, 
smooths  off  the  rough  edges  and  makes 
healing  more  rapid.  It  has  been  my  policy 
to  keep  the  affected  eye  covered  until  the 
injured  epithelium  no  longer  stains  with  a 
2 per  cent  fluorescein  solution.  In  this 
way  corneal  ulceration  has  been  a rare 
sequel  to  any  foreign  body  or  abrasion 
when  seen  early.  When  an  ulcer  develops, 
local  application  of  5 per  cent  mercuro- 
chrome,  phenol,  or  some  form  of  heat  is 
in  order,  associated  with  the  use  of  a for- 
eign protein,  depending  on  the  severity  of 
the  case.  Should  the  ulcer  prove  slow  to 
respond,  other  constitutional  factors  must 
be  looked  for,  such  as  infections  in  or 
around  the  teeth,  tonsils,  prostate,  or  sin- 
uses. 

I have  had  several  cases  which  came 
to  me  with  ulcers  following  corneal  for- 
eign bodies  which  did  not  respond  to  the 
usual  vigorous  measures  and  turned  out 
to  have  positive  Wassermairs.  One  case, 
following  the  use  of  Antigen  H.  continued 
to  have  chills  and  fever  and  was  found  to 
be  suffering  from  Malaria. 

Prolapsed  iris  is  as  a rule  best  re- 
moved from  corneal  wounds.  This  is  par- 
ticularly true  if  it  is  lacerated.  It  usually 
will  not  remain  in  the  anterior  chamber 
if  an  attempt  is  made  to  replace  it,  and 
it  may,  in  addition,  carry  infection  back 
in  the  chamber  with  it.  Corneal  wounds 
may  be  sutured,  but  the  safest  procedure 
in  average  hands,  where  there  is  extensive 
corneal  laceration,  has  been  the  sliding 
conjunctival  flap. 

The  examination  of  every  foreign  body 
case  should  include  palpation  for  intra- 
ocular tension.  Diminished  tension  should 
make  one  immediately  suspicious.  Care- 
ful investigation  should  be  given  any 
puncture  wound  of  the  globe,  no  matter 
how  small.  The  use  of  a small  hand  slit 
lamp  greatly  facilitates  the  detection  of 
small  corneal  wounds  and  consumes  little 
or  no  time.  The  reaction  of  an  eye  to  an 
intra-ocular  foreign  body  depends  upon 
the  character  of  the  foreign  body,  the 
structures  through  which  it  passes,  and 
whether  or  not  the  foreign  body  carries  in 
with  it  infected  material.  Injur}^  to  the 
ciliary  body  has  always  been  considered 
a very  serious  complication.  Foreign  bodies 
in  the  lens  are  frequently  well  tolerated. 
An  eye  may  remain  comparatively  quiet 
over  a long  period  of  time  while  contain- 
ing a foreign  body,  or  may  react  violently 
within  a few  hours  and  require  early 
enucleation.  Every  magnetic  foreign  body, 
with  the  possible  exception  of  small  well 
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tolerated  ones  in  the  lens,  should  be  re- 
moved. The  Sweet  method  has  given  very 
satisfactory  localization  in  my  experience. 
Should  a large  wound  anteriorly  exist  as- 
sociated with  a traumatic  cataract,  or 
should  the  foreign  body  rest  in  the  an- 
terior chamber,  removal  through  the  an- 
terior route  is  preferable.  Otherwise  I 
believe  that  puncture  of,  and  removal 
through  the  posterior  chamber  is  safer. 
Electrocoagulation  with  the  Walker  unit 
has  recently  been  recommended  around 
the  site  of  the  scleral  incision  as  a preven- 
tative for  subsequent  retinal  detachment. 

Traumatic  cataract  usually  develops 
whenever  the  lens  capsule  has  been  per- 
forated. If  there  is  sufficient  tear  in  the 
capsule  the  cataract  will  be  total.  If  the 
capsule  closes  quickly  or  is  plugged  by 
cortical  substance,  allowing  the  entrance 
of  only  a small  amount  of  aqueous,  only  a 
small  portion  of  the  lens  may  become 
opaque.  Contusion  cataracts  may  result 
from  a tiny  rupture  of  the  capsule  with- 
out any  break  in  the  coats  of  the  eye. 
From  a medico-legal  standpoint,  careful 
slit  lamp  studies  must  be  made  of  both 
eyes  with  widely  dilated  pupils.  Where 
lens  substance  escapes  into  the  anterior 
chamber,  the  possibility  of  a secondary 
glaucoma  must  be  thought  of.  Irrigation 
of  the  anterior  chamber  may  be  neces- 
sary. Removal  of  as  much  as  possible  of 
the  anterior  capsule  at  this  time  will  do 
much  to  simplify  the  subsequent  need- 
ling. 

The  crystalline  lens  may  be  dislocated. 
This  varies  from  a slight  rupture  of  the 
supporting  ligament  to  complete  displace- 
ment into  the  vitreous,  anterior  chamber, 
or  rarely  under  the  conjunctiva.  If  com- 
pletely dislocated  within  the  globe,  sec- 
ondary glaucoma  will  always  result,  so 
removal  should  be  attempted  in  all  cases. 

With  the  great  increase  in  electric  weld- 
ing in  recent  years,  exposure  to  radiations 
from  the  electric  arc  produce  many  cases 
of  electric  ophthalmia.  The  approximate 
range  of  rays  emitted  by  the  welding  arc 
is  up  to  10,000  millimicrons.  These  include 
most  of  the  ultraviolet,  all  of  the  visible 
light  rays  and  the  majority  of  the  infra- 
red rays.  For  any  part  of  the  eye  to  be 
affected,  it  must  absorb  part  of  the  radiant 
energy  released  by  the  “flash.”  As  high 
as  300  millimicrons  can  be  absorbed  by 
the  cornea  and  conjunctiva.  Coming  on 
at  a variable  time  after  exposure,  the 
symptoms  are  those  of  an  intense  conjunc- 
tivitis, causing  considerable  pain  and  pho- 
tophobia. Its  duration  depends  on  the 
length  of  the  exposure.  Corneal  ulcers  and 
resulting  scarring  may  follow  prolonged 


exposure.  Prompt  relief  in  the  milder 
cases  usually  follows  instillation  of  Ve 
per  cent  Pontocain  at  3 minute  intervals, 
followed  by  1 per  cent  Holocain  ointment. 
Ice  compresses  are  well  received.  Radia- 
tion cataract  is  occasionally  seen  and  is 
thought  to  be  due  to  changes  in  the  lens 
protein  molecule.  Wave  lengths  between 
400  and  700  millimicrons  penetrate  the  re- 
tina, producing  photochemical  changes  in 
the  retinal  cells.  Prolonged  exposure  may 
cause  retinal  degeneration  similar  to 
eclipse  and  snow  blindness.  The  logical 
solution  for  this  problem  is,  of  course, 
wearing  of  the  proper  goggles  when  ever 
there  is  danger  of  exposure. 

In  conclusion,  I wish  to  stress  the  im- 
portance of  early  observation  and  treat- 
ment of  all  eye  injuries  no  matter  how 
trivial  they  may  seem  to  be.  This  should 
be  done  by  a competent  ophthalmologist 
who  should  regard  every  case  as  poten- 
tially serious  until  proven  otherwise.  It 
is  to  be  hoped  that  toothpick,  match  stem 
and  pocket  knife  First  Aid  will  soon  seem 
as  preposterous  to  employer  and  employee 
as  it  does  to  the  Medical  profession. 

ADENOID  CYSTIC  BASAL  CELL 
CARCINOMA 
E.  C.  Yates,  M.  D. 

Lexington  Clinic 
Lexington 

A great  deal  of  confusion  has  arisen  re- 
garding the  relationship  of  adenoid  cystic 
basal  cell  carcinoma  with  such  diseases  as 
epithelial  adenoides  cysticum  of  Brooke 
and  Fordyce,  cystic  rodent  ulcer  and  typi- 
cal basal  cell  carcinoma  as  described  by 
Krompecker  or  from  adenocarcinomas. 
The  classification  of  this  particular  type 
of  tumor  may  arise  from  the  basal  cells 
or  their  derivities  and  may  arise  from 
either  cutaneous  or  subcutaneous  sites. 
Since  the  name  is  basal  cell  carcinoma 
little  is  realized  as  regards  the  serious- 
ness of  this  disase. 

In  1900  Krompecker  described  the  ade- 
noid carcinomas  of  the  skin  and  mucous 
membranes.  It  was  this  worker  who  in 
1903  definitely  established  a place  for  this 
class  of  tumor.  As  far  as  the  cutaneous 
lesions  Krompecker’s  conclusions  have 
stood  the  test  of  time  but  there  are  many 
dissenting  opinions  regarding  the  mucous 
membranes,  mammary  glands,  prostate, 
kidney  and  salivary  glands.  Krompecker 
classified  the  types  as  solid,  adenoid  cys- 
tic, keratinizing  or  a combination  of  these. 
He  believed  that  both  the  stroma  and  tu- 
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mor  cells  might  undergo  a hyaline  or  a 
mucoid  degeneration.  It  is  for  this  reason 
that  some  basal  cell  carcinomas  may  show 
a resemblance  to  the  adenocarcinomas.  He 
reported  twenty-five  cases  with  only  one 
case  of  general  metastasis.  Sixty  of  his 
cases  showed  adenoid  arrangements,  five 
some  squamous  features  and  five  of  cystic 
origin.  He  felt  the  cysts  were  a result  of 
a hairy  degeneration,  sebaceous  gland  dis- 
solution, caseous  softening  of  basal  cell 
masses,  disintegration  of  the  connective 
tissue  which  had  been  enclosed  by  the 
epithelial  cells,  or  malformed  blood  ves- 
sels and  hair  follicles. 

With  Krompecker’s  work  as  a basis  for 
a general  review  it  seems  best  to  divide 
the  material  into  cutaneous  and  non-cutan- 
eous  groups.  It  must  be  remembered  in 
this  review  that  in  the  non-cutaneous 
group  there  is  a doubt  that  there  is  a basal 
cell  element. 

Cutaneous 

In  1885  Balzer  and  Menetrier  reported 
a case  which  they  thought  was  an  adenoma 
of  the  sebaceous  gland  which  was  later 
classified  as  an  adenoid  cystic  basal  cell 
carcinoma.  In  1887  Jacquet  and  Darier 
recorded  a case  which  he  thought  was 
adenoma  derived  from  sweat  glands  and 
that  the  material  in  the  cysts  were  of 
colloid  nature.  He  applied  the  term  hy- 
dradenomes  eruptifs.  A similar  case  was 
reported  in  1889  by  Quinquad  who  called 
it  cellulome  epithelial  eruptif.  Besmier 
and  Unna  both  reported  a case.  Jacquet 
advanced  an  opinion  that  the  lesions  de- 
veloped from  embryonic  epithelium  of 
an  indifferent  nature  which  had  been  mis- 
placed during  fetal  life  and  was  later 
excited  into  active  proliferation  and  gave 
it  a name  of  epitheliome  kystique  benin  de 
la  pean.  Later,  in  1892,  Brooke  and  For- 
dyce,  working  separately,  Brooke  selected 
the  term  epithelioma  adenoides  cysticum. 
Microscopically  the  cysts,  which  were  cir- 
cular or  oval,  were  filled  with  colloid  ma- 
terial or  with  concentric  layers  of  epi- 
thelium. The  cysts  were  formed  from  de- 
generating foci  of  tumor  cell.  As  this 
process  continued,  the  cells  or  the  peri- 
phery grew  more  flattened,  thus  a distinct 
membrane  limitous  was  formed.  Some  of 
the  cell  masses  were  separated  from  the 
connective  tissue  by  a layer  of  pallisade- 
like  cells  which  stained  more  darkly  than 
the  growth.  Brooke  felt  that  the  limita- 
tion of  growth  in  the  tumor  nodule  might 
be  due  to  a capsule-like  connective  tissue. 
Fordyce  noted  a central  depression  in  a 
few  of  the  growths  with  pigment  spots  and 
telangiectases  in  others.  He  noted  the 


strong  resemblance  of  the  cell  masses  to 
adenomas  and  that  the  individual  cells 
were  similar  to  those  seen  in  the  lower 
layers  of  the  normal  epidermis.  Linear 
tracts  (formed  by  two  or  more  cells  in 
width)  course  through  the  derma,  inter- 
mingled in  most  complicated  way  and 
connected  the  large  cell  masses  with  one 
another.  Some  of  these  strands  resem- 
bled coil  gland  ducts  but  no  linear  could 
be  made  out.  The  cysts  were  either  empty 
or  else  contained  keratohyaline  material, 
deeply  pigmented  detritus  or  loose  de- 
generating cells.  Some  cysts  were  diffi- 
cult to  distinguish  from  glands  but  they 
lacked  the  external  limiting  membrane. 
Cysts  could  be  found  in  the  connective 
tissue  without  apparent  connection  with 
any  other  structure.  The  beginning  of 
cyst  formation  was  evident  in  the  cen- 
tral portion  of  some  of  the  tumor  masses. 
There  the  cells  were  pale,  indistinctly 
stained  and  at  times  only  the  rim  of  the 
nucleus  could  be  seen.  In  those  tumors 
with  the  depression  Fordyce  could  trace 
a direct  connection  with  the  lower  layers 
of  the  epidermis,  and  the  outer  cells  of 
the  hair  follicles  were  proliferating.  For- 
dyce designated  these  tumors  as  benign 
cystic  adenomas  and  reported  a case  of 
lupus,  erjdhematosis  and  rodent  ulcer  to 
show  the  close  histological  picture.  The 
only  distinction  which  could  be  made  was 
the  history  and  the  clinical  observations 
of  the  diseases. 

Extensive  reports  have  been  made  since 
the  Fordyce  and  Brooke  reports,  many  of 
which  are  very  conflicting.  Heidenfeld 
(Jour.  A.  M.  A.  59:254,  July  27,  1912)  ex- 
pressed the  belief  that  these  cysts  were 
formed  by  a colloid  degeneration  of  the 
cells.  This  degeneration  may  occur  in  the 
degeneration  of  the  epithelial  or  the  con- 
nective tissue  cells.  Hazen  (Skin  and 
Cancer,  C.  V.  Mosby  Co.,  1916,  pp  61,  102 
and  103)  confirmed  the  finding  of  colloid 
material  in  the  cysts.  With  the  presence 
of  the  regressive  changes  one  can  natural- 
ly assume  that  ulceration  may  occur  in 
the  lesions.  Jarick  (zur  lehre  non  den 
Hantgeschulsten,  Arch,  of  Derm.  Syph. 
28:163,  1894),  Little  (British  Jour.  Derm. 
26:  173,  1914)  and  Dare  (British  Jour. 
Derm.  24:  190,  1912)  all  confirmed  the 
presence  of  ulceration.  With  ulceration  of 
a benign  tumor  one  generally  associates 
with  a malignancy.  Many  opinions  arise 
regarding  the  cause  of  the  unrestricted 
growth  in  apparently  benign  tumors  which 
undergo  ulceration.  It  is  possible  to  have 
any  tumor  with  ulceration  undergo  a ma- 
lignant change  if  a long  enough  time 
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elapses.  Why  innocent  tumors  suddenly 
decided  to  change  into  a wild  invasion  of 
tissue  is  certainly  an  unsolved  problem. 
It  is  indeed  very  difficult  to  draw  a hard 
and  fast  line  between  malignancy  and 
benignancy. 

The  origin  of  tumors  belonging  to  “ade- 
noid cystic  group”  is  agreed  by  most  au- 
thors to  have  their  origin  from  the  basal 
cell  layers  or  from  the  sheath  of  the  hair 
follicle.  It  is  therefore  confusing  to  dif- 
ferentiate from.  Pick  (Arch,  of  Derm.  u. 
Syp.  58:201,  1901,  Acne  erosalear  with  ade- 
noma sebaceum)  (2)  Sequera  (British  J. 
Derm.  26:  89,  1914)  lupus  erythematosis. 
(3)  Savatard  (British  J.  Dermat.  34:  381, 
1922),  moles.  (4)  Syringe-cystadenomas 
(Hollopean— Annals  de  Dermat.  et  Syp. 
12:  477,  1894)  and  lastly  rodent  ulcer. 

The  last  two,  rodent  ulcer  and  syringo- 
cyst  adenomas,  are  really  the  only  accept- 
able tumors  which  would  offer  difficulty  in 
differentiation.  In  an  experiment  con- 
ducted by  Schidaschi  (Arch.  Dermat. 
Syph.  83:  3,  1907)  he  was  able  to  mimic 
the  formation  of  syringocyst  adenoma  by 
occluding  the  ducts  of  the  sweat  glands. 

In  differentiation  with  rodent  ulcer  age 
and  sex  are  not  reliable.  Familial  tendency 
is  present  in  the  cystic  (adenoid  carcino- 
mas) . The  symmetry  of  the  lesion  in 
multiple  forms  points  toward  adenoid  cys- 
tic disease. 

In  the  discussion  of  this  type  of  tumor, 
namely,  adenoid  cystic  basal  carcinoma, 
one  niight  ask  do  they  metastasize.  We 
have  been  taught  that  they  do  not.  How- 
ever, there  are  authenticated  cases  report- 
ed which  show  an  exception  to  this  rule. 
Broders  and  MacCarty  (Epithelioma,  S. 
G.  & O.  27:  141,  1918)  explain  this  by  stat- 
ing that  these  tumors  that  metastasize  have 
squamous  cell  elements  in  them.  They 
feel  that  all  tumors  arising  from  protective 
epithelium  come  from  the  basal  cell  layer 
and  the  only  feature  that  distinguishes 
them  is  their  cellular  differentiation.  Mor- 
ton (Cancer  of  Skin,  Arch.  Surg.  12:  655, 
March  1926)  pointed  out  that  a basal  cell 
carcinoma  might  give  rise  to  a regional 
metastasis.  It  is,  however,  very  interest- 
ing to  note  that  Fordyce’s  explanation  that 
since  the  report  of  rodent  ulcers  near  with 
connective  tissue  between  by  pressure  the 
cells  may  be  forced  into  the  lymphatics. 

We  know  that  in  a case  of  basal  cell 
carcinoma  the  disease  rarely  extends  into 
the  lymph  nodes.  In  a review  of  the  liter- 
ature no  case  of  definite,  unmixed,  basal 
cell  carcinoma  arising  from  skin  gave  rise 
to  distant  metastases. 


Non-Cutaneous 

As  for  the  discussion  of  the  non-cutan- 
eous  group  it  is  conceded  that  the  basal 
cell  cystic  types  may  arise  in  other  places 
than  the  skin.  The  maxillary  sinus,  nasal 
mucous  membrane,  orbit,  Stenson’s  duct, 
and  the  palate  are  a few  areas  in  which 
these  tumors  have  been  described.  Since 
there  is  such  a wide  variation  of  opinion 
among  the  pathologists  regarding  the  cor- 
rect classification  no  further  discussion 
will  be  given  here. 

Dr.  J.  W.  Spies  (New  Haven),  Arch. 
Surg.  1930,  Sept.  Vol.  21,  365-404,  reported 
a review  of  58  cases  of  basal  cell  carcinoma 
involving  both  the  cutaneous  and  non- 
cutaneous  groups.  Thirty-seven  cases  were 
in  the  cutaneous  group;  seven  of  these  had 
some  squamous  cell  features.  Ages  ranged 
from  26  to  72  years;  average  age  48  years. 
Sixteen  in  females;  14  in  males.  Nation- 
ality had  no  bearing  as  well  as  occupation. 
The  predominance  of  women  foregoes  the 
element  of  exposure  to  the  elements.  Pos- 
sible etiology  varied  greatly  from  arsenic, 
glasses,  injury  to  wart,  burn,  foreign  body, 
and  injury  to  a mole.  Spies  reported  ul- 
ceration in  20  cases  out  of  30  cases  report- 
ed. Pain  was  present  in  only  4 cases.  When 
the  disease  progressed  in  the  cases  he  re- 
ported it  was  by  local  extension.  He  felt 
that  the  neoplastic  cell  invaded  the  con- 
tiguous tissues  by  invasion  of  the  living 
tissue.  The  duration  of  the  tumors  report- 
ed varied  from  four  months  to  30  years. 
The  average  7 1-2  years  for  27  cases  ascer- 
tained. The  treatment  given  was  irradi- 
ation with  radium  and  time  required  be- 
tween one  to  twelve  treatments  and  the 
average  was  4 1-2  treatments.  Out  of  15 
treated  11  were  alive  from  3 to  8 1-2 
years  following  the  treatment.  Eleven 
cases  had  combined  surgical  treatment. 

In  the  non-cutaneous  group  21  cases 
were  reported,  two  of  which  have  some 
squamous  cell  characteristics.  Lesions  oc- 
curred in  individuals  varying  from  35 
to  76  with  average  50  years.  Eleven  were 
males  and  8 females.  More  than  one-half 
of  these  cases  had  the  lesions  in  the  mouth. 
No  definite  ontological  fact  was  suggested 
except  trauma.  Ulceration  present  in  nine 
cases.  All  were  treated  with  irradiation 
radium  and  surgical  methods.  Only  two 
cases  out  of  14  were  definitely  known  to 
be  alive;  7 known  to  have  died  and  rest 
were  lost  track  of. 

No  attempt  has  been  made  here  to  give 
the  mixed  squamous  and  basal  elements 
much  discussion,  only  to  mention  them. 

The  description  of  the  histology  is  in- 
teresting. Under  low  power,  the  cells  are 
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seen  in  large,  compact  masses,  broad 
sheets,  small  clumps  and  strands  of  vary- 
ing size  or  as  loosely  scattered  individual 
cells.  Any  of  these  may  show  infiltration 
into  surrounding  tissues.  Cells  on  the 
periphery  often  present  a pallisade  ar- 
rangement. Within  the  tumor  cells  nests 
may  be  cysts  of  varying  size  and  poorly 
developed  adenoid  structures  and  it  is  not 
uncommon  to  find  the  cells  in  finely  in- 
terwoven, lacy  network.  Most  of  the  cys- 
tic areas  are  empty;  others  are  occupied 
by  a smooth  homogenous  substance;  these 
areas  are  usually  contracted,  leaving  a 
free  area  adjacent  to  the  tumor  cells  and 
may  be  due  to  fixation.  The  neoplastic 
cells  are  moderately  hyperchromatic.  No 
description  will  be  given  for  the  high  pow- 
er as  this  is  primarily  a pathologist’s 
problem. 

There  are  two  cases  to  be  reported,  one 
in  which  general  metastases  occured,  and 
the  other  locally  in  the  ear  with  a palpable 
gland  in  the  neck.  Dr.  Spies  reported  three 
cases  with  general  metastases,  one  of 
which  was  my  case  which  I will  include 
here  in  this  review. 

Case  1.  A white  woman,  50  years  of 
age,  was  first  examined  in  March  1928,  at 
which  time  she  stated  she  had  had  a nasal 
discharge  for  2 1-2  years.  During  the  past 
three  months  there  had  been  three  nasal 
hemorrhages  very  severe  in  character.  She 
has  noticed  recently  that  she  has  been 
unable  to  breath  through  her  nose  and 
that  a tumor  is  presenting  from  external 
nostril.  Has  lost  considerable  weight. 

Examination  revealed  a widening  of 
the  bridge  of  nose  with  a dilatation  of 
the  alae  nasi.  The  tumor  completely  ob- 
structed the  right  nostril  and  the  septum 
was  pushed  far  to  the  left  causing  an  ob- 
struction. The  tumor  was  fungoid  and 
bled  easily.  General  condition  poor. 
Hemoglobin  35  per  cent.  X-ray  of  chest 
was  clear  except  for  an  old  healed  tuber- 
culosis. 

Treatment:  Patient  was  operated  upon 
and  the  tumor  was  confined  within  the 
septal  mucous  membrane  which  was  in- 
tact except  at  the  mucocutaneous  junc- 
tion where  the  tumor  protruded.  The  en- 
tire mass  and  septum  were  removed  and 
then  patient  was  given  1000  mg.  hours 
radium  with  rubber  and  lead  filter. 

Patient  was  sent  home  two  weeks  fol- 
lowing operation.  Three  months  later 
patient  returned  and  the  nasal  condition 
was  clear  except  for  marked  atrophy. 
At  this  time  the  patient  complained  of  a 
lump  in  her  right  side  and  examination 
revealed  an  epigastric  tumor  located  in 


upper  right  quadrant  in  the  liver.  An  ex- 
ploratory operation  was  done  by  Dr.  W. 
O.  Bullock  and  a neoplastic  tumor  8 cm. 
across  was  found  in  the  liver.  Biopsy  was 
done  and  the  tissue  could  not  be  distin- 
guished from  the  original  tumor  in  the 
nose.  Following  this  procedure,  after  a 
diagnosis  of  adenoid  cystic  basal  cell  car- 
cinoma had  been  confirmed  by  Warthin 
and  Ewing,  the  patient  returned  home. 
She  was  seen  about  every  two  weeks. 
She  gradually  lost  ground  and  eventually 
died.  There  was  extensive  metastases  to 
lungs  and  entire  abdomen.  Right  humerus 
showed  one  area  of  involvement. 

Autopsy:  The  body  was  that  of  an  ex- 
tremely emaciated  white  woman  about  53 
years  of  age.  The  abdomen  was  markedly 
distended  and  the  superficial  vessels  were 
prominent  on  the  right  side.  A small, 
firm,  nodular  tumor  was  present  just  be- 
low the  inner  canthus  of  right  eye.  Num- 
erous small  brownish  slightly  raised  areas 
were  in  the  skin  over  the  side  of  chest 
and  abdomen.  The  peritoneal  cavity  con- 
tained eight  liters  of  clear,  amber  colored 
fluid.  There  was  about  30  c.c.  of  blood- 
tinged  fluid  in  the  right  pleural  cavity. 
The  left  lung  was  studded  with  firm,  gray- 
ish nodules  that  varied  from  1-40  m.m. 
in  diameter.  The  posterior  portion  of  the 
upper  lobe  was  replaced  by  a large  mass 
of  this  firm  tissue.  The  right  lung  was 
essentially  the  same  as  the  left  but  the 
right  pleural  cavity  contained  no  fluid. 
The  ribs  were  the  seat  of  extensive 
metastasis  being  more  marked  on  the 
right  where  the  6-7  ribs  exhibited  patho- 
logical fractures  posteriorly.  Grossly,  the 
vertebrae  were  negative  and  the  head 
of  the  right  femur  was  involved.  Heart 
was  normal.  The  mediastinal  lymph 
nodes  were  slightly  involved.  The  liver 
was  tremendous  and  was  occupied  by  a 
large  tumor  mass  and  a few  smaller  ones. 
Sections  through  the  neoplastic  tissue  re- 
vealed many  minute  cavities  and  a few 
large  spaces  filled  with  clear  fluid.  The 
gallbladder  was  not  unusual.  The  stom- 
ach was  distended  with  gas  and  closely  ad- 
herent to  the  under  surface  of  the  liver. 
The  inferior  surface  of  the  diaphragm  was 
spotted  with  numerous,  grayish  white 
plaques  and  this  condition  existed 
throughout  the  peritoneum.  The  spleen 
was  surrounded  by  firm  adhesions  but  not 
enlarged.  The  kidneys  were  normal  ex- 
cept for  dilatation  of  the  pelves.  The 
ureters  were  distended.  The  suprarenals 
showed  no  gross  lesions.  The  omentum, 
mesentery,  ovaries  and  Fallopian  tubes 
were  masses  of  tumor  tissue.  The  uterus 
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was  normal.  The  meninges  and  the  brain 
were  normal.  In  the  right  side  of  the  nose 
(posterior  superior  and  lateral  portion) 
there  was  a pedunculated,  friable  tumor 
3 cm.  in  diameter. 

Histopathology:  Sections  from  the  tu- 
mor in  the  nose  revealed  a basal  cell  car- 
cinoma enclosing  numerous  small  and 
large  cysts  which  contained  a pale  staining 
mucoid  material.  The  histological  struc- 
ture of  the  tumors  in  the  lungs,  liver, 
peritoneum,  omentum,  ovaries,  Fallopian 
tubes  and  ribs  was  identical  to  that  of 
the  nasal  neoplasm. 

Diagnosis:  The  anatomic  diagnosis  was 
primary  adenoid  cystic  basal  cell  carci- 
noma of  the  nose  with  extensive  general- 
ized metastases. 

Case  2.  Young  white  woman,  who  gave 
a history  of  severe  pain  in  left  ear  radi- 
ating into  neck  and  over  mastoid  and  in 
the  temporomandibular  joint.  After  the 
pain  and  soreness  persisted  for  a few  days 
then  there  would  be  a slight  discharge 
from  ear  and  symptoms  would  subside. 
These  symptoms  have  recurred  at  fre- 
quent intervals  for  13  years.  Has  been 
examined  repeatedly  and  a wisdom  tooth 
was  extracted  but  no  relief  was  obtained. 
Examination  showed  a small  fistula  in 
the  floor  of  the  canal  at  the  external 
meatus  in  which  a small  probe  could  be 
inserted.  The  area  was  very  tender  and, 
as  the  patient  stated,  when  touched 
“Flashes  of  pain  radiated  into  her  neck 
and  ear.”  Under  gas  anesthesia  (Nov. 
27,  1941)  this  was  curetted  for  biopsy 
and  the  report  came  back  adenoma  of 
sebaceous  gland.  A course  of  X-ray  treat- 
ment was  then  given  and  patient  was  im- 
proved for  one  month,  then  all  symptoms 
recurred.  Conservative  treatment  was 
given  and  on  two  occasions  her  symptoms 
subsided  on  the  sulpha  drugs.  The  pain 
then  became  so  severe  an  operation  was 
done  on  the  ear  on  February  14th,  1942 
and  a modified  radical  mastoid  was  done. 
The  cartilage  and  skin  on  the  floor  and 
anterior  wall  were  removed  and  the  fis- 
tulous tract  was  curetted  down  into  the 
neck.  The  patient  has  made  an  unevent- 
ful recovery  and  the  area  has  almost  com- 
pletely epitheliazed.  During  her  last  visit 
at  the  office  (April  1st)  patient  had  an 
acute  flare-up  with  glands  in  neck,  an- 
terior and  posterior  cervical  chain,  one 
supraclavicular  gland,  all  of  which  were 
tender.  These  subsided  on  sulphadiazine 
but  the  supraclavicular  gland  remains. 
The  report  from  the  tissue  showed  an 
adenoid  cystic  basal  cell  carcinoma. 

I am  unable  to  evaluate  this  case  as  to 


its  future  sequence.  I only  trust  that  she 
will  not  give  the  same  result  as  the  first 
presented. 

In  presenting  these  cases  with  a resume 
of  some  of  the  literature  I hope  this  re- 
view may  be  of  some  use  to  you  in  the 
early  diagnosis  and  treatment  of  this  con- 
dition. I feel  that  irradiation,  preferably 
radium  application  (not  interstitial) , 
should  be  given  first,  then  surgery  insti- 
tuted. 


BOOK  REVIEWS 

THE  EYE  MANIFESTATIONS  OF  INTER- 
NAL DISEASES:  By  I.  S.  Tassman,  M.  D., 
Associate  Professor  of  Ophthalmology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania; 
Attending  Surgeon,  Wills  Hospital,  Philadelphia. 
With  201  illustrations  including  19  in  color.  The 
C.  V.  Mosby  Company,  St.  Louis,  Publishers. 
Price  $9.50. 

This  volume  fulfills  the  general  need  for 
greater  emphasis  on  the  disease  changes  as  they 
occur  in  the  eye  and  for  a means  to  provide  a 
more  intimate  and  wider  knowledge  of  these 
changes. 

The  arrangement  of  the  book  was  planned 
with  the  purpose  of  making  it  simple  and  easy 
to  find  the  desired  information.  The  chapters 
devoted  to  the  eye  manifestations  of  Infections 
and  the  Infectious  Diseases  include  those  of  all 
the  acute  and  chronic  infectious  diseases  with 
special  reference  to  syphillis  and  tuberculosis. 
All  phases  in  the  category  of  diseases  of  the  eye 
are  discussed  in  a lucid,  condensed  manner. 


TREATMENT  OF  THE  PATIENT  PAST 
FIFTY:  By  Ernest  P.  Boas,  M.  D.,  Associate 
Physician,  Mt.  Sinai  Hospital,  New  York  City; 
Chairman,  Committee  on  Chronic  Illness,  Wel- 
fare Council  of  New  York  City;  Assistant  Clini- 
cal Professor  of  Medicine,  Columbia  University. 
The  Year  Book  Publishers,  Inc.  304  S.  Dear- 
born, St.  Chicago. 

The  middle  age,  the  elderly  and  the  aged 
make  up  a steadily  increasing  proportion  of  the 
population,  consequently  an  increase  of  this 
type  of  work  in  a doctor’s  practice;  this  text 
has  been  prepared  to  serve  as  a guide  to  the 
physician  in  management  of  the  aging  and  aged 
patient,  the  diseases  described  are  those  that 
are  common  in  advanced  life  or  whose  occurrence 
is  practically  confined  to  the  period  of  senes- 
cence. While  arterio-sclerosis  and  cancer  may 
and  do  occur  in  all  ages,  yet  these  diseases  can 
be  classed  rightly  as  belonging  to  the  third  de- 
cade of  life.  The  physician  can  by  familiarizing 
himself  with  the  contents  of  this  volume  actively 
share  in  the  chief  task  of  medicine,  the  exten- 
sion of  the  human  life  span. 
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GRINS  AND  GROANS  FROM  THE  KEN- 
TUCKY  STATE  MEDICAL  ASSOCIA- 
TION ANNUAL  MEETING 
John  G.  Clem,  M.  D. 

Louisville 

A bumper  crop  of  war  babies  is  reported 
from  all  fronts. 

D'r.  B.  J.  Edward,  Corbin,  has  returned  to 
active  practice  after  being  confined  to  a hos- 
pital bed. 

The  residence  of  Dr.  H.  G.  Davis  is  in  Glas- 
gow, while  his  office  is  28  miles  away  at  Mar- 
rowbone. ' This  is  probably  a Kentucky  record 
for  distance  between  a physician’s  home  and 
his  office. 

The  Hobby  Committee  “faded”  into  the 
Army. 

Bob  Ripley  will  chuckle  when  he  hears  that 
Dr.  H.  C.  White,  Covington,  owns  a private 
cemetery. 

Dr.  G.  L.  Simpson,  Greenville,  is  developing 
a herd  of  Hereford  cattle  as  a hobby. 

Major  A.  C.  McCarty  and  Major  Woodford 
Troutman  were  surprise  visitors.  Major  Mc- 
Carty is  Chief  of  the  Internal  Medicine  and 
Chief  Consultant,  while  Major  Troutman  is 
Chief  Cardiologist  at  the  Air  Forces  Classifi- 
cation Center,  Nashville. 

A recent  sod  widow  in  a fremitus  voice  in- 
formed Dr.  J.  B.  Lukins  that  the  cause  of  her 
beloved  husband’s  death  was  “conclusion  of 
the  heart.” 

A flash  announcement  was  received  during 
the  meeting  that  Major  Howell  Davis,  Owens- 
boro, had  been  promoted  to  Lt.  Colonel,  with 
quarters  at  Bowman  Field. 

Dr.  J.  C.  Peddicord,  Lakeland  State  Hospital, 
sported  a sly  grin  when  he  gave  his  friends  an 
invitation  to  make  him  a visit. 

Colonel  John  Barleycorn  and  his  intoxicat- 
ing Mademoiselle  Spiritus  Frumenti  remained 
“Bottled  in  Bond”  without  a disciple  on  pa- 
rade. 

. Dr.  A.  O.  Miller,  Scottsville,  is  ready  to  be- 
lieve that  only  a machine  gun  could  kill  all 
of  the  Oxyuris  Vermicularis  in  his  vicinity. 

Dr.  J.  H.  Green,  Louisville,  has  completely 
recovered  from  a severe  illness  and  is  again 
busy  with  the  many  perplexing  problems  of  a 
large  practice. 

Dr.  Ben  Vaughn,  Louisville,  was  interested 
in  the  reducing  diet  exhibit. 


Believe  It  Or  Not,  Dr.  W.  S.  Sandbach,  Pem- 
broke, fractured  same  leg  twice  within  the 
past  year,  making  Derby  record  detours  across 
a pasture  where  a sour  gentleman  cow  was 
boss  of  the  landscape. 

Commercial  and  Pharmaceutical  exhibitors 
were  gratified  with  the  interest  shown  their 
displays.  Book  and  instrument  dealers  gave 
unanimous  reports  of  heavy  sales. 

The  remarkably  beautiful  foreign  travel  mo- 
tion pictures  shown  in  natural  colors  on  the 
screen  by  Dr.  Charles  H.  Moore,  Louisville, 
Wednesday  evening  were  a rare  treat. 

Medical  examiners  for  local  boards  of  the 
Selective  Service  declare  that  tattoo  artists 
sometimes  decorate  the  anatomical  landscape 
with  dazzling  scenic  results.  Often  these 
bizarre  skin  frescoes  smear  on  the  mug  a grin 
that  does  not  rub  off.  Crude  bathing  girls  fail 
to  produce  a squint,  while  daggers  and  bleed- 
ing hearts  on  fore  arms  are  as  common  as 
dandelions.  Social  Security  numbers  have  be- 
gun to  appear  on  shaggy  breasts.  One  amazed 
examiner  stared  until  his  eyes  bulged  and 
bucked  with  amusement  when  he  saw  a hun- 
gry cat  chasing  a couple  of  rats  down  the  spine 
of  a burley  draftee. 

Four  original  oil  paintings  in  “The  Pioneers 
of  American  Medicine”  series  by  the  famous 
artist,  Dean  Cornwell,  were  on  exhibition,  un- 
der the  auspices  of  the  Woman’s  Auxiliary,  at 
a local  department  store. 

An  elderly  physician  who  refused  to  reveal 
his  identity,  gave  this  worthy  advice  to  all  who 
wish  to  avoid  terrifying  night-mares:  “Never 
guess  a woman’s  age  or  speculate  about  her 
weight  and  do  not  kiss  the  baby.” 

Dr.  J.  E.  Johnson,  Nortonville,  is  ready  to 
make  affidavit  that  Dr.  A.  W.  Davis,  Madison- 
ville,  eats  three  meals  a day  and  looks  young- 
er than  he  did  ten  years  ago. 

Dr.  James  S.  Lutz,  Louisville,  nurses  a pain 
in  the  neck  when  a Selective  Service  draftee 
shows  symptoms  of  being  a slacker. 

Dr.  D.  D.  Worden,  Louisville,  observes  that 
when  a Grandma  starts  to  alibi,  sihe  always 
prefaces  her  remarks  with,  “I  thought.” 

Down  in  Henderson  a prostatic  reported  to 
his  physician  he  was  improving  so  rapidly  that 
he  only  used  the  “cathedral”  once  a night. 

Members  of  the  Publicity  Committee  sin- 
cerely appreciate  the  generous  support  of  the 
Press  which  helped  to  create  the  interest  that 
made  the  meeting  a huge  success. 
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COUNTY  SOCIETY  REPORTS 

Jefferson:  The  849th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  September  21st,  with  84 
members  present.  The  meeting  was  called  to 
order  at  8:10  p.m.  with  Dr.  O.  O.  Miller  acting 
as  Chairman  pro  tern. 

O.  O.  Miller  read  a letter,  dated  July  30, 
1942,  from  W.  B.  Troutman  who  resigned  as 
President  of  this  Society  to  enter  the  armed 
forces.  Dr.  Troutman  directed  the  Chairman  of 
'.he  Executive  Committee  to  preside  at  this 
meeting  and  expressed  gratitude  for  the  sup- 
port and  cooperation  he  received  during  his 
tenure  of  office.  He  urged  those  members  at 
home  to  fight  for  the  freedom  of  medicine  as 
those  in  the  services  are  fighting  for  freedom 
of  civilization. 

A.  T.  McCormack  nominated  O.  O.  Miller  as 
Chairman  pro  tern.  Nomination  seconded,  put 
to  a vote  and  passed. 

Marion  Beard  was  nominated  Secretary  pro 
tern.  This  was  seconded  and  passed. 

It  was  moved  that  the  reading  of  the  min- 
utes be  dispensed  with.  Motion  seconded  and 
passed. 

New  members  elected  are:  Daniel  Robert 
Botkin,  Foster  D.  Coleman,  Walter  J.  Connell, 
M.  J.  Herl,  Louella  H.  Liebert,  Lanier  Lukins, 
Alice  Drew  Chenoweth  Pate,  George  W.  Pedi- 
go, Lawrence  A.  Taugher,  and  Carl  Weidner, 
Jr. 

The  Secretary  read  a letter  from  Mrs.  Myrtle 
C.  Applegate,  General  Secretary  of  the  Ken- 
tucky State  Association  of  Registered  Niirses, 
inviting  the  members  of  this  Society  to  attend 
a dance,  sponsored  by  the  nurses’  association, 
at  the  Kentucky  Hotel,  October  9. 

The  Secretary  read  a report  from  W.  B. 
Troutman  showing  a deficit  of  $116.33  incurred 
at  the  picnic  at  Liter’s  Park  because  of  lack  of 
members  attending.  This  was  paid  by  Dr. 
Troutman  personally.  E.  L.  Henderson  moved 
that  Dr.  Troutman  be  paid  out  of  the  Enter- 
tainment Fund  of  the  Society.  Motion  second- 
ed and  passed. 

The  Secretary  read  the  report  of  the  Necrol- 
ogy Committee  on  the  death  of  Granville  S. 
Hanes,  at  the  conclusion  of  which  the  members 
stood  in  silent  tribute. 

J.  G.  Sherrill  said  there  was  one  correction, 
i.  e.  that  Dr.  Hanes  was  not  the  first  man  to 
specialize  in  proctology  in  Louisville,  Joseph 
M.  Matthews  was  first.  Dr.  Hanes  was  asso- 
ciated with  Dr.  Matthews. 

The  Secretary  read  a letter  from  Dr.  Joseph 
P.  Hoguet,  Medical  Director  of  the  Medical 
and  Surgical  Relief  Committee,  New  York 
City,  inviting  cooperation  of  the  Society  in 
their  campaign  to  collect  surplus  medical  and 
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surgical  material  for  emergency  needs  in  this 
country  and  allied  countries.  Dr.  McCormack 
moved  that  this  be  referred  to  the  proper 
committee.  Seconded  and  passed. 

O.  O.  Miller  asked  E.  Lee  Heflin  to  take  the 
Chair.  Dr.  Heflin  stated  that  nearly  40%  of  the 
members  of  the  Society  are  now  in  the  service 
and  urged  those  remaining  to  remember  about 
the  mee.ings  and  to  make  a special  effort  to 
attend. 

Election  of  offlcers  was  next  in  order.  Uly  H. 
Smith  was  appointed  as  Scribe.  Tellers  ap- 
pointed were:  Doctors  F.  G.  Speidel,  Benjamin 
L.  Brock,  A.  E.  Liggett,  Herman  Mahaffey  and 
Lytle  Atherton. 

Fcr  President,  O.  O.  Miller  nominated  Irvin 
A-bsll  and  hoped  it  possible  to  elect  him  unan- 
imously, seconded  by  Guy  Aud;  he  also  moved 
that  the  nominations  be  closed  and  that  the 
Secretary  cast  one  ballot.  Seconded  and  passed 
unanimously. 

O.  O.  Miller  again  took  the  Chair. 

J.  B.  Lukins  said  if  a man  is  elected  vice- 
president  now,  it  does  not  bar  him  from  run- 
ning for  president  at  the  annual  meeting. 

R.  O.  Joplin  made  a motion  that  C.  W.  Dow- 
den,  Jr.  be  nominated  1st  Vice-Presdent,  sec- 
onded. E.  L.  Henderson  moved  that  the  nomi- 
nation be  closed  and  that  the  Secretary  cast  one 
ballot.  Seconded  and  passed.  Dr.  Dowden  was 
elected  and  took  charge  of  the  program. 

C.  W.  Dowden,  Jr.,  expressed  his  gratitude 
for  the  honor  conferred  upon  him. 

A.  M.  Leigh  nominated  J.  A.  Bishop  of  Jef- 
fersontown  as  2nd  Vice-President.  R.  A.  Bate 
moved  that  the  Secretary  be  instructed  to  cast 
cne  vote.  Motion  seconded  and  passed. 

F.  G.  Speidel  moved  that  Marion  Beard  be 
nominated  Secretary.  Motion  seconded  and 
passed.  Ballot  closed,  vote  cast. 

For  the  Judicial  Council:  E.  L.  Henderson 
nominated  A.  L.  Bass  to  succeed  J.  D.  Han- 
cock, whose  term  expires  in  1944;  J.  B.  Lukins 
nominated  Walter  Hume  to  succeed  S.  A. 
Overstreet  and  Robert  Hendon  nominated 
Charles  Wood  to  succeed  Malcom  Thompson. 

It  was  moved  that  the  nominations  be 
closed.  Motion  seconded  and  passed.  Secre- 
tary cast  the  ballot. 

SCIENTIFIC  PROGRAM:  8:35  P.  M. 

Fluorography  in  a Case  Finding  Program. 
(Lantern  Slides.)  T.  A.  Woodson. 

A.  T.  McCormack  said  that  as  long  as  the 
papers  of  Dr.  Gernert  and  Dr.  Woodson  could 
be  discussed  together  to  great  advantage,  he 
moved  that  that  procedure  be  followed.  Mo- 
tion seconded  and  passed. 

The  Planigraph  in  Pulmonary  Lesions.  (Lan- 
tern Slides.)  E.  R.  Gernert. 

Discussed  by:  Doctors  Benjamin  L.  Brock, 


E.  L.  Shiflett,  Hugh  R.  Leavell,  Isham  Kimbell 
and  O.  O.  Miller,  with  closing  remarks  by  Dr. 
Gernert. 

A.  T.  McCormack  reminded  the  members  of 
the  annual  meeting  of  the  State  Medical  Asso- 
ciation next  week. 

ADJOURNED:  9:20  P.  M. 

Marion  Beard,  Secretary. 

Jefferson:  The  850th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  October  5,  with  46  members 
and  guests  present.  Dr.  C.  W.  Dowden,  Jr.,  who 
presided,  called  the  meeting  to  order  at  8:05 
P.  M. 

A.  T.  McCormack  made  a motion  to  dispense 
with  the  reading  of  the  minutes.  Motion  sec- 
onded, put  to  a vote  and  carried. 

New  members  elected  are:  Kurt  Glaser, 
Charles  C.  McCoy,  Rae  P.  Rollings,  R.  L.  Wood- 
ward and  Benjamin  F.  Woolery. 

O.  O.  Miller,  General  Chairman  for  the  meet- 
ing of  the  Kentucky  S‘ate  Medical  Associa- 
tion, gave  a brief  report,  stating  there  were 
641  doctors  registered  which  was  an  excellent 
record,  considering  the  times.  There  were  38 
more  registered  from  out  the  state  than  here- 
tofore; 132  less  from  Louisville. 

B.  W.  Smock  called  attention  to  the  dinner 
meeting  on  October  19  at  the  Pendennis  Club 
when  Dr.  Andre  Crotti  of  Columbus,  Ohio,  is 
scheduled  to  show  motion  pictures  made  in  the 
present  war  by  Prof.  Burdenko,  Surgeon  Gen- 
eral in  Chief  of  the  Russian  Army.  He  called 
on  Dr.  Henry  to  speak  about  Dr.  Crotti.  Dr. 
Henry  stated  Dr.  Crotti  was  a pioneer  in  the 
study  of  goitre  in  this  country,  a thorough 
pathologist,  an  excellent  surgeon  and  a very 
interesting  person.  The  meeting  promises  to 
be  one  of  the  most  interesting  this  year  and  it 
is  hoped  a large  number  of  members  will  at- 
tend. 

SCIENTIFIC  PROGRAM:  8:15  P.  M. 

The  Sister  Kenny  Treatment  of  Poliomye- 
litis, presented  by  R.  T.  Hudson,  Hilton  J. 
Wilder  and  Mr.  John  Unterdecker,  of  the 
Kosair  Crippled  Children  Hospital. 

Round  table  discussion  followed  with  Doc- 
tors Oscar  Bloch,  Jr.,  M.  J.  Henry,  David 
Jones,  J.  B.  Lukins,  E.  L.  Heflin,  F.  W.  Cau- 
dill, Austin  Bloch,  Charles  Wood,  R.  T.  Hud- 
son, M.  J.  Wilder  and  Mr.  Unterdeker  taking 
part.  Meeting  adjourned  at  9:45  P.  M. 

M.  F.  Beard,  Secretary. 

Shelby:  Dr.  W.  W.  Leslie  entertained  the 
Shelby  County  Medical  Society  at  the  Old 
Stone  Inn  on  September  24th  with  the  follow- 
ing members  and  guests  present: 

Drs.  Nash,  Alexander,  Mack,  Smith,  Bell, 
Sternberg,  Sleadd,  Weakley,  Buckner,  Carroll, 
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Allen,  Blaydes,  McMunn,  Peters,  Dowden,  Fur- 
nish, Richeson,  Morris,  Hughes,  McMurry,  Mil- 
ton,  Bland,  Leslie,  Risk  and  Dr.  Hardman  of 
La  Grange,  D'r.  Porter  of  Louisville  and  Dr. 
Skaggs  of  the  Shelby  County  Health  Depart- 
ment. 

After  a delightful  dinner  that  was  furnished 
by  the  host,  Dr.  Leslie,  the  meeting  was  called 
to  order  by  the  vice  president,  Dr.  Bell. 

The  minutes  of  the  last  meeting  was  read 
and  approved.  The  Secretary  read  a letter 
from  Dr.  G.  G.  Hodges  of  Mount  Hope,  West 
Virginia  where  he  was  seeking  an  assistant. 
The  letter  was  ordered  filed. 

At  this  time  the  meeting  was  turned  over  to 
Dr.  Leslie,  the  host.  He  introduced  Dr.  Skaggs 
of  the  Shelby  County  Health  Department  who 
reviewed  the  work  that  has  been  done  since 
the  health  unit  was  started  on  July  1st  and 
then  outlined  the  work  for  the  future.  Dis- 
cussions of  the  program  were  made  by  Drs. 
Buckner,  Carroll,  Sternberg,  McMunn,  Furn- 
ish, Allen  and  Milton. 

A motion  was  made  to  adjourn.  D'r.  Mack 
will  entertain  the  society  at  the  next  meeting 
on  October  22nd. 

C.  C.  Risk,  Secretary. 

Union:  The  Union  County  Medico-Dental 
Society  met  at  the  Sturgis  Hotel,  in  Sturgis,  at 
7 P.  M.,  October  6,  1942  for  its  regular  month- 
ly meeting. 

Dr.  Underwood  reported  that  Mr.  Brady 
Skinner,  chairman  of  the  civilian  defense,  has 
secured  the  Christian  Church  of  Morganfield 
as  a casualty  station  but  had  not  as  yet  con- 
tacted the  Red  Cross  about  equipment  for  the 
same.  Dr.  Underwood  and  Dr.  Vaughn  re- 
ported on  the  State  Medical  Association  meet- 
ing in  Louisville.  Col.  H.  D.  Jackson,  of  Camp 
Breckinridge  stated  that  the  District  meeting 
could  be  held  at  the  camp  sometime  in  Novem- 
ber and  that  later  he  expected  to  invite  the 
society  to  attend  some  of  the  staff  meetings  at 
Camp  Breckinridge. 

Harmon  L.  Stanton,  eye,  ear,  nose  and  throat 
specialist  of  Evansville,  Indiana,  discussed  the 
practical  aspects  af  cataracts  and  gave  us  an 
interesting  discussion. 

Those  present  were:  Drs.  G.  B.  Carr,  Presi- 
dent; H.  B.  Stewart,  D.  L.  Vaughn,  D.  M.  Sloan, 
J.  W.  Conway,  W.  H.  Puryear,  Bruce  Under- 
wood, Health  Officer,  Harmon  L.  Stanton, 
Guest  Speaker  and  J.  F.  Whitsell,  M.  B.  Cas- 
son.  Major  J.  O.  Crist,  Camp  Breckinridge, 
Lt.  Colonel  J.  W.  Bowers,  Colonel  H.  D.  Jack- 
son,  Captain  Sanders  Cohen. 

There  being  no  further  business  the  meeting 
adjourned  subject  to  the  call  of  the  District 
Meeting. 

Bruce  Underwood,  M.  D.,  Secretary. 


Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medical  Society  was  called  to 
order  by  B.  M.  Brown,  Monday  evening,  Sep- 
tember 14th  in  the  Health  Department  Offices. 
The  minutes  of  the  previous  meeting  were  ap- 
proved as  read. 

R.  L.  Collins  gave  a report  regarding  the  ap- 
peal from  the  National  Physicians  Committee 
to  the  Medical  profession  to  put  forth  every 
effort  to  keep  the  practice  of  medicine  in  the 
hands  of  organized  medicine  rather  than  the 
hands  of  lay  authorities  in  the  country.  Dr. 
Collins  moved  to  endorse  the  National  Physi- 
cians Committee’s  work  and  for  the  Society  to 
donate  $25.00  to  the  Committee  for  its  use  in 
the  campaign.  Dr.  Snyder  seconded  this  motion 
which  was  carried  unanimously.  The  Chair- 
man appointed  a committee  consisting  of  Dr. 
Coldiron,  Dr.  C.  D.  Snyder  and  Dr.  Lewis  C. 
Coleman  to  draft  resolutions  from  the  Society 
endorsing  the  National  Physicians  Commitee’s 
work  and  to  send  them  a check  for  $25.00. 

The  secretary  then  called  the  attention  of 
the  Society  to  various  problems  confronting 
the  new  Perry  Laboratory  and  pointed  out 
several  ways  the  Doctors  could  facilitate  mat- 
ters for  themselves  with  their  dealings  with 
the  Laboratory  as  well  as  making  it  better  for 
the  Laboratory.  All  of  the  Doctors  were  asked 
to  date  and  sign  all  specimen  slips  that  they 
send  in  to  the  Laboratory  and  that  specimens 
should  be  left  at  the  Clerk’s  office  in  the  Health 
Department  or  in  the  receptacles  provided  for 
laboratory  specimens  in  both  of  the  Hospitals. 
The  Society  instructed  the  Secretary  to  send 
all  premarital  Kahn  patients  to  private  Doc- 
tors and  that  the  Health  Officer  will  not  be 
responsible  for  doing  premarital  Kahns.  The 
question  of  giving  laboratory  reports  to  any- 
one other  than  the  private  Doctor  on  his  pa- 
tients was  discussed  and  Dr.  Collins  moved 
with  Dr.  Jackson’s  second  to  the  motion  that 
hereafter  no  reports  would  be  given  out  by 
the  laboratory  to  patients  and  that  all  reports 
would  be  mailed  to  the  Doctor  and  that  no  re- 
ports will  be  given  over  the  telephone  to  any- 
one other  than  the  private  doctor  and  then  only 
when  the  Secretary  of  the  Health  Department 
is  sure  that  she  is  talking  to  that  individual 
physician.  The  motion  was  voted  unanimously 
by  the  society. 

Dr.  Collins  then  moved  and  Dr.  Snyder  sec- 
onded a motion  that  the  laboratory  would  ac- 
cept all  private  doctors’  specimens  marked  as 
private,  indigent,  or  industrial,  the  latter  only 
in  case  the  patient  is  under  contract  to  one  of 
the  doctors  or  hospitals  who  have  already  con- 
tributed to  this  laboratory.  The  motion  was 
passed  by  unanimous  vote. 

The  society  further  instructed  the  Secretary 
to  inform  the  Coal  Operators  Association  that 
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all  specimens  from  the  private  doctors  or  hos- 
pitals under  contract  would  be  accepted  by 
the  laboratory  as  stated  above  for  those  com- 
panies who  have  already  contributed  to  the 
laboratory. 

The  health  officer  then  asked  the  Society  as 
to  whether  the  Health  Department  should  give 
immunizations  in  the  city  schools  or  should 
continue  to  refer  them  to  their  private  physi- 
cian. Dr.  Collins  then  moved  with  Dr.  Cold- 
iron  to  a motion  instructing  the  health  officer 
to  refer  all  immunizations  in  the  City  of  Haz- 
ard to  private  doctors  and  that  the  private  doc- 
tor would  either  give  the  immunization  or 
send  the  patient  back  to  the  Health  Depart- 
ment to  get  the  immunization. 

H.  W.  Gingles  gave  a very  interesting  pa- 
per on  “Diarrheal  Condiiions  In  Children.”  In 
fact  Dr.  Gingles  paper  was  so  interesting  and 
instructive  that  the  Socie.y  instructed  him  to 
send  it  to  the  Journal  for  publication.  S.  B. 
Snyder  opened  the  discussion  on  this  paper 
and  the  various  members  present  also  dis- 
cussed the  paper  at  some  length. 

There  were  about  twenty  members  of  the 
society  present  at  this  meeting  which  ad- 
journed about  9 P.  M. 

The  following  is  a list  of  Perry  County  Doc- 
tors who  have  gone  into  the  Armed  forces:  J. 
E.  Hagan,  A.  W.  Wright,  C.  M.  Messer,  C.  R. 
Faulkner,  J.  M.  Ray,  Lyndon  Combs,  M.  B. 
Payne,  A.  B.  Pigman,  John  R.  Aker,  V.  O. 
Kash,  and  Sandidge  Evans. 

Lewis  C.  Coleman,  Secretary. 

NEWS  ITEMS 

Major  Charles  D.  Townes,  Louisville,  who 
has  been  appointed  Ophthalmologist  in  charge 
of  that  department  a.  the  S.A.A.C.C.  Station 
Hospital,  San  Antonio,  Texas,  writes  that  this 
hospital  is  being  rapidly  enlarged  and  will  be 
the  first  General  Hospital  of  the  Air  Forces. 

The  Third  Annua]  Medical  Meeting  of  the 
National  Foundation  for  Infantile  Paralysis 
will  be  held  in  New  York  City  on  December 
3-4  inclusive.  Members  of  the  association  are 
cordially  invited  to  attend. 

The  American  College  of  Physicians  has  an- 
nounced its  27th  Annual  Session  to  be  held  in 
Philadelphia,  Pa.,  April  13  to  16,  inclusive, 
1943.  Heretofore,  the  College  has  held  a five- 
day  Session,  but  in  the  interest  of  conserving 
time  and  expense  of  i s members,  the  program 
will  be  condensed  into  four  days,  Tuesday 
through  Friday.  Dr.  James  E.  Paullin,  At- 
lanta, as  President  of  the  College,  will  have 
charge  of  the  program  of  General  Sessions  and 
Lectures.  Dr.  George  Morris  Piersol,  Phila- 
delphia, as  General  Chairman,  will  be  respon- 
sible for  the  program  of  Hospital  Clinics, 


Panel  Discussions,  local  arrangements,  enter- 
tainment, etc.  The  general  management  of  the 
session  and  technical  exhibits  will  be  handled 
by  the  Executive  Secretary,  Mr.  E.  R.  Love- 
land, 4200  Pine  St.,  Philadelphia. 

Dr.  H.  F.  Clarke,  89,  one  of  the  oldest  mem- 
bers of  the  Kentucky  State  Medical  Associa- 
tion, died  in  Lexington  on  October  27th.  He 
was  formerly  a Superintendent  of  the  Eastern 
State  Hospital,  and  at  one  time  was  Assistant 
at  the  Western  and  Central  Hospitals. 

Dr.  J.  C.  Hoover,  81,  died  at  his  home  in 
Owensboro  after  a lingering  illness.  He  prac- 
ticed medecine  in  Ohio  County  for  twenty-two 
years,  and  came  to  Owensboro  in  1904. 

BOOK  REVIEWS 

MANUAL  of  PHYSICAL  DIAGNOSIS  WITH 
SPECIAL  CONSIDERATION  of  THE  HEART 
AND  LUNGS:  By  Maurice  Lewison,  M.  D., 
Professor  of  Physical  Diagnosis,  University  of 
Illinois  College  of  Medicine;  Consulting  Physi- 
cian, Cook  County  Hospital;  Attending  Physi- 
cian, Mount  Sinai  Hospital,  Chicago;  Formerly 
Attending  Physician  and  Chief  of  Tuberculosis 
Staff,  Cook  County  Hospital  , and  Ellis  B. 
Freilich,  M.  D.,  Associate  Professor  of  Medicine, 
University  of  Illinois  College  of  Medicine;  Pro- 
fessor of  Medicine,  Cook  County  Graduate  School 
of  Medicine;  Attending  Physician  and  Chief  of 
Tuberculosis  Staff,  Cook  County  Hospital;  Con- 
sultant to  the  Chicago  Municipal  Tuberculosis 
Sanitarium.  With  the  Collaboration  of  George 
C.  Coe,  M.  D..  Instructor  of  Medicine,  University 
of  Illinois  College  of  Medicine;  Associate  Phy- 
sician, Cook  County  Hospital;  Clinical  Assistant, 
Mount  Sinai  Hospital,  Chicago. 

The  Year  Book  Publishers,  Inc.  304  S.  Dear- 
born, St.  Chicago.  Price  $3.00.  317  pages.  76 
illustrations. 

This  concise,  inexpensive  textbook  meets  the 
need  of  students  for  a complete  course  in  the 
essentials  at  low  cost.  Although  published  only 
a few  months  ago,  this  work  has  already  won 
adoption  as  a standai’d  text  in  a gratifying 
number  of  medical  schools.  Based  on  an  original 
teaching  outline  evolved  and  used  for  35  years 
at  the  University  of  Illinois,  it  is  the  product  of 
decades  of  experience  in  answering  the  questions 
of  students  which  reveal  the  confusions  that 
often  result  from  traditional  methods  of  teach- 
ing the  subject.  The  essentials  are  presented  in 
sharp  focus,  but  topics  of  only  academic  interest 
and  rarely  applied  procedures  are  avoided,  thus 
eliminating  the  necessity  for  the  student  to  sep- 
arate the  “chaff  from  the  wheat.”  This  different 
kind  of  textbook  is  an  ideal  brush-up  course  for 
physicians,  and  no  one  expecting  to  face  a medi- 
cal examining  board  should  be  without  it. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington.  Kentucky 
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Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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t>  COWS' 

' '’'O’*  <i(  ..WitK  P.»» 


LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scientifi- 
cally modified  for  infant  feeding.  This  modification  is 
effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  dilut- 
ed with  water  it  results  in  a formula  containing  the  food 
substances  — fat,  carbohydrate,  protein,  and  ash  — in 
approximately  the  same  proportion  as  they  exist  in 
women’s  milk. 

No  advertising  or  feeding 
directions,  excejpt  to  physi- 
cians. For  free  samples  and 
literature,  send  your  profes- 
sional blank  to  “Lactogen 
Dept.,”  Nestles  Milk  Pro- 
ducts, Inc.,  155  East  44th 
St.,  New  York,  N.  Y. 


“Mg  own  belief  is,  as  already 
stated,  that  the  average  well 
babg  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in  the 
mixture  are  similar  to  those  in 
human  milk.” 

John  Lovett  Morse,  A,  M.,  M.  D, 
Clinical  Pediatrics,  p,  156. 


DILUTED 

LACTOGEN 


W: 

MOTHER’S 


MILK 


PAT  GARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y.  ^ 
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The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

**The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive, You  are  to  he 
congratulated  on  the  su- 
perb job  you  are  doing.*  * 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 


Disabilities  occasioned  by  war  are  covered  In  fulL 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HttALFH  ASSOCIATION 


Hospital,  Accident,  Sickness 


pROffSSIOKAlpIKDTtCTIOM 


INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 


Knr 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


Por 

$10.00 

per  year 


$10,000.00  ACCIDENTAL  DEATH 


Ki.r 

$6400 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


$15,000.00  ACCIDENTAL  DEATH 


For 

a.  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  jtar 


40  years  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  bepnning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  NebrMka 


in  aauiiiun  lu  our  Proiessioiiai  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 

<25132 

OF 
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£^jective,  Convenient 
and  &:onenucal 


The  eflFectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  dibrom-oxymercurifluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 


Mr.  X:  What’s  this?  It’s  after  midnight 
and  you’re  still  reading! 

Mrs.  X;  And  comfortably  too — thanks  to 
Dr.  Brown  and  my  new  bifo- 
cals.* 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


DOCTOR  ! 

Do  You  Have 
A Woman’s  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested  Write 
MRS.  JOHN  E.  DAWSON 
77  Taylor  Ave. 

Fort  Thomas,  Kentucky 


Outmoded  bifocals  usually  take  a heavy 
toll  in  both  nervous  and  physical  energy  as 
many  outmoded  things  do. . . . When  each 
of  the  patient’s  thousands  of  daily  steps  is 
taken  with  trepidation;  when  stair-climb- 
ing seems  as  hazardous  as  mountain-scal- 
ing; when  reading  requires  a neck- wrench- 
ing, unnatural  head  position — then  it’s 
time  for  Panoptik  Bifocals. 

Panoptiks,  by  virtue  of  their  unique  de- 
sign, give  the  presbyope  natural,  normal 
vision — the  Vision  of  Youth!  Objects  no 
longer  “jump”  as  the  line  of  sight  passes 
from  distance  to  near  field.  As  a result, 
Panoptik  wearers  walk  with  confidence, 
work  with  assurance  and  read  in  a natural, 
comfortable  position. 

We  will  be  glad  to  send  details  about 
these  finest  of  bifocals  at  your  request. 


We  WHITE  HAINES 

Optical  Company 

(JENERAL  OFFICES:  COLUMBUS,  OHIO 
LOUISVILLE: — 256  Francis  Bldg. 
CIXCINNATI: — Provident  Bank  Building 
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F»HVSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Hey  burn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 


Dermatology 
Jackson  8363 


Louisville 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 

sltrgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  8357 

706  Brown  Building  LouisviUe,  Ky. 
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F^HVSICIAIMS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 


DIH^.  I.  r.  F"UGA.  rtj 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


Df^S.  iJoHn  D.  and  Wrr\.  H.  AI  ..EN 


FOR  SALE:  Office  Equipment  of  Dr.  H.  E.  Pelle.  Deceased: 

1 Hogan’s  High  Frequency  Machine,  1 Polosyne  Generator. 

1 Quartz  Light,  1 Massey  Wall  Plate,  1 Chattanooga  Vibrator. 

1 Neel-Armstrong  Oyoline  and  Ozone  Machine,  1 Mahogany  Desk  and  Chair. 

All  of  the  above  are  in  good  condition.  For  further  information,  address 

Mrs.  H.  E.  Pelle,  1227  Bates  Court,  Louisville,  Ky 
Telephone  HI  5193 


xxvi 


KENTUCKY  MEDICAL  JOURNAL 


F^HYSICIAINfS’  OIRECTORY  GUIDE 


Page  No. 


Drs.  Allen  and  Allen xxv 

Drs.  Asman  and  Asman xxiv 

Dr.  Lytle  Atherton xxiv 

Dr.  Guy  Aud xxiv 

Dr.  a.  M.  Barnett xxiv 

Drs.  Bass  and  Bumgardner xxv 

Drs.  Bate  and  Bate xxv 

Dr.  Maurice  G.  Buckles  xxiv 

Dr.  Armand  E.  Cohen xxiv 

Dr.  R.  Hayes  Davis xxiv 


Page  No. 


Dr.  Walter  Dean xxv 

Dr.  L.  Ray  Ellars xxiv 

Dr.  C.  D.  Enfield xxv 

Dr.  I.  T.  Fugate xxv 

Dr.  Gaylord  C.  Hall xxiv 

Dr.  H.  C.  Herrmann xxv 

Dr.  Emmet  F.  Horine xxiv 

Dr.  Robert  L.  Kelly xxiv 

Dr.  Albert  E.  Leggett xxv 

Dr.  E.  Dargan  Smith xxiv 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules,  Ointments, 
etc.  (juaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  General  price  list 

Chemistii  to  the  Medical  Profession 

THE  ZEMMER  COMPANY 

OAKLAND  STATION 

11-42  PITTSBURGH.  PENNSYLVANIA 


Medical  Officers  Needed  - Tennessee  Valley  Authority 

The  Tennessee  Valley  Authority  is  in  urgent  need  of  medical  officers  who 
are  not  eligible  for  military  service  and  who  are  willing  to  accept  assign- 
ments to  war  industrial  activities  (construction,  manufacture  of  war 
chemicals,  and  manufacture  of  hydroelectric  power)  as  their  participation 
in  the  all  out  war  effort.  Responsibilities  include  physical  examinations, 
industrial  hygiene,  care  of  injuries,  medical  care  to  families  in  remote  con- 
struction areas,  and  general  public  health  responsibilities  in  construction 
camps  and  villages. 

Salary  ranges  from  $3200  to  $4200  per  annum  with  opportunity  for  pro- 
motion. 

For  further  information  write  to  Dr.  E.  L.  Bishop,  Director  of  Health, 
Tennessee  Valley  Authority,  Chattanooga,  Tennessee,  or  to  the  Personnel 
Department,  Tennessee  Valley  Authority,  Knoxville,  Tennessee. 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tne  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  Tliese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollai>4-Ranto$ 

Snc. 


^a/ny. 


551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y 

Without  co.it.  (ilease  send  your  liookirt  on  J itting  Fcclinique  to: 

Dr 

Street 

City State 


1 
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What  are  the  magic  words?” 


No  magic  words,  no  magic  wand  can  improve  a 
cigarette.  Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different 
method  of  manufacture,  which  produces  a ciga- 
rette proved*  definitely  less  irritating  to  the 
smoker  s nose  and  throat. 

Perhaps  you  prefer  to  make  your  otvn  tests. 
Many  doctors  do.  And  may  we  add,  those  are  the 
doctors  who  become  Philip  Morris’  staunch- 
est friends. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

^Laryngoscope,  Feb.  1933,  Vol.  XLK.  No.  2,  149-134 
Laryngoscope.  Jan.  193“^,  Vol.  XLVIl.  No.  1,  38-60 


TO  physicians  who  smoke  a PIPE:  We  suggest  an  un- 

usually  fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Thus  the  true  value  of  adrenal  cortex  extract  might  never  have  been 
established  had  not  adequate  quantities  of  a potent  material  been  made 
available  for  clinical  trial.  During  the  experimental  period,  when  only 
small  amounts  of  relatively  impotent  extracts  were  obtainable,  opinions  of 
the  therapeutic  value  of  the  cortical  hormones  ran  full  gamut.  Now,  how- 
ever, the  efficacy  of  Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn) 
in  the  treatment  of  adrenal  insufficiency  is  established,  and  other  uses 
are  under  investigation. 


STERILE  ^SOLUTION  ADRENAL^  CORTEX  EXTRACT  (UPJOHN)  is  available  in  10  cc.  rubber-capped  vials. 


Upjohn 
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A SUPPLEMENTAL 
ALUMINUM  THERAPY 


Phosphaljel  was  further  demonstrated  when  its 
administration  was  followed  by  prompt  healing 
of  these  lesions  in  every  cased 


Aluminum  hydroxide  gel  is  accepted  therapy  in 
the  management  of  peptic  ulcer.  Its  impressive 
record  of  effectiveness  suggested  the  development 
of  an  alternate  aluminum  preparation  to  meet 
particular  requirements  in  certain  cases. 

Phosphaljel,*  Wyeth’s  Aluminum  PhosphateGel, 
was  originated  by  Wyeth  and  was  used  experi- 
mentally in  the  first  successful  attempt  to  prevent 
postoperative  jejunal  ulcer  in  Mann-Williamson 
dogs.  Some  animals  were  allowed  to  develop 
Mann-Williamson  ulcers  and  the  effectiveness  of 


In  man,  Phosphaljel  was  found  to  be  most  effec- 
tive in  peptic  ulcer  following  gastrojejunostomy, 
a condition  which  appears  to  be  analogous  to  the 
Mann-Williamson  ulcer  in  dogs.^ 

Phosphaljel  contains  4%  aluminum  phosphate 
and  possesses  antacid,  astringent  and  demul- 
cent properties  analogous  to  those  of  aluminum 
hydroxide  gel. 

'Fauley,  G.  B.;  Freeman,  S.;  Ivy,  A.  C.;  Atkinson,  A.  }.,  and 
Wigodsky,  H.  S.;  Aluminum  Phosphate  in  the  Therapy  of 
Peptic  Ulcer,  Arch.  Int.  Med.  67 : )63- 
ilB  (March)  1941.  *Beg.  u.  s.  Pat.  Off. 
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Official  Military  Medical  and 
Surgical  Manuals 

Medical  officers  of  the  Armed  Forces  must  be  fami- 
liar with  the  principles  of  military  medicine  and 
surgery.  It  is  for  this  reason  that  the  National  Re- 
search Council,  in  cooperation  with  the  Surgeons 
General  of  the  United  States  Army  and  Navy,  has 
designated  W.  B.  Saunders  Company  to  publish  the- 
Official  Military  Medical  and  Surgical  Manuals.. 
These  Manuals  are  of  paramount  importance  to  phy- 
sicians in  the  Service  and  those  expecting  to  enter- 
the  Service  because  the  technics  and  methods  given; 
in  them  are  those  that  have  been  officially  approved 
for  use  by  the  Medical  Departments  of  the  Army 
and  Navy.  They  are  recom- 
mended to  physicians  and  sur- 
geons in  civil  practice  for  the 
very  great  help  they  give  on 
dealing  with  diseases,  conditions 
and  injuries  that  occur  daily  in  buy  WAR  BONDS 
regular  practice,  AND  STAMPS 


Medical  Manual 

MANUAL  of  DERMATOLOGY— Prepared 
by  Drs.  Dokald  M.  Pillsbury,  Marion 
B.  Sulzberger,  and  Clarence  S.  Livin- 
GOOD.  421  pages,  illus.  $2.00 

Surgical  Manuals 

PLASTIC  & MAXILLOFACIAL  SUR- 
GERY— 432  pages;  899  illus.  on  259 
figs,  $5.00 

OPHTHALMOLOGY  & OTOLARYN- 
GOLOGY— 331  pages;  188  illus.  on  124 
figures.  $4.00 

ABDOMINAL  & GENITO-URINAlRY 
IN.IURIES — 243  pages;  274  illus.  on  79 
figs.  $3.00 

ORTHOPEDIC  SUBJECTS — about  300 
pages,  illus.  SOON 

BURNS.  SHOCK,  WOUND  HEALING 
& VASCULAR  INJURIES— about  300 
pages,  illus.  SOON 

NEUROSURGERY  & THORACIC  SUR- 
GERY— about  350  pages,  illus.  SOON 


W.  B.  saijni)i:rs  company 


West  Washington 
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® Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 

Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 


Petrogalar 


*Beg.  U.  S.  Pat.  Off,  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick.  Boulevard 


Chicago,  Illinois 
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AN'ATOMIC/E 

CLARISMxit  VIRI 


HARTHOLOM-ll  hUMACHIl 

Qi^i  t tenrtfisi  lau/inn  xiniinoiat 

CLEMENTIS  \t 

PONT.  MAX. 

Mun>S«nib  daoo  «tctrti» 

htfiimi  Kaw/w  iJbifrgiti  t.  ipfi  kj  4 

ill  fulilai  /ani  jtfii 


> 


From-rtie  rare  ,vo!«»ne,  "Tolwlae  Anatom, 
leoe"  by  jBartholoinoei  Eusfaehii,  comes  this, 
interesting  iliystroiion  of.  the  bronchi,  arteries 
and  veins  of-  the^lungs.  PubtisHed  in  1722. 


SOUNDING  THE 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 
bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex- 
clusively by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

*7rod«*mQrl{  Reg.  U.S.  Pot.  Off. 


Adrenalin  Chloride  Solution 1:1000 

Adrenalin  Chloride  Solution 1:100 

Adrenalin  in  Oil  Ampoules,  ...1:500 


products  of  modern  research  offered  to  the  medical  profession 
by  Parke,  Davis  A Company,  Detroit,  Michigan, 
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We  sq^uee^^d  into  this  bottle . . . 


a TON  of 
LIVER 


1EDERLE  was  a pioneer  maker  of  parenteral  liver  ex- 
J tract — one  or  two  of  these  tiny  vials,  one  or  two  in- 
jections a month — keeps  the  pernicious  anemia  patient 
active  and  well.  In  1931  the  dose  measured  5 cc.,  in 
1932  it  was  reduced  to  3 cc.,  and  in  1935  it  was  refined 
and  concentrated  to  the  allowed  maximum  of  1 5 U.  S.  P. 
XI  injectable  units  per  cc. 

This  9-liter  bottle  of  the  15  unit  material  contains  active 
material  obtained  from  2000 
pounds  of  beef  liver.  Its  concen- 
tration to  so  fine  a point  is  the 
fruit  of  eleven  years  of  prog- 
ress and  experience  (1931-1942) 
which  has  kept  Lederle  out 
among  the  leaders  in  this  field. 


f^f^derle 


Lederle  Laboratories,  Inc,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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SMOKING. 


: - E 

fke  stress  oj^ 
daily  living 


A bid  for  closer  patient  cooperation 
in  adjustments  of  smoking  hygiene 


The  pace  of  modern  life  leaves  its  mark  on  many 
individuals.  Symptoms,  though  remote,  sub-clini- 
cal, may  be  of  interest  to  the  physician,  perhaps  in  con- 
nection with  nicotine  intake.*  Obviously,  the  explora- 
tion of  this  potential  requires  the  patient’s  close  coop- 
eration. 

In  this  situation  there  is  an  advantage  to  you  in  ad- 
vising slow-burning  Camel  cigarettes.  Millions  have 
changed  to  Camels  for  their  superior  mildness  and  fla- 
vor—the  famous  Camel  “pleasure  factor.” 

Patient’s  compliance  with  your  suggestions  should 
lead  to  improved  accuracy  in  case  histories.  This  may 
present  new  clinical  opportunities,  especially  when 
such  records  are  grouped  and  studied  as  a whole. 

*J.  A.  M.  A.,  93:1110 -October  12,  1929 
Bruckner,  H.—Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  VoL  89,  No.  1,  p.  5,  July,  1941 


“THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN,”TheMilitary  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Re- 
lations Division,  1 Pershing  Square,  New  York  City. 
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OSTERTAG  OPTICAL  COMPANY 

SERVICING  MEDICAL  PRESCRIPTIONS  ONLY 


210  Brown  Building 


Louisville,  Kentucky 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
0^1(7  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kei.tucky  Phone  Anchorage  143 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 
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Memorial  519 

Report  of  Delegate  to  American  Medical 

Association  519 

Report  of  Delegate  to  Convention  for 

Revision  of  U.  S.  Pharmacopoeia 525 

Election  of  Officers  529 

Report  of  Reference  Committee  of  the 

Council  539 

COUNTY  SOCIETY  REPORTS 

Four  County.  Harrison ..541 

Hopkins,  Henderson,  Jefferson 542 

Jefferson,  Madison  543 

Forum 544 

News  Items 544 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  L^ouis'V’ille,  Kerttxiclcy 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 
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To  Aid  in  the 
War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 

BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

PERTUSSIS  VACCINE 

10.000  million  killed  organisms 

20.000  million  killed  organisms 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 


COUNTY 

Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Buone 

Bourbon 

Boyd 

Boyle 

Bracken-Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell  Kenton.  . 

Carlisle 

Carroll 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Elliott 

E still 

Fayette 

Fleming 

Floyd 

Franklin 

Fulton 

Gallatin 

Garrard 

Grant 

GYaves 

Grayson 

Green 

Greenup 

Hancock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jackson 

J efferson 

Jessamine 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis . . . 

Lincoln 

Livingston 

Logan 

Lyon  

McCracken 

McCreary 

McLean 

Madison 

Magoffin 

Marion 

Marshall 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


IX 


DATE 


. W.  Todd  Jeflferies. 


.Columbia December  2 


.A. 

0. 

Miller 

23 

J 

B. 

Lyeu 

7 

F 

H. 

Russell  

8 

0 

C. 

Turner,  Acting  Secretary 

16 

S. 

Gilmore  

14 

.Edward  S.  Wilson 

. R.  E.  Ryle 

.George  M.  Jewell  

, R.  G.  Culley Ashland. 

. P.  C.  Sanders Danville.. 

, .W.  A.  McKenney Falmouth., 

. M.  E'.  Hoge  Jackson  . . 

. J.  E.  Kincheloe Hardinsburg  . , 

.George  B.  Hill  Mt.  Washington 

D.  G.  Miller,  Jr Morgantown. 

. W.  L.  Cash Princeton.. 

. J.  A.  Outland Murray  . 

. Robert  L.  Biltz Newport . 

.E.  E.  Smith  Bardwell  . 

. H.  Carl  Boylen Carrollton 

.Don  E.  Wilder Grayson. 

. Wm.  J.  Sweeney Liberty. 

.F.  T.  Harned  Hopkinsville  . 

, .H.  R.  Henry  Winchester  . 

. L.  H.  Wagers Manchester., 

.S.  F.  Stephenson Albany., 

..C.  G.  Moreland Marion. 

. W.  F.  Owsley  Burkesville  . , 

.T.  H.  Milton  Owensboro  . 


. Pineville December  11 

. .Walton December  16 

, . . .Paris December  17 

December  1 

December  15 

December  24 

December  15 

December  10 


.December  2 
. December  1 
. December  3 
.December  3 
.December  1 


December  8 

December  24 

December  15 

December  18 

December  8 

December  19 

December  14 

December  2 

■ December  8 & 22 


.Virginia  Wallace 
Douglas  E.  Scott 
Roy  Orsburn 
Robert  Sirkle  . . 
.B.  B.  Baughman 


. J.  M.  Stallard  . . 

. J.  E.  Edwards.  . . 
.Wallace  Byrd  ... 

.H.  H.  Hunt 

. E.  B.  Deweese  . . 
- S.  J.  Simmons . . . 

. Virgil  Skaggs  . . 

. ,P.  M.  Griffin . ... 
.D.  E.  McClure  .. 

.W.  R.  Parks 

. .W.  B.  Moore 

.Maher  Speevack  . 

. J.  Leland  Tanner 
, .Owen  Carroll  . . . 

, H.  E.  Titsworth.  , 
.Wm.  H.  Gamier. 


.Marion  F.  Beard 
.J.  A.  VanArsdall 
A.  D.  Slone 


Irvine 

. . .Lexington 
. Flemingsburg. 
. . .Weeksbury 
...  Frankfort 

Sparta 

, . . . Lancaster 
. Willi  amstown 

Mayfield 

. . . . Caneyville 
. . Greensburg 

Russell 

. . .Hawesville 
Elizabethtown 

Harlan 

. . . Cynthiana 
.Munfordville 
. . . Henderson 
. . New  Castle 

Clinton 

. Madisonville 

. . . . Louisville 
. . Nicholasville 
. . . Paintsville 


December  9 

December  15 

December  9 

December  30 

December  3 

December  9 

December  17 

December  17 

December  16 

December  1 

December  7 

December  11 

December  7 

December  10 

December  19 

December  7 

December  1 

December  14  & 28 

December  10 

December  3 

December  10 

December  5 

December  7 & 21 
. . . . ; .December  24 
December  28 


,T.  R.  Davies  .Barbourville  : 


.Oscar  D.  Brock London 

L.  S.  Hayes Louisa 

A.  B.  Hoskins  Beattyville 

John  H.  Kooser,  Acting  Secretary Hyden 

.Owen  Pigman,  Acting  Secretary Whitesburg 

Elwood  Esham  Vanceburg 

.Lewis  J.  Jones Hustonville 


December  17 
December  1 
December  9 
December  21 
December  12 

December  29 
.December  21 
December  18 


.E.  M.  Thompson Russellville 

,H.  H.  Woodson Eddyville 

Leon  Higdon  Paducah 

R.  M.  Smith Stearns 

.F.  L.  Johnson  Livermore 

J.  Wilbur  Armstrong Berea 

Lloyd  M.  Hall  SalyersviUe 

Nelson  D.  Widmer Lebanon 

S.  L.  Henson Benton 


December  2 
• December  1 
December  23 
December  7 
December  10 
December  17 

December  22 
December  16 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

December  9 

Meade 

December  24 

Menifee 

Mercer 

. December  8 

Metcalfe 

. .December  1 

Monroe 

Montgomery 

D H Rush  . 

Mt.  Sterling 

December  8 

Morgan 

Muhlenberg 

. . . .December  8 

December  16 

Ohio 

December  2 

December  8 

W H ftihsoTi  . . 

Perry 

Pike 

December  14 

Decemuer  6 

Powell 

Decemuer  10 


Pulaski Robert  G'.  Richardson  Somerset 

Robertson Logan  T.  Lanham  Mt.  Olivet  ,,  , 

Rockcastle December  4 

Rowan A.  \V.  Adkins Morehead December  14 

Russell J.  R.  Popplewell Jamestown December  14 

Scott F.  W.  Wilt  Georgetown December  3 

Shelby C.  C.  Risk Shelbyville December  17 

Simpson L.  R.  Wilson Franklin December  8 

Spencer AI.  H.  Skaggs Taylorsville 

Taylor L.  S.  Hall Campbellsville December  10 

Todd B.  E.  Boone,  Jr Elkton December  2 

Trigg Elias  Futrell  Cadiz 

Trimble 

Union E.  Bruce  Underwood  Morganfield December  1 

Warren-Edmonson December  9 

Washington J.  H.  Hopper Willisburg December  16 

Wayne Frank  L.  Duncan Monticello 

Webster C.  AI.  Smith Dixon.; December  25 

Whitley C.  A.  Moss  Williamsburg 

Wolfe John  L.  Cox Campton December  7 

Woodford George  H.  Gregory Versailles December  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

mental  diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

Nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Loulsyllle,;Ky. 


Telephones  Highland  2101 
Highland  2102 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  - - 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo, 

INC&RCORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  A CHESTNUT 


The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  C OTT AGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures  5 

Descriptive  booklet  containing  full  details,  upon  request  | 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM  Tf 

College  Hill,  Cincinnati,  Ohio 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS  INTRAPLEURAL  PNEUMOLYSIS 
THORACOPLASTY  BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D,,  SUPT.  AND  MEDICAL  DIRECTOR 
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DECEMBER  . . . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor. . . the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 
who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 

ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F*ublisHed  Under  tHe  Auspices  of  thie  Council 


VoL  41,  No.  12  Bowling  Green,  Ky.  December,  1942 


THE  ANNUAL  MEETING 

In  this  issue  of  the  Journal  we  are  pub- 
lishing the  complete  minutes  of  one  of  the 
most  interesting  and  instructive  meetings 
in  the  history  of  our  Association.  For  the 
second  time  since  the  Association  was  or- 
ganized in  1851,  it  has  held  a war  meeting, 
at  which  practically  every  county  in  the 
state  was  represented.  It  is  of  the  utmost 
importance  that  every  physician  interested 
in  the  welfare  of  the  medical  profession 
and  of  the  people  of  Kentucky  read  every 
word  of  these  Proceedings. 

Special  attention  is  called  to  the  report 
of  the  Council,  which  is  a restatement  of 
the  profession’s  articles  of  faith  and  its 
method  of  obtaining  its  objective.  This 
report  also  gives  in  detail  the  financial 
condition  of  the  Association,  including  the 
cost  of  the  Journal.  In  this  connection 
it  should  be  always  bcrne  in  mind  that 
the  expenses  of  the  Journal  to  members 
are  dependent  upon  the  aggregate  amount 
of  advertising  which  it  carries.  The  more 
advertising,  the  less  the  deficit  in  cost  of 
publication  which  falls  upon  members. 
Read  the  advertisements  carefully  each 
month  and  give  the  advertisers  preference 
in  ordering  needed  supplies  or  equip- 
ment. 

It  is  also  important  that  members  fam- 
iliarize themselves  with  the  reports  of  the 
Committee  on  Medical  Economics  and  the 
Committee  on  Public  Relations.  These 
reports  state  the  Association’s  important 
objectives. 

Reports  of  delegates  from  the  county  so- 
cieties show  continuing  and  increasing  in- 
terest in  local  problems  and  their  solution. 
Attending  physicians,  we  are  confident, 
returned  to  their  various  counties  deter- 
mined, by  rendering  the  best  possible  ser- 
vice to  the  public,  to  do  their  full  part  in 
helpmg  to  win  the  war  in  which  the  coun- 
try is  now  engaged. 

In  subsequent  issues  of  the  Journal  the 
addresses  delivered  before  the  Scientific 
Sessions  and  the  General  Sessions  will 
appear.  Careful  reading  of  them  will 
bring  our  members  up  to  date  in  the  pro- 
gress that  has  been  made  in  the  develop- 
ment of  medical  service,  preventive  me- 
dicine and  public  health  during  the  war. 


HONORARY  LIFE  MEMBERS 

At  the  recent  session  of  the  House  of 
Delegates  Major  General  James  C.  Magee, 
Surgeon  General  of  the  U.  S.  Army,  and 
Rear  Admiral  Ross  T.  Mclntire,  Surgeon 
General  of  the  U.  S.  Navy,  were  elected  to 
honorary  life  membership  in  the  Kentucky 
State  Medical  Association. 

Below  we  report  their  acceptances; 

War  Department 
Services  of  Supply 
Office  of  the  Surgeon  General 

WASHINGTON 

November  2,  1942 
Dear  Dr.  McCormack: 

It  is  indeed  a pleasure  to  accept  the 
honor  conferred  upon  me  by  the  Hous  of 
Delegates  of  the  Kentucky  State  Meuical 
Association  in  the  form  of  election  to  hon- 
orary life  membership  in  the  Association. 
I deeply  appreciate  this  expression  of  con- 
fidence. 

With  many  thanks  and  best  wishes, 

I am. 

Most  sincerely  yours, 

James  C.  Magee, 

MAJOR  general,  U.  S.  ARMY 
THE  SURGEON  GENERAL 

The  Surgeon  General  of  the  Navy 

WASHINGTON 

November  2,  1942 
Dear  Doctor  McCormack: 

May  I take  this  method  of  thanking  you 
for  the  honor  that  has  been  bestowed  up- 
on me  by  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association  in 
electing  me  an  Honorary  Life  Member  of 
the  Association. 

Will  you  be  good  enough  to  express  my 
thanks  to  the  officers  and  members  of  the 
Association? 

I want  you  to  know  further  that  I ap- 
preciate this  personally,  but  I also  take  it 
as  an  honor  that  is  being  bestowed  upon 
the  Medical  Department  of  the  United 
States  Navy. 

Sincerely  yours, 

Ross  T.  McIntire, 

Rear  Admiral,  MC.,  USN. 
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COLONEL  ALBRO  L.  PARSONS 

An  unusual  honor  has  just  been  con- 
ferred upon  one  of  Kentucky’s  distin- 
guished physicians,  Dr.  Albro  L.  Parsons. 
He  entered  the  Medical  Corps  of  the  Army 
since  the  First  World  War  and  had  prev- 
iously been  a Medical  Officer  in  the  Ken- 
tucky National  Guard.  He  will  be  re- 
membered affectionately  by  all  of  those 
who  knew  him  in  Kentuc!^". 

He  served  on  the  Mexican  Border  and 
Overseas  as  a member  of  the  A.  E.  F.,  and 
was  later  a member  of  the  United  States 
Mission  to  Berlin.  He  also  served  in  the 
Philippines,  Alaska  and  at  various  mili- 
tary stations  in  the  United  States. 

Dr.  Parsons  was  advanced  to  the  rank 
of  Colonel  in  the  Army  of  the  United 
States  on  February  1,  1942.  He  holds  the 
Mexican  Border  Service  Medal,  the  Vic- 
tor Medal,  the  Armj"  of  Occupation  of 
Germany  Medal,  and  the  American  De- 
fense Service  Medal.  He  has  been  dec- 
orated by  the  King  of  Greece  with  the  Or- 
dei  of  the  Saviour,  grade  of  Officer,  and  by 
the  King  of  Jugoslavia  with  the  Order  of 
the  White  Eagle,  Fourth  Class. 

Colonel  Parsons  was  retired  from  active 
service,  effective  October  31,  1942,  on  ac- 
count of  disability  incident  to  the  military 
service. 

In  time  of  war  it  is  most  uncommon  for 
a General  Order  to  be  issued  commending 
an  officer  at  the  time  of  his  retirement. 
The  citation  in  his  honor  is,  therefore,  of 
especial  significance: 

“Colonel  Parsons  has  been  an  efficient 
and  loyal  officer  and  has  rendered  services 
of  worth  to  his  country  in  peace  nd  in 
war  and  will  be  greatly  missed  by  mem- 
bers of  this  Command.  Happily  he  will 
make  his  home  in  Carlisle  (Pennsylvania) . 
The  Commanding  General  expresses  his 
appreciation  of  Colonel  Parson’s  services 
and  extends  him  the  good  wishes  of  the 
entire  command.” 

This  General  Order  will  be  read  at  the 
review  in  Colonel  Parson’s  honor  on  Octo- 
ber 23,  1942. 

Dr.  Parson’s  friends  in  Kentucky  will 
join  with  his  associates  in  the  Army  in  ex- 
pressing every  good  wish  for  him. 


I believe  in  the  free  public  training  of  both 
hands  and  the  minds  of  every  child  bom.  I 
believe  by  right  training  of  men  we  add  to 
the  wealth  of  the  world.  All  wealth  is  the 
creation  of  man  and  he  creates  it  only  in  pro- 
portion to  the  trained  uses  of  the  common- 
wealth; the  more  men  we  train  the  more 
wealth  everyone  may  create. 


OFFICAL  ANNOUNCEMENTS 

Minutes  of  the  Ninety-Second  Annual 

Scientific  Session  of  the  Kentucky 

State  Medical  Association  Held  at 
Louisville,  September  29-October 
1,  1942 

SCIENTIFIC  SESSION 
Tuesday  Morning,  September  29 

The  opening  session  of  the  Ninety- 
Second  Annual  Meeting  (the  Joshua  Bark- 
er Flint  Memorial  Meeting)  of  the  Ken- 
tucky State  Medical  Assi-ciation,  held  in 
the  Brown  Hotel,  Louisville,  September 
28-October  1,  1942,  was  called  to  order  at 
9: 15  o’clock  a.  m.  E.  L.  Henderson,  Louis- 
ville, President  of  the  Association,  presid- 
ing. 

President  Henderson:  The  meeting  will 
please  come  to  order. 

1 will  ask  you  to  stand  for  the  invocation 
by  Rev.  Dr.  Kyle  Yates,  Pastor  of 
Walnut  Street  Baptist  Church  of  Louis- 
ville. 

Rev.  Dr.  Kyle  Yates:  Let  us  pray  to- 
gether for  a few  moments. 

Our  dear  Father,  we  thank  Thee  this 
morning  for  the  joy  of  being  able  to  work 
for  Thee  in  an  age  like  this  when  all  the 
world  is  in  chaos,  when  bodies  and  minds 
are  torn  with  numberless  maladies,  when 
multitudes  are  needing  the  kind  of  help 
that  we  can  give.  Grant,  our  Father,  that 
each  of  us,  somehow,  by  the  touch  of  the 
Eternal  Spirit,  may  be  concerned  about 
the  welfare  of  our  people;  and  somehow, 
our  dear  Father,  make  us  conscious  of  our 
own  privileges  and  the  glorious  responsi- 
bilities that  Thou  hast  laid  upon  us. 

Grant,  our  Father,  that  these  men  and 
women  who  have  dedicated  their  lives  to 
the  relief  of  suffering  and  to  the  lengthen- 
ing of  life  and  to  the  blessing  of  hearts 
and  minds  and  bodies  may  somehow  be 
strengthened  in  these  hours.  We  thank 
Thee  for  them. We  welcome  the  opportunity 
of  lifting  them  in  humble  prayer  to  Thee. 
Keep  them  well  and  strong  in  body  and  in 
spirit;  make  them  even  more  effective  in 
saving  human  lives  and  blessing  hearts 
and  minds. 

Bless  the  nurses  and  the  doctors  all  over 
the  land,  those  especially  who  serve  our 
soldiers  and  sailors  and  marines;  on  every 
battlefield,  on  every  boat,  in  all  of  the 
landing  parties,  in  submarine  or  airplane, 
or  wherever  they  are,  grant  that  the  grace 
of  God  may  be  poured  down  upon  them. 

And  grant,  our  Father,  that  today  upon 
this  meeting,  upon  the  retiring  President 
and  the  incoming  President  and  each  of- 
ficer and  each  worker,  the  very  Spirit  of 
God  may  descend,  that  the  breath  of  God 
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may  cleanse  them  and  make  them  strong 
and  make  them  useful  in  leading  us  to 
do  Thy  will.  We  ask  it  in  the  name  and  for 
the  sake  of  the  Lord  Jesus.  Amen 

E.  L.  Henderson:  It  gives  me  a great 
deal  of  pleasure  at  this  time  to  welcome 
you  here.  Although  this  meeting  was  not 
scheduled  for  Louisville,  as  you  know,  and 
was  supposed  to  have  been  held  in  Murray, 
on  account  of  conditions  created  by  the 
war  it  was  necessary  to  change  the  meet- 
ing to  Louisville. 

We  have  dispensed  with  some  of  the 
formalities  of  a welcoming  address,  and 
so  forth,  and  want  to  get  down  to  the  real 
business  of  the  day  as  soon  as  possible, 
that  is  the  scientific  program,  but  I do 
want  to  extend  to  you  on  behalf  of  the 
Jefferson  County  Medical  Society  a most 
hearty  welcome.  We  are  delighted  to  have 
you  with  us,  as  always.  You  are  always 
welcome  to  Louisville;  we  are  always  glad 
to  have  you,  and  we  hope  that  you  will 
enjoy  yourselves  the  best  that  you  can  un- 
der existing  circumstances. 

I hope  that  you  will  all  enjoy  yourselves, 
that  you  will  enrich  yourselves  in  knowl- 
edge that  you  will  obtain  from  the  scientific 
program,  and  will  go  home  better  doctors. 
(Applause) . 

It  now  gives  me  a great  deal  of  pleasure 
to  introduce  to  you.  Dr.  E.  M.  Howard, 
whom  you  elected  to  the  presi- 
dency last  year. 

Di.  E.M.  Howard  assumed  the  President’s  . 
chair. 

President  Howard:  Again  let  me  thank 
the  members  of  this  society  for  electing 
me  as  your  presiding  cfficer.  I feel  keenly 
the  responsibility  of  presiding  over  this 
body,  and  it  shall  be  the  purpose  of  the 
officers  of  this  society  during  the  year  1943 
to  do,  first,  all  that  we  can  through  the  ef- 
forts of  this  society  to  further  the  war 
effort.  I think  that  is  of  prime  importance. 
Secondly,  we  shall  try  to  carry  on  the 
regular  work  of  the  Association  the  best 
it  is  possible  to  do  under  the  circumstances. 
We  all  know  that  these  are  trying  times.  I 
think  the  Kentucky  State  Medical  Asso- 
ciation is  measuring  up  to  this  trial  in  a 
splendid  way. 

I have  in  my  hand  a program  that  repre- 
sents a lot  of  work.  You  gentlemen  proba- 
bly do  not  know  just  how  much  work  the 
Program  Committee  has  to  do.  I didn’t 
know  until  I undertook  to  cooperate  in  a 
small  way  with  our  Program  Committee. 

I want  to  thank  sincerely  Dr.  Buckles,  who 
took  the  brunt  of  this  work  and  who  has 
gotten  together  a splendid  program,  as  you 
will  see  when  you  look  through  its  pages; 
also  Dr.  McCormack  and  Dr.  Henderson 


and  numbers  of  others  who  cooperated  to 
make  for  you  the  best  program  possible. 
Just  about  the  time  they  would  get  some 
man  promised  to  give  a paper  on  some 
subject,  the  Army  would  take  him,  and  it 
took  a long  time  to  get  together  this 
splendid  program.  I am  sure  you  will  all 
appreciate  it. 

One  other  thing  I want  to  say  to  the 
members:  We  will  try  to  operate  this  meet- 
ing on  time  as  nearly  as  possible,  because 
in  looking  through  this  program  I believe 
that  every  paper  is  important,  so  much 
so  that  we  want  every  man  on  the  pro- 
gram to  have  his  duly  allotted  time. 
Therefore,  If  you  get  too  ambitious  and 
step  over  on  the  other  man’s  time,  don’t 
feel  badly  if  you  are  called  down,  because 
it  is  just  as  important  for  the  next  man 
to  have  his  time  as  for  you  to  have  yours. 

I don’t  know  of  any  thing  else  I can  say 
to  the  society  now  except  that  we  will  un- 
dertake to  preside  at  the  meetings  in  the 
fairest  manner  possible,  and  I hope  by  co- 
operation of  the  members  and  the  officers 
we  can  have  a good,  a successful  meeting. 
(Applause) . 

The  following  papers  were  presented: 

A Rural  Lying-In  Hospital,  by  Henry  H. 
Caffee,  Oneida;  discussed  by  A.  T.  Mc- 
Cormack, Louisville;  S.  S.  McReynold,  Rus- 
sellville; closing  discussion  by  Henry  H. 
Caffee,  Oneida. 

The  Treatment  of  Pulmonary  Tubercu- 
losis as  a Defense  Measure,  by  Capt.  Oren 
Beatty,  Glasgow;  discussed  by  O.  O.  Mil- 
ler, Louisville;  G.  E.  McMunn,  Eminence; 
Captain  W.  B.  Atkinson,  Campbellsville; 
Fred  W.  Caudill,  Louisville;  W.  Clark  Bai- 
ley, Harlan;  L.  E.  Smith,  Louisville;  and 
E.  M.  Howard,  Harlan. 

Acute  Cholecystitis,  by  Francis  Massie, 
Lexington;  discussed  by  Misch  Casper, 
Louisville;  E.  L.  Henderson,  Louisville;  C. 
C.  Howard,  Glasgow;  closing  discussion  by 
Francis  Massie,  Lexington. 

Health  in  War  Industries,  by  C.  D.  Selby, 
General  Motors,  Detroit,  Michigan;  discuss- 
ed by  Orlen  Johnson,  Chicago;  Capt.  W.  E. 
Doyle,  Louisville. 

Deafness  and  Its  Detection,  by  A.  J. 
DiCello,  Lieutenant,  M.  C.,  Fort  Knox. 

The  Oration  in  Surgery,  The  Local  Use 
of  Sulfonamides  in  Wounds,  was  given  by 
G.  Y.  Graves,  Bowling  Green. 

SCIENTIFIC  SESSION 

Tuesday  Afternoon,  September  29. 

The  meeting  was  called  to  order  at  2:10 
p.  m.  by  President  Howard. 

The  following  papers  were  presented: 

Newer  Methods  of  Treatment  of  Hyper- 
tension, by  Luther  Bach,  Newport;  discuss- 
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ed  by  John  Scott,  Lexington;  closing  dis- 
cussion by  Luther  Bach,  Newport. 

Virus  Pneumonias — Treatment  with 
Convalescent  Blood,  by  Morris  Flexner 
and  Max  Garon,  Louisville;  discussed  by 
Capt.  James  C.  Drye,  M.  C.,  Fort  Knox. 

The  Pharmacopoeia  in  Military  Medi- 
cine, by  Virgil  E.  Simpson,  Louisville; 
discussed  by  Luther  Bach,  Newport. 

Psychiatric  Problems  in  the  Armed 
Forces,  by  Lt.  Wm.  K.  Keller,  M.C.,  U.S.N. 
R.,  U.  S.  Naval  Hospital,  Bethesda,  Mary- 
land; discussed  by  Isham  Kimbell,  Lake- 
land; W.  E.  Gardner,  Louisville;  Major  W. 
B.  Troutman,  Nashville,  Tennessee;  Spaf- 
ford  Ackerley,  Louisville. 

Military  Roentgenology,  by  Capt.  Robert 
E.  Downing,  Bowman  Field,  Louisville; 
discussed  by  Capt.  F.  W.  Pirkey,  Fort 
Knox;  closing  discussion  by  Capt.  Robert 
E.  Downing. 

An  Orthopedic  Rouna  Table  was  con- 
ducted by  Barnett  Owen,  Louisville,  and 
participated  in  bj''  Richard  Hudson,  Louis- 
ville, who  presented  First  Aid  Treatment 
in  Fractures;  Orville  Miller,  Louisville, 
Fractures  of  the  Spine;  and  Robert  Wood- 
ard, Louisville,  Fractures  of  the  Neck  of 
the  Femur;  Orville  Miller’s  paper  having 
been  read  by  Charles  Wood. 

The  meeting  adjourned  at  5:00  p.m. 

TUESDAY  EVENING  SESSION 
September  29,  1942 

The  public  session  was  called  to  order 
at  8:10  p.  m.  by  B.  W.  Smock,  Louisville. 
Chairman  of  Entertainment 

W.  B.  Smock:  On  behalf  of  the  host  so- 
ciety, the  Jefferson  County  Medical  Soci- 
ety, I extend  to  you  ladies  and  gentlemen 
a most  sincere  and  hearty  welcome.  We 
feel  that  you  will  find  this  evening  most 
enjoyable  and  instructive.  At  the  conclu- 
sion of  the  talks,  you  will  feel  free  to  par- 
ticipate in  this  program.  If  you  v/ill  write 
any  question  that  you  may  have  on  the 
back  of  your  program  and  put  the  speak- 
er’s name  on  it  whom  you  wish  to  answer 
the  question,  the  programs  will  then  be 
collected  and  these  gentlemen  will  partake 
in  the  forum. 

Another  year  has  come  and  gone  and 
the  State  Association  is  in  convention  as- 
sembled. During  the  past  year  a number 
of  our  members  have  been  called  for  high- 
er service,  and  at  this  time  we  will  ask 
you  to  please  stand  in  silent  tribute  to  our 
departed  members. 

The  Assembly  arose  and  stood  in  silent 
tribute  to  the  memory  of  deceased  mem- 
bers, while  the  bugler  sounded  Taps. 

W.  B.  Smock:  We  will  ask  you  please  to 


remain  standing  while  the  Secretary  gives 
the  invocation. 

A.  T.  McCormack:  Louisville:  O Great 
Physician,  be  with  us  in  these  our  delibera- 
tions, and  guide  us  and  those  of  us  who 
are  serving  with  our  aimed  forces,  follow- 
ing Thy  precepts  and  doing  Thy  will.  O 
God  of  Battle,  be  with  our  country  and  our 
President  and  our  armed  forces  and  our 
allies  as  we  strike  the  enemies  of  freedom 
and  of  liberty,  and  guide  us  to  victory  over 
them  first  and  then  over  ourselves.  We 
ask  it  in  the  name  of  Jesus  Christ  our 
Redeemer.  Amen. 

B.  W.  Smock:  The  Color  Guard  will  now 
advance  the  Colors. 

B.  W.  Smock:  There  is  so  little  that  we 
who  stay  at  home  can  do  for  those  who 
have  given  so  much  and  gone  to  serve  in 
the  medical  service  of  our  country.  We 
would  like  for  the  wives  of  all  service  men, 
the  wives  of  all  our  doctors  who  are  now 
in  the  Army,  the  Navy,  or  the  Public 
Health  Service,  to  come  to  the  front  of  the 
speakers  stand.  We  have  400  doctors  from 
Kentucky  in  the  armed  forces,  and  there 
must  be  a goodly  number  of  their  wives 
here  this  evening. 

We  will  ask  Colonel  Fred  Rankin,  the 
Army,  Admiral  Smith,  the  Navy,  and  Dr. 
McCormack,  the  Public  Health  Service,  to 
present  each  of  these  ladies  the  badge  of 
service  in  which  her  husband  is  now  serv- 
ing. 

The  badges  were  presented  to  wives  of 
service  men. 

B.  W.  Smock:  At  this  time  the  Associa- 
tion is  happy  to  dedicate  a flag  symbolic  of 
the  men  in  service  from  our  organization. 
I 'will  ask  Dr.  Irvin  Abell,  who  served  in 
the  last  World  War  with  distinction,  the 
father  of  three  sons  now  serving  in  the 
armed  forces,  two  in  the  medical  service, 
one  in  the  Air  Force,  and  Colonel  Fred 
Rankin,  one  of  our  famous  Kentuckians, 
now  a Colonel  assigned  to  the  Surgeon 
General’s  office,  each  to  grasp  one  of  the 
white  ribbons  on  the  back  of  the  platform. 
This  flag  of  red  and  white  with  its  400  blue 
stars,  a star  for  every  member  of  the  As- 
sociation in  the  service,  we  present  to 
you.  (Applause) . 

At  this  time,  your  President,  Dr.  E.  M. 
Howard,  will  take  the  chair. 

President  Howard:  I have  the  honor  to 
present  to  you  our  first  speaker,  well 
known  to  practically  all  of  you.  Dr.  Irvin 
Abell,  who  has  faithfully  for  years  served 
the  people  of  Louisville  and  the  people  of 
Kentucky,  who  served  in  the  first  World 
War,  and  who  since  that  time  has  not  only 
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given  service  to  this  Association  and  has 
been  President  of  the  American  Medical 
Association,  but  is  now  actively  serving 
his  country  in  civil  life  as  well  as  doing  a 
large  practice.  You  all  know  Irvin  Abell. 
(Applause) . 

Dr.  Irvin  Abell  delivered  an  address 
on  the  Relationship  of  the  Public  and 
Physician  in  War. 

President  Howard:  Our  next  subject  is 
Industrial  Health  and  the  War,  which  is  a 
very  important  subject  and  we  have  a 
speaker  who  has  come  a long  way  to  give 
us  a message.  I will  ask  Dr.  Arthur  Mc- 
Cormack, our  Secretary,  to  introduce  the 
next  speaker. 

Secretary  McCormack:  It  is  a very  great 
privilege  to  present  to  this  audience  a man 
who  has  made  as  much  contribution  to  the 
welfare  of  the  working  people  of  the  United 
States  as  any  other  member  of  our  profes- 
sion. For  more  than  twenty-five  years  he 
has  devoted  himself  to  the  specialty  of  in- 
dustrial health.  In  fact,  he  is  suspected  of 
having  invented  that  specialty  of  indus- 
trial health,  and  in  all  probability  is  the 
Adam  of  industrial  medicine.  He  has  been 
the  Chief  Health  Physician  of  the  General 
Motors  organization  for  many  years.  He  has 
been  high  in  the  councils  of  the  American 
Medical  Association  and  has  led  the  move- 
ment from  the  time  when  the  attitude  of 
many  physicians  was  that  it  was  only 
necessary  for  a physician  to  be  called  to  an 
industrial  plant  when  an  accident  happen- 
ed or  when  somebody  was  poisoned  or 
burned.  We  now  know  how  false  that  at- 
titude is. 

Dr.  Selby  will  tell  you  something  about 
the  movement  that  here  in  Kentucky  we 
view  with  a great  deal  of  pride  because  we 
have  been  selected  as  one  of  the  states 
which  is  making  the  most  rapid  advance 
in  the  care  of  our  workers,  and  we  expect 
to  reflect  that  in  the  care  of  our  civil  popu- 
lation and  the  workers  on  the  farm  just  as 
rapidly  as  possible  after  we  get  it  organiz- 
ed in  the  industrial  plants. 

It  is  a great  pleasure  to  present  my  very 
dear  friend.  Dr.  Selby.  (Applause) . 

Dr.  C.  D.  Selby,  Detroit,  read  his  paper 
on  Industrial  Medicine  in  War. 

President  Howard:  We  have  with  us  Dr. 
Orlen  Johnson,  Associate  Director  of  Bu- 
reau of  Industrial  Medicine  of  the  Amer- 
ican Medical  Association,  who  will  discuss 
this  paper  briefly. 

Dr.  Orlen  Johnson  discussed  the  paper. 

Secretary  McCormack:  I am  very  hap- 
py to  announce  to  this  audience  and  their 
guests  that  there  ire  44  fewer  physicians 
registered  at  this  meeting  than  were  at 
the  meeting  last  year,  although  533  of  our 


number  are  away  with  the  armed  forces. 
It  shows  that  we  are  being  mobilized  for 
war  and  for  the  care  of  the  civilian  popu- 
lation and  the  industrial  workers  of  Ken- 
tucky. 

President  Howard:  Our  next  subject  is 
American  Medicine  in  the  Present  Emer- 
gency, which  is  of  interest  to  us  all.  We 
have  for  this  subject  a very  important 
man,  and  it  requires  an  important  man  to 
introduce  him.  I am  going  to  ask  Dr.  Fred 
Rankin,  of  Lexington,  who  has  served  his 
country  in  peace-time  and  is  now  again 
serving  it  in  war-time  as  President  of  the 
American  Medical  Association,  and  who_  is 
with  us  on  the  stage  here  tonight,  to  in- 
troduce the  next  speaker. 

Colonel  Fred  Rankin:  It  is  a distinct 
privilege  to  me  to  be  able  to  present  to 
you  our  friend  and  neighbor  and  a very 
close  personal  friend  of  mine,  the  Presi- 
dent-Elect of  the  American  Medical  Asso- 
ciation, Dr.  James  E.  Paullin,  of  Atlanta. 
(Applause.) 

Dr.  James  E.  Paullin  delivered  his  ad- 
dress. 

Secretary  McCormack:  Dr.  Paullin  is 
an  Honorary  Life  Member  of  the  Kentucky 
State  Medical  Association  and  is  at  home 
with  us  whenever  he  comes  here. 

Tonight  we  have  the  opportunity  of 
honoring  our  armed  forces  and  I would 
like  to  move  you,  sir,  that  the  Scientific 
Session  recommend  to  the  House  of  Dele- 
gates the  election  of  Colonel  Jones,  Chief 
Surgeon  of  the  Fifth  Service  Command, 
and  Rear  Admiral  Smith,  representing  the 
Surgeon  General  of  the  Navy,  and  the 
Surgeons  General  of  the  Army  and  Navy, 
General  Magee  and  Admiral  Mclntire,  as 
Honorary  Life  Members  of  this  Associa- 
tion, so  we  can  command  their  services  in 
the  future  whenever  we  need  them. 

President  Howard;  You  have  heard  the 
motion.'  I will  not  undertake  to  remember 
all  the  names  and  repeat  them.  All  the 
members  present  who  are  in  favor  of  this 
motion  let  it  be  known  by  saying  _ aye  ; 
opposed  the  same.  The  “ayes”  have  it  and 
the  motion  is  carried  and  the  gentlemen  s 
names  will  be  submitted  to  the  House  of 
Delegates  for  election  to  Honorary  Life 
Membership. 

Secretary  McCormack:  I have  the  pleas 
ure  of  presenting  Rear  Admiral  Smith. 
(Applause).  Colonel  Jones.  (Applause), 
They  both  shoot  and  don’t  talk.  (Laughter) . 

Have  you  any  questions  you  would  like 
to  ask  any  of  these  gentlemen?  If  wdl 
stand  at  ease  for  a few  moments  until  the 
tables  can  be  brought  in  the  refreshments 
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will  be  served  and  we  will  ask  you  to  form 
in  line  and  come  by  and  meet  these  dis- 
tinguished guests. 

B.  W.  Smock:  I would  like  for  you  to 
know  that  Admiral  Smith  was  sent  here  to 
us  as  the  personal  representative  of  Ad- 
miral Ross  T.  Mclntire,  the  Surgeon  Gen- 
eral of  the  Navy,  and  Dr.  Mclntire  said 
that  he  felt  that  the  Navy  could  not  fail  to 
be  represented  at  this  meeting  because  we 
had  made  such  notable  contributions  to  the 
Medical  Corps  of  the  Navy  during  the 
present  emergency.  I knew  you  would  be 
glad  to  know  that  because  I had  that  tele- 
phone message  from  Dr.  Mclntire  this 
morning. 

Rear  Admiral  Harold  W.  Smith,  U.  S. 
Navy,  read  his  address.  Medical  Research 
in  the  Navy.  The  meeting  adjourned  at 
10:00  p.  m. 

WEDNESDAY  MORNING  SESSION 
September  30,  1942 

The  meeting  was  called  to  order  at  9:10 
a.  m.,  by  the  Vice  President,  Charles  F. 
Long,  Elizabethtown. 

Chairman  Long:  The  first  paper  this 
morning  is  Diarrheal  Diseases  in  Children 
with  Emphasis  on  Treatment,  by  Alice 
Drew  Chenoweth,  Louisville. 

Secretary  McCormack:  With  a good 
deal  of  pride,  as  Dr.  Chenoweth  comes 
forward,  I want  to  introduce  her  to  you 
who  have  not  met  her  as  the  Director  of 
the  Bureau  of  Child  Health  of  the  State 
Department  of  Health.  She  was  a private 
practitioner  in  Pennsylvania,  a specialist 
in  pediatrics,  a Licentiate  of  the  American 
Board  of  Pediatrics  and  a member  of  the 
American  Academy  of  Pediatrics.  She  has 
succeeded  Dr.  Crittenden,  who  resigned  on 
account  of  ill  health. 

Dr.  Chenoweth  has  the  background,  as 
Dr.  Barbour  has,  of  a successful  practice, 
and  from  that  viewpoint  can  talk  to  doc- 
tors about  maternal  and  child  health  in 
the  language  that  they  understand. 

The  President,  E.  M.  Howard,  took  the 
chair. 

President  Howard:  Dr.  J.  Kenneth  Hut- 
cherson, Louisville,  gave  the  Association  a 
wooden  gavel  that  he  formerly  used  in  his 
mastoid  operations,  I appreciate  this  gift 
and  accept  it  in  the  name  of  the  Associa- 
tion. 

The  following  papers  were  read: 

Diarrheal  Diseases  in  Children  with  Em- 
phasis on  Treatment,  by  Alice  Drew  Chen- 
oweth, Louisville;  discussed  by  W.  Clark 
Bailey,  Harlan;  Fred  W.  Caudill,  Louis- 
ville; Philip  Barbour,  Louisville;  T.  Atchi- 
son Frazer,  Marion. 


Peptic  Ulcer,  by  Charles  Maguire,  Louis- 
ville; discussed  by  Wilford  C.  Gettlefinger, 
Louisville;  A.  D.  Wilmoth,  Louisville;  clos- 
ing discussion  by  Charles  Maguire. 

Ambulatory  Treatment  of  Sacro-Iliac- 
Injuries,  by  W.  Clark  Bailey,  Harlan;  dis- 
cussed by  David  E.  Jones,  Louisville. 

Dietary  Deficiencies:  A Review  of  Vita- 
min B Deficiencies,  by  John  H.  Kooser, 
Hyden. 

Some  Suggestions  from  an  Oculist  to  the 
General  Practitioner,  by  J.  D.  Williams, 
Ashland;  discussed  by  Adolph  O.  Pfingst, 
Louisville. 

Secretary  McCormack:  The  Council  has 
asked  me  to  announce  that  Dr.  Sam  Over- 
street,  who  was  elected  the  Orator  in  Med- 
icine last  year,  is  in  the  Navy  on  active 
duty  and  was  not  able  to  be  present,  and 
Dr.  P.  E.  Blackerby  was  elected  Orator  in 
Medicine  and  will  deliver  the  Oration  to- 
day. 

President  Howard:  We  will  now  have 
the  Oration  in  Medicine,  by  P.  E.  Blacker- 
by, whose  subject  is  The  Interdependence 
of  Curative  and  Preventive  Medicine. 

P.  E.  Blackerby:  Louisville,  Dr.  Sam 
Overstreet  is  my  personal  physician  and 
my  very  dear  friend.  I can  take  his  time 
on  this  program  but  I cannot  hope  to  take 
his  place. 

The  Oration  in  Medicine,  The  Interde- 
pendence of  Curative  and  Preventive  Med- 
icine, was  delivered  by  P.  E.  Blackerby, 
Louisville. 

The  meeting  adjourned  at  12:15  p.  m. 

SCIENTIFIC  SESSION 

Wednesday  Afternoon,  September  30. 

The  meeting  convened  at  2:10  p.  m.. 
President  Howard  presiding. 

A Military  Symposium  was  held,  in 
which  the  following  papers  were  present- 
ed. 

Medical  Research  in  the  Navy,  by  Rear 
Admiral  Harold  W.  Smith,  U.  S.  Navy, 
Washington,  D C.;  discussed  by  A.  T.  Mc- 
Cormack, Louisville. 

President  Howard:  We  will  now  have 
a paper.  The  Relationship  Between  the  Lo- 
cal Board  Examining  Physician  and  the 
Registrant,  with  reference  to  the  Init;a. 
Examination,  by  J.  L.  Toll,  Lawrenceburg. 

Secretary  McCormack:  At  the  begin- 
ning of  the  Selective  Service  I was  given 
by  the  Chairman  the  permission  of  assist- 
ing Major  Lipscomb  and  Captain  Atkin- 
son, and  I think  one  of  the  best  pieces^  of 
work  has  been  done  under  the  direction 
of  Major  Lipscomb  and  Captain  Atkinson 
that  has  been  done  in  the  state.  When  I 
talked  to  Captain  Atkinson  about  this  pro- 
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gram  he  told  me  if  we  would  dissolve  the 
mental  and  spiritual  equipment  of  the 
whole  medical  profession  which  had  con- 
tributed so  freely  and  so  generously  and  so 
beautifully  to  the  excellence  of  this  pro- 
gram, and  precipitated  the  very  best  soul 
in  the  whole  crowd,  we  would  find  it  in 
the  soul  of  Dr.  J.  L.  Toll,  who  for  twenty- 
one  years  has  been  the  Mayor  of  Lawrence- 
burg  and  has  continued  to  practice  medi- 
cine. 

Screening  Selectees  for  the  Army,  by 
Major  Robert  A.  Bier,  M.  C.,  Selective  Ser- 
vice, Washington,  D.  C. 

Examination  and  Induction  Routine 
Capt.  J.  E.  Dittmer,  Armory,  Louisville 

Processing  at  a Reception  Center,  by 
Capt.  Rufus  C.  Alley,  Chief  Medical  Of- 
ficer of  Induction  Center,  Ft.  Thomas. 

Following  the  reading  of  the  papers,  the 
round  table  discussion  on  military  medi- 
cine was  led  by  Capt.  W.  B.  Atkinson, 
Louisville,  and  there  was  discussion  by 
Colonel  Frank  D.  Rash;  James  S.  Lutz, 
Louisville;  D.  H.  Bush,  Mt.  Sterling;  T.  A. 
Frazer,  Marion;  T.  B.  Ginn,  Vanceburg; 
C.  R.  Markwood,  Glasgow;  Claude  Yout- 
sey,  Newport;  R.  C.  Webb,  Livingston;  J. 
L.  Toll,  Lawrenceburg;  Major  Robert  A. 
Bier,  Washington,  D.  C.,  and  Capt,  J.  E. 
Dittmer.,  Louisville,  and  Major  W.  N.  Lips- 
comb, Louisville. 

The  meeting  adjourned  at  4:50  p.  m. 

ANNUAL  SUBSCRIPTION  DINNER 
Wednesday,  September  30,  1942 

Toastmaster:  O.  (3.  Miller  Louisville. 

The  Toastmaster:  Ladies  and  Gentle- 
men: I think  it  fitting  on  this  occasion  to 
begin  our  meeting  with  the  orchestra  play- 
ing The  Star-Spangled  Banner,  and  we 
will  stand,  please. 

It  is  a great  privilege  to  have  you  with 
us  at  the  annual  banquet  of  the  Kentucky 
State  Medical  Association.  We  bid  you 
welcome. 

In  beginning  this  meeting,  I find  that 
the  Governor  and  I have  two  points  of 
interest.  I have  just  found  that  his  wife 
has  censored  all  of  his  jokes,  and  mine 
were  likewise  censored  before  I came  in 
here.  That  is  a very  terrific  handicap.  None 
the  less,  I am  going  to  tell  one  story  to 
vindicate  the  very  few  Republicans  who 
might  be  present  in  this  meeting.  You 
know,  it  is  a rare  treat  for  a Republican 
to  introduce  the  Governor,  and  I am  going 
to  vindicate  myself  with  this  story. 

It  appears  that  in  one  of  these  Kentucky 
towns,  all  the  darkies  got  religion  and  they 
were  in  the  meeting  house  hollering 
“Hallelujah!”  and  so  on,  and  there  was  one 
lone,  forlorn  little  Negro  on  the  outside, 
and  to  relieve  his  ennui  he  went  home  and 


dressed  himself  in  a devil’s  suit,  hied  him 
to  the  church  and  went  up  into  the  belfrey. 
When  the  shouting  reached  its  highest 
point  he  slid  down  the  bell  rope  and  ap- 
peared, to  the  consternation  of  the  audi- 
ence, on  the  platform.  Now,  that  building 
was  emptied  in  nothing  flat.  Doors  and 
windows  furnished  the  exit,  except  for 
one  poor  old  darky  lady  in  the  back  who 
was  crippled,  and  she  looked  at  the  devil 
and  said,  “Come  here,  Mr.  Devil.”  She 
said,  “You  know,  I comes  here  and  I 
shouts  and  I prays,  but  I been  with  you  all 
the  time.”  (Laughter) . 

So  we  would  like  the  Governor  to  feel 
that  these  few  forlorn  Republicans  have 
been  with  him  all  the  time.  We  can  cer- 
tainly appreciate  the  splendid  services 
he  has  rendered  this  state,  and  we  are 
particularly  grateful  for  the  fine  work  he 
has  done  with  regard  to  our  hospitals. 

He  was  just  telling  me  how  unhappy 
he  is  that  he  is  not  able  to  complete  that 
program  because  of  priorities.  He  had  the 
money  to  do  it  and  we  know  that  this  is 
a keen  disappointment  to  him. 

Ladies  and  gentlemen,  it  is  always  a 
great  privilege  for  an  organization  like 
this  to  be  graced  with  the  presence  of  their 
Governor,  the  Chief  Executive  of  the 
State,  and  his  charming  wife.  It  is  a great 
pleasure  to  introduce  to  you  Governor 
Keen  Johnson.  (Applause) 

Honorable  Keen  Johnson:  Dr.  Miller, 
Dr.  Henderson,  Dr.  Howard,  and  other 
Distinguished  Guests,  Ladies  and  Gentle- 
men of  the  Kentucky  State  Medical  Asso- 
ciation: I always  enjoy  an  opportunity  to 
come  and  meet  with  this  fine  group  of 
Kentuckians,  and  especially  I appreciate 
the  opportunity  to  express  by  my  presence 
my  high  regard  and  exalted  esteem  for 
those  of  you  who  constitute  the  medical 
profession  of  Kentucky.  You  constitute  the 
best  trained  and  educated  and  the  most 
highly  organized  group  of  public  servants 
in  the  Commonwealth. 

The  service  which  you  are  rendering  in 
this,  the  darkest  hour  '^f  the  nation’s  his- 
tory, as  we  mobilize  an  Army  with  which 
to  crush  the  foes  that  imperil  our  freedom, 
is  a service  that  is  being  superbly  done 
under  the  direction,  guidance  and  leader- 
ship of  your  own  organization. 

I am  glad  to  have  an  opportunity  to  ex- 
press my  thanks  and  appreciation  to  the 
medical  profession  of  Kentucky  for  the 
fine,  unselfish  and  efficient  service  ren- 
dered by  Kentucky’s  physicians  in  the  set- 
ting up  of  the  Selective  Service  Boards  in 
the  Commonwealth.  That  is  one  of  the  most 
important  and  one  of  the  most  essential 
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services  in  connection  with  the  administra- 
tion of  the  Selective  Service  Act.  The  fine, 
splendid,  cooperative  and  patriotic  man- 
ner in  which  the  doctors  of  Kentucky  have 
given  unselfishly  and  without  murmur  of 
their  services  has  been  an  inspiring  thing 
indeed.  I am  glad  to  have  a chance  to  pub- 
licly express  my  appreciation  and  my  great 
gratitude  for  that  fine  attitude  and  that 
superbly  important  service. 

I am  told  that  more  than  one-fifth  of 
your  membership  is  already  in  uniform, 
and  as  ydu  look  over  this  group  tonight 
and  note  the  absence  of  the  younger  doc- 
tors whose  presence  has  been  particularly 
notable  on  previous  occasions,  one  can 
readily  see  and  understand  that  your  ranks 
are  being  depleted  as  the  result  of  the  call 
of  the  armed  forces  and  the  necessity  of 
preparing  for  the  emergencies  of  battle. 

I am  glad  to  have  a chance  to  say  to  you 
that  the  Kentucky  State  Medical  Associa- 
tion’s Committee  on  Mental  Hygiene,  of 
which  one  of  your  distinguished  members. 
Dr.  Gardner,  is  Chairman,  has  been  most 
helpful  as  we  have  sought  to  plan  a pro- 
gram for  the  improvement  of  the  state’s 
mental  institutions.  Unhappily,  and  it  is 
a bitter  disappointment,  the  program  of 
new  construction  that  had  been  envisioned 
for  this  year,  a program  determined  upon 
as  the  result  of  the  mature  judgment  and 
careful  consideration  of  these  the  members 
of  your  profession  who  constitute  this  com- 
mittee, will  have  to  be  deferred  because  of 
the  strigent  regulations  as  affecting  con- 
struction and  building  material.  We  have, 
however,  in  the  last  two  years  been  able 
to  make  some  progress  in  the  improvement 
of  conditions  within  these  institutions 
which  have  been  your  concern  and  mine, 
and  I feel  that  I may  say  to  you  with  the 
sanction  and  the  cooperation  of  Dr.  Gard- 
ner and  his  committee  that  these  institu- 
tions are  perhaps  tonight  functioning  more 
intelligently  and  more  effectively  in  the 
treatment  and  cure  of  mental  illnesses  than 
has  been  true  in  the  last  twenty  years. 

We  have  been  able  to  expend  $1,70C,000 
in  the  improvement  of  the  state’s  charitable 
and  penal  institutions  thus  far  in  this  ad- 
ministration. Unfortunately,  that  expendi- 
ture is  not  readily  obvious  as  you  visit 
those  institutions  because  it  has  been  large- 
ly expended  in  the  restoration  of  the  es- 
sential utilities  of  those  institutions,  so  vital 
and  necessary  in  order  to  keep  them  habi- 
table and  to  make  possible  the  continued 
operation  of  those  institutions.  That  money 
has  been  expended  for  such  vital  and 
necessary  things  as  the  reconstruction  of 
heating  plants,  sewerage  system.s,  and 


utilities  of  that  nature  that  are  so  essential 
and  have  been  so  long  neglected.  We  had 
hoped  within  the  next  two  years  to  con- 
struct a fine,  splendid,  modern,  adequately 
equipped  receiving  center  at  the  institu- 
tion at  Lakeland,  a 250-bed  hospital,  within 
which  it  would  be  possible  to  make  avail- 
able to  those  unfortunates  who  must  of 
necessity  be  admitted  to  such  institution, 
the  best  possible  care  and  the  best  possible 
medical  attention.  Unfortunately,  that  new 
construction  must  be  deferred. 

At  a very  recent  meeting  at  which  Dr. 
Gardner  was  present  to  discuss  plans  which 
contemplated  the  expenditure  within  the 
next  eighteen  months,  if  such  may  be  done 
under  the  restrictions  under  which  we 
must  operate,  we  contemplated  the  re- 
penditure  of  about  $900,000  in  general  re- 
pair and  improvement  of  these  state  insti- 
tutions, representing  the  maximum  that 
may  be  done  under  the  restrictions  and 
regulations  imposed  as  a result  of  the  regu- 
lations of  the  War  Production  Board. 
That  will  at  least  have  the  effect  of  making 
those  institutions  more  habitable,  improv- 
ing their  general  appearence,  though  it 
will  not  relieve  the  cruelly  crowded  condi- 
tions with  them. 

A number  of  years  ago  down  in  Western 
Kentucky  there  was  a farmer  out  one 
Sunday  afternoon  walking  around,  looking 
over  his  farm,  inspecting  his  crops  and  his 
cattle,  and  down  near  a large  pond  on  his 
farm  he  observed  that  quite  a crowd  had 
assembled,  and  he  observed  that  they  were 
tramping  down  his  tobacco  and  walking 
over  his  corn  and  trespassing  on  his  pro- 
perty. He  was  quite  incensed  by  this  tres- 
passing. He  rushed  down  to  protest  about 
it.  He  was  one  of  those  individuals  with 
a rather  serious  impediment  of  speeeh,  and 
that  impediment  became  accentuated  un- 
der stress  and  excitement.  He  rushed  down 
in  anger  to  protest  to  the  preacher  about 
this  trespassing  on  his  property  without 
asking  his  permission.  Down  at  the  water’s 
edge  he  said,  “Par-par-parson — ” and  the 
parson  grabbed  him  by  the  arm  and  said, 
“That’s  all  right.  Brother,  you’re  next. 
Come  right  on  in.”  He  +ook  him  right  into 
the  pond,  got  him  out  so  deep,  and  said, 
“In  the  name  of  the  Father,  Son  and  Holy 
Ghost  I baptize  you,”  and  soused  him  un- 
der. He  came  up  spewing  and  sputtering 
and  spitting  water,  and  he  said,  “P-p- 
p-parson,  you  played  hell  and  ruined  a 
good  Presbyterian.”  (Laughter) 

This  war  which  we  so  generally  and  uni- 
versally deplore  has  played  thunder  with 
a fine  program  that  had  been  outlined  in 
conjunction  with  and  with  the  consultation 
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and  the  advice  of  the  committee  of  this 
organization  on  Mental  Hygiene,  and  it  is  a 
bitter  disappointment  to  us  that  the  new 
construction  that  we  had  contemplated 
would  be  possible  within  the  immediate 
future  must  of  necessity  be  deferred. 

I have  great  admiration  for  those  of  you 
who  constitute  this  select  group  of  Ken- 
tucky’s preeminent  citizenship,  because  of 
the  fact  that  you  are  always  building  in- 
stead of  tearing  down.  Confronted  with  the 
unusual  necessity  of  devising  a systematic 
plan  by  which  those  of  your  profession, 
some  of  them  gone  to  the  armed  services 
and  others  remaining  at  home,  might  be 
equitably  divided,  you  have  been  confront- 
ed with  problems  and  difficulties  that  at 
times  have  provoked  some  criticism.  I have 
great  faith  in  the  wisdom  and  intelligence 
of  this  organization,  and  believe  that  the 
medical  profession  will  not  only  meet  its 
obligation  to  the  Army  but  will  take  ade- 
quate care  of  the  health  of  the  citizenship 
of  the  state,  and  I feel  certain  that  that 
should  be  done  in  accordance  with  the 
plans  which  you  and  your  organization 
and  your  leadership  approve. 

There  are  those  who  are  by  nature  and 
disposition  always  critical.  Their  major 
contribution  is  in  the  realm  of  tearing  down 
rather  than  in  building  constructively. 
There  recently  came  to  my  attention  a 
brief  bit  of  verse  which  I think  so  thor- 
oughly and  so  aptly  appropriate  on  this 
occasion  because  it  fits  so  well  the  great 
profession  of  which  you  are  members,  that 
I am  going  to  take  the  liberty  of  reading 
it. 

“I  watched  men  tearing  a building  down, 
A gang  of  men  in  a busy  town. 

With  a ‘Haul,  heave,  haul,’  and  a lusty  yell, 
They  swung  a beam  and  the  sidewall  fell. 

“I  asked  the  foreman,  ‘Are  these  men  skill- 
ed? 

The  kind  you  would  hire  if  you  had  to 
build? 

And  he  laughed  and  said,  ‘No,  no,  indeed! 
Just  common  labor  is  all  I need. 

Why,  I can  easily  wreck  in  a day  or  two 
What  builders  have  taken  a year  to  do.’ 

“I  thought  to  myself  as  I went  my  way. 
Which  of  these  deeds  have  I tried  to  play? 
Am  I a builder,  who  works  with  care. 
Shaping  my  deeds  by  the  rule  and  square. 
Or  am  I a wrecker  who  walks  the  town. 
Content  with  the  labor  of  tearing  down?” 

When  that  recently  came  to  my  attention 
I later  decided  that  it  was  one  of  the  most 
appropriate  things  I might  say  to  you  in 


expressing  to  this  fine  group,  as  Governor 
of  Kentucky,  my  great  admiration  for  you, 
my  affectionate  regard  and  my  exalted 
esteem.  (Applause.) 

The  Toastmaster:  Thank  you.  Governor 
Johnson,  for  that  inspiring  address.  The 
next  speaker  on  our  program  is  a man  who 
has  been  a wheelhorse  in  organized  medi- 
cine as  long  as  I can  remember,  a man  who 
has  made  no  mean  contribution  to  our 
profession.  He  is  the  Chairman  of  the  Fifth 
Corps  Area  of  Procurement  and  Assign- 
ment, a Trustee  of  the  American  Medical 
Association,  and  Immediate  Past  President 
of  this  Kentucky  State  Medical  Associa- 
tion, Dr.  E.  L.  Henderson.  (Applause.) 

E.  L.  Henderson,  Louisville,  delivered  his 
address.  The  Need  of  Physicians  by  the 
Armed  Force  and  the  Civilian  Population. 

E.  L.  Henderson:  I also  want  to  pay  trib- 
ute to  Colonel  E.  C.  Jones,  Surgeon  of  the 
Fifth  Service  Command,  who  has  co- 
operated with  Procurement  and  Assign- 
ment Service  100  per  cent.  Naturally, 
problems  will  come  up  between  the  Pro- 
curement and  Assignment  Service  and  the 
Army.  Never  at  any  time  when  we  have 
had  a problem  and  I have  gotten  Colonel 
Jones  on  the  phone  has  he  failed  to  go  to 
bat  and  straighten  it  out  for  me  at  once. 
Had  it  not  been  for  his  hearty  coopera- 
tion, Procurement  and  Assignment  Service 
could  not  have  been  the  success  that  it  has 
been  in  this  Service  Command.  (Applause) 

The  Toastmaster:  Thank  you.  Dr.  Hen- 
derson, for  that  illuminating  report.  I want 
to  assure  you  while  there  has  been  a mini- 
mum of  criticism,  the  bulk  of  the  profes- 
sion have  been  with  you  and  supporting 
you  all  the  way  through. 

The  next  speaker  on  the  program  has 
already  been  eulogized  to  you  by  Dr.  Hen- 
derson. Nothing  that  I could  say  would 
enhance  him,  in  our  opinion.  He  has  been 
cooperative  and  wonderfully  helpful.  I 
think  I can  sum  up  best  by  reporting  to 
you  what  was  told  to  me  on  this  platform — 
he  is  a lovable  fellow.  Colonel  E.  C.  Jones, 
the  Surgeon  of  the  Fifth  Service  Command 
at  Fort  Hayes,  Columbus,  Ohio.  (Ap- 
plause.) 

Colonel  E.  C.  Jones  spoke. 

The  Toastmaster:  Thank  you.  Colonel 
Jones,  for  those  interesting  reminiscences 
and  the  instructive  information  you  gave 
us  about  the  Army. 

An  ancient  Hebrew  had  a mission  in  life 
which  was  as  follows:  to  plant  a tree,  to 
build  a house,  to  have  a son.  Now  our 
next  speaker  on  the  program  has  done  all 
of  those  things.  He  has  four  sons.  He 
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has  not  only  built  a house,  but  he  built 
a fine  hospital  in  Harlan,  to  serve  that 
community.  He  is  the  President  of  our 
Kentucky  State  Medical  Association,  and 
whenever  you  find  a man  who  is  serving 
his  community  and  serving  it  well,  who  is 
honored  by  his  fellow-physicians  and  who 
stands  well  with  the  public,  you  may  be 
sure  there  is  some  fine,  splendid  woman 
back  of  that  man,  supporting  him  and  sus- 
taining him. . It  gives  me  great  pleasure 
to  introduce  to  you  now  the  President  of 
our  Association,  Dr.  E.  M.  Howard;  Har- 
lan, who  will  give  the  President’s  ’ Ad- 
dress, War  and  Disease.  (Applause.) 

President  Howard:  First  I want  to 
thank  the  Governor  for  coming  to  us  to- 
night. He  always  responds.  And  I want 
to  thank  him  for  his  interest  in  our  prob- 
lems, which  he  has  always  shown. 

E.  M.  Howard,  Harlan,  dehvered  the 
President’s  Address. 

The  Toastmaster;  The  next  speaker 
on  the  program  is  a man  known  to  all  of 
us,  a man  who  on  graduation  from  the 
University  of  Maryland  went  to  the 
Mayo  Clinic  and  was  Associate  Professor 
of  Surgery  at  the  University  of  Minnesota 
from  1926  to  1933  and  then  we  were  fortu- 
nate to  have  him  come  to  Kentucky  and 
locate  at  Lexington,  where  he  was  Surg- 
eon at  the  Good  Samaritan  Hospital  and 
at  St.  Joseph’s.  During  that  busy  career 
he  found  time,  as  most  busy  men  do,  or 
made  time,  to  write  one  of  the  finest  text- 
books on  surgery  of  the  colon.  His  em- 
inence in  his  field  and  the  distinction 
which  he  won  made  him  President  of  the 
American  Medical  Association.  He  was 
in  the  last  World  War  and  now  is  serving 
in  the  Surgeon  General’s  office  in  Wash- 
ington as  Colonel.  It  is  with  great  pleas- 
ure that  we  hear  from  Colonel  Fred  W. 
Rankin,  President  of  the  American  Medi- 
cal Association,  who  will  speak  to  us  on 
Military  Medicine.  (Applause.) 

Colonel  Fred  W.  Rankin  delivered  his 
address  (off  the  record.) 

The  Toastmaster:  I told  you  that  Dr. 
Rankin  was  a very  fluent  speaker  and  also 
a great  writer. 

Before  I call  on  the  next  speaker  I feel 
that  we  cannot  trespass  on  the  time  and 
energy  of  the  Chief  Executive  any  longer. 
He  has  a long  trip  to  make  to  Frankfort 
and  he  cannot  exceed  thirty-five  miles  per 
hour,  and  we  want  him  to  know  that  we 
appreciate  his  coming  here  this  evening. 
It  has  been  a better  meeting  for  his  having 
graced  it  with  himself  and  his  charming 
wife.  We  want  to  assure  him  that  he 
may  withdraw  now  with  all  propriety. 

I wish  to  pay  a tribute.  You  know,  we 


have  had  one  of  the  finest  and  most  suc- 
cessful meetings  here,  and  that  is  due  in 
large  measure  to  the  gr  ound  work  which 
was  laid  by  the  Pres’dent  of  the  Jefferson 
County  Medical  Society,  Major  Woodford 
B.  Troutman,  who  was  called  into  service 
and  went  promptly  and  resigned  from  the 
Society,  but  before  he  left  he  had  all  the 
arrangements  made.  I would  like  him 
to  stand  now  and  be  recognized.  (Ap- 
plause.) 

The  Entertainment  Committee  of  course 
has  done  heroic  work  and,  as  usual,  Dr. 
Wilson  Smock  has  been  the  wheelhorse 
in  carrying  on  the  smoothness  of  the  pro- 
gram. I would  like  Dr.  Smock  and  his 
committee  to  stand.  (Applause). 

We  have  a member  in  our  Society  who 
typifies  many  surgeons  in  their  versatility. 
We  speak  of  men  as  being  travelers  and 
world  travelers  and  sometimes  we  exag- 
gerate, but  this  man  is  a world  traveler. 
I know  he  has  traveled  in  India  and  in 
Siam;  he  is  a big  game  hunter,  and  he  has 
taken  some  very  beautiful  pictures.  I 
would  like  Dr.  Charles  H.  Moore  now  to 
come  to  the  microphone  and  make  what 
arrangements  are  necessary  and  give  his 
preliminary  explanation  of  the  pictures  he 
is  about  to  show.  The  pictures  will  be 
most  entertaining. 

I appreciate  your  coming  this  evening, 
and  I hope  you  have  had  a wonderful 
time. 

Travelogue,  South  America,  by  Charles 
H.  Moore,  Louisville. 

The  meeting  adjourned  at  11:30  p.  m. 
SCIENTIFIC  SESSION 
Thursday  Morning,  October  1 
The  meeting  convened  at  9:15  a.  m.. 
President  Howard  presiding. 

The  following  papers  were  read: 

The  Pathology  of  Coronary  Occlusion, 
by  E.  S.  Maxwell,  Lexington;  discussed  by 
Harry  M.  Weeter,  Louisville,  and  A.  T. 
McCormack,  Louisville. 

Comparative  Studies  of  Local  Burn 
Treatment,  by  Major  Joseph  Hamilton,  Ft. 
Benjamin  Harrison,  Indianapolis,  Indiana. 

Lesions  of  Tendons  and  Tendon  Sheaths, 
by  Charles  Wood,  Louisville;  discussed  by 
Robert  Woodard,  Louisville,  and  Wallace 
Frank,  Louisville. 

Sulfonal  Drugs  in  General  Medical 
Practice,  by  Ruel  T.  Routt,  Sonora;  dis- 
cussed by  D.  C.  Miller,  Morgantown;  Ma- 
jor Robert  A.  Bier,  Washington,  D.  C.;  A. 
T.  McCormack,  Louisville. 

Pediatric  Care  of  the  Newborn,  by  W. 
W.  Nicholson,  Louisville  (read  by  Philip 
Barbour) ; discussed  by  L.  T.  Minish, 
Frankfort,  A.  T.  McCormack,  Louisville, 
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and  Philip  Barbour,  Louisville. 

Medical  Traditions  and  Present  Trends, 
by  Emmet  F.  Horine,  Louisville. 

Secretary  McCormack;  We  have  a very 
distinguished  visiter  this  morning,  one 
upon  whom  a great  responsibility  rests. 
I would  like  to  present  to  you  Col.  Wm.  S. 
Keller,  the  Corps  Area  Commander  of  the 
Office  of  Civilian  Defense,  Medical  Sec- 
tion, who  is  stationed  up  in  Ohio  but  un- 
der whose  command  we  are  in  Kentucky, 
As  you  know,  I am  his  Chief  Medical  Of- 
ficer and  Dr.  Floyd  does  the  work.  Some- 
body else  does  all  the  work;  I am  purely 
ornamental,  but  I have  an  awfully  good 
time  being  one. 

Colonel  Keller:  This  is  an  unexpected 
pleasure.  I just  came  from  the  Indiana 
State  Medical  meeting  at  French  Lick,  and 
came  down  on  the  bus  this  morning  with 
Dr.  Paullin,  and  had  no  idea  that  I would 
run  into  the  Kentucky  State  Medical 
meeting  in  session.  I am  glad  of  the  op- 
portunity, though,  men,  because  we  who 
are  older  men  and  who  are  remaining  at 
home  and  have  this  responsibility  for 
civilian  protection  have  many  duties 
ahead  of  us,  and  I want  to  speak  to  you 
men  especially  as  to  your  responsibility  on 
the  home  front  for  just  a moment,  be- 
cause not  only  are  we  going  to  have  older 
men  doing  double  duty,  but  constantly,  as 
Dr.  McCormack  knows,  the  pressure  and 
distress  of  this  war  is  placing  additional 
responsibilities  on  the  men  who  remain  at 
home. 

Just  day  before  yesterday  I took  a clip- 
ping from  the  New  York  Times  in  which 
General  Hershey  made  the  statement  that 
by  the  fall  of  1943  we  would  have  ten  mil- 
lion men  in  military  service.  We  do  not 
know  how  many  we  have  in  now.  If  we 
knew  we  probably  couldn’t  say,  but  cer- 
tainly ten  million  men  will  be  almost  dou- 
ble the  number  that  we  have  under  arms 
at  the  present  time. 

Many  of  our  communities  already  are 
suffering  from  the  loss  and  lack  of  doc- 
tors. Procurement  and  Assignment  has 
done  an  honest  job,  but  they  have  no  con- 
trol over  situations  when  they  have  taken 
the  doctors  they  need,  to  have  the  other 
doctor  or  two  in  the  community  say,  “Well 
they  are  not  going  to  show  me  up  yellow, 
I am  going  to  join  myself,”  and  very  fre- 
quently throughout  this  region  other  men 
have  joined  over  whom  Procurement  and 
Assignment  has  no  responsibility,  or  does 
not  at  least  assert  itself,  and  that  leaves 
that  community  without  a doctor,  and 
Procurement  and  Assignment  gets  blamed 
for  it. 


You  in  Kentucky  have  this  thing  in 
your  favor,  that  you  are  not  a highly  in- 
dustrialized state  and  you  haven’t  the  re- 
sponsiblity  that  doctors  have  in  other 
states  now  in  production.  The  doctors  who 
are  remaining  at  home  in  these  other 
states  like  the  State  of  Ohio,  that  is  a large 
industrial  state,  have  their  first  responsi- 
bility to  production,  keeping  up  produc- 
tion. We  dare  not  let  that  fail.  If  we  do 
not  keep  up  production  we  sabotage  the 
very  men  whom  we  send  into  military  ser- 
vice. 

With  the  added  responsibilities  the  doc- 
tors have,  not  only  of  the  civilian  popula- 
tion, but  to  production,  with  the  added 
responsibility  to  the  indigent  poor  and 
public  charges,  with  the  moral  and  ethical 
responsibility  all  doctors  have  (and  I can- 
not put  too  much  stress  on  this)  to  con- 
serve the  interests  of  the  doctors  who  have 
joined  up  with  the  military  forces,  not 
only  an  ethical  and  moral  responsi- 
bility to  see  that  their  practice  is  return- 
ed, but  the  proceeds,  or  part  of  them,  at 
least,  are  returned,  that  is  an  unwritten 
law,  my  friends,  but  it  is  the  law  of  sheer 
decency,  and  we  cannot  let  happen  what 
happened  in  the  last  World  War  where 
doctors  left  in  perfectly  good  faith,  to 
come  home  only  to  find  that  everything 
they  had  had  disappeared  and  was  gone. 
I say  that  is  another  moral  and  ethical  re- 
sponsibility that  doctors  have  who  remain 
at  home. 

Then,  too,  it  seems  to  me,  and  finally  I 
want  to  conclude  with  this,  that  the  doc- 
tors have  the  responsibility  of  getting  the 
people  accustomed  to  the  rationing  of 
medical  care;  because  do  not  deceive  your- 
selves that  as  soon  as  this  emergency  is 
over  all  of  your  doctors  and  nurses  are 
going  to  return  home  forthwith.  In  my 
judgment — and  this  is  purely  unofficial, 
we  are  going  to  have  a large  standing 
Army  and  a large  Navy  for  some  time  to 
come.  We  have  more  doctors  and  better 
doctors  than  any  country  in  the  world;  we 
have  more  nurses  and  better  nurses  than 
any  country  in  the  world,  and  wherever 
our  Army  and  Navy  go  our  doctors  and 
nurses  must  go  in  order  to  make  it  fit  for 
our  men  to  live. 

Just  the  other  day  I ran  into  a Lieuten- 
ant Colonel  on  a train  who  sat  down  with 
me,  and  he  said,  “Where  are  you  going?” 
I told  him.  I said  “Where  are  you  going?” 

“I  am  going  to  Chicago  on  a furlough. 
I practiced  medicine  for  many  years  in 
Kansas  City  and  I have  just  come  from  a 
school  of  political  government.  We  had 
seventy-five  people  there,  most  of  them 
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college  professors  from  Yale,  Harvard, 
Princeton,  Cornell,  and  what-not,  but 
few  doctors  and  some  sanitary  engineers, 
and  we  are  being  trained  to  take  over  re- 
claimed countries. 

“I,  for  instance,  was  born  in  Switzer- 
land. My  native  tongue  is  Gherman.”  He 
spoke  with  a very  broken  accent.  “I  am 
being  trained  as  a health  administrator  to 
take  over  some  reclaimed  German  coun- 
try. What  country  that  will  be  I do  not 
know,  but  has  it  occurred  to  you,”  he  said, 
“how  many  of  those  doctors  we  can  trust 
with  our  military  setup  that  we  are  going 
to  have  to  put  into  these  countries?” 

It  never  had  occurred  to  me  from  the 
public  health  or  medical  standpoint  that 
we  are  going  to  have  to  have  doctors  and 
nurses  prepared  to  go  into  these  countries 
to  effect  some  sort  of  a decent  place  where 
our  protective  groups,  our  military  groups, 
can  live. 

In  closing,  friends,  I want  just  to  leave 
that  thought  with  you,  because  it  seems  to 
me  this  present  emergency  is  so  tremen- 
dous in  its  complexity  and  in  its  extent 
that  many  of  us  are  critical  at  times  of 
what  the  Government  is  or  is  not  doing 
and  the  way  in  which  the  Government  is 
doing  this,  that  or  the  other  thing,  and  we 
do  not  have  the  slightest  notion  of  the 
potentialities  involved,  of  the  problems 
that  are  involved  that  the  Government 
must  seize. 

I hope  that  you  will  co-operate  with  Dr. 
McCormack  and  Dr.  Floyd  in  this  state 
and  try  to  effect  for  the  Office  of  Civilian 
Defense  the  kind  of  protection  we  are 
trying  to  give  civilians  in  the  rather  com- 
plex and  exhaustive  program  that  seems 
unnecessary,  but  we  want  to  be  prepared 
for  eventualities.  (Applause) 
SCIENTIFIC  SESSION 
Thursday  Afternoon,  October  1 

The  meeting  was  called  to  order  at  2:00 
p.  m..  Vice  President  Luther  Bach  pre- 
siding. 

The  following  papers  were  read: 

Military  Orthopedics,  by  Major  K.  Ar- 
mand  Fisher,  Fort  Knox;  discussed  by  Lt. 
Col.  Walter  H.  Matuska,  M.  C.,  Fort  Knox; 
closing  discussion  by  Major  K.  Armand 
Fisher. 

Practical  Treatment  of  Syphilis,  by  Os- 
car Bloch,  Jr.,  Louisville;  discussed  by 
Charles  G.  Baker,  Lexington;  W.  H.  Allen 
Louisville;  closing  discussion  by  Oscar 
Bloch,  Jr. 

Disability  Following  Back  Injuries,  by 
Charles  B.  Stacy,  Pineville;  discussed  by 
Lt.  Col.  Walter  H.  Matuska,  M.  C.,  Fort 
Knox;  L.  H.  South,  Louisville;  Capt.  A.  E. 


Hamilton,  Fort  Knox;  E.  M.  Howard,  Har- 
lan; closing  discussion  by  Charles  B. 
Stacy,  Pineville. 

Sulfonamides  in  Military  Medicine,  by 
Lt.  Col.  Walter  H.  Matuska,  M.  C.,  Fort 
Knox;  discussed  by  J.  A.  Snowden,  Win- 
chester; Major  W.  N.  Lipscomb,  Louis- 
ville; closing  discussion  by  Lt.  Col.  Walter 
H.  Matuska. 

Chairman  Bach:  This  concludes  our 
program  of  the  Scientific  Session. 

Secretary  McCormack:  In  the  House  of 
Delegates,  Dr.  C.  C.  Turner,  of  Glasgow, 
was  elected  as  President-Elect  for  the  next 
year;  of  course  he  will  succeed  Dr.  How- 
ard as  President  at  the  next  Annual  Ses- 
sion. 

Dr.  Virgil  Kinnaird  of  Lancaster  was  re- 
elected as  Councillor  for  the  Seventh  Dis- 
trict; Dr.  C.  A.  Vance  of  Lexington  was 
re-elected  as  Councillor  for  the  Tenth 
District  and  was  subsequently  elected  as 
Chairman  of  the  Council,  and  Dr.  J.  M. 
Blades  of  Butler  was  elected  as  Councillor 
for  the  Eighth  District  during  the  time 
that  Dr.  Harper  is  serving  with  the  Army. 
Dr.  C.  C.  Howard,  of  Glasgow,  was  elected 
as  Councillor  for  the  Third  District  to  suc- 
ceed Dr.  Turner,  who  was  elected  Presi- 
dent-Elect. 

Dr.  B.  W.  Smock,  of  Louisville,  was 
elected  Orator  in  Surgery,  and  Dr.  C.  B. 
Stacy,  of  Pineville,  was  elected  Orator  in 
Medicine. 

The  Vice-Presidents  elected  are  Drs. 
Oscar  Miller  of  Louisville,  C.  L.  Sherman 
of  Millwood,  and  Hunter  Coleman  of  Har- 
rodsburg. 

The  place  of  meeting  for  next  year  was 
left  with  the  Council,  depending  on  war 
conditions. 

After  a full  discussion,  the  House  of 
Delegates  passed  a resolution  authorizing 
the  Procurement  and  Assignment  Com- 
mittee and  the  Council  to  join  with  the 
War  Manpower  Commission  in  making 
surveys  of  such  areas  in  Kentucky  as 
might  have  insufficient  medical  service, 
and  to  co-operate  with  the  United  States 
Public  Health  Service  in  securing  the  de- 
tail of  medical  officers  for  such  services 
under  conditions  that  would  be  acceptable 
to  the  local  profession  and  to  the  profes- 
sion of  the  state. 

This  was  an  important  part  of  the  thing. 
In  addition  to  that,  at  a meeting  of  a sub- 
committee of  the  Council,  it  was  decided 
that  the  procedure  that  has  grown  up  as  a 
result  of  the  remarkable  service  that  Dr. 
Philip  Barbour  has  given  as  Consultant  in 
Pediatrics  be  extended  and  that  Dr.  J. 
Garland  Sherrill  be  instructed  to  give  his 
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full  time  as  Consultant  in  Surgery.  We 
hope  eventually  to  have  other  consultants 
in  the  various  branches  to  go  to  the  county 
societies  and  not  merely  to  meet  and  give 
scientific  papers,  but  to  see  cases  with  the 
doctors,  with  a view  particularly  to  doing 
that  sort  of  refresher  work  in  diagnosis  of 
disease,  particularly  in  early  cancer  and 
chronic  diseases,  that  is  so  important,  and 
to  discuss  with  them  the  after-treatment 
when  the  patients  come  back  to  them. 

This  work  has  been  an  evolution  that 
Dr.  Barbour  has  been  responsible  for,  and 
it  is  one  of  the  contributions  for  which  we 
have  received  most  gratitude  from  the 
profession  of  the  state.  We  have  had 
more  letters  of  commendation  for  this  ser- 
vice than  almost  anything  else. 

In  addition  to  that,  the  United  States 
Public  Health  Service  and  the  State  De- 
partment of  Health  were  asked  to  arrange 
for  a public  relations  service  that  would 
carry  to  the  law  enforcement  officials  and 
to  the  public  in  the  various  sections,  the 
importance  of  law  enforcement  in  regard 
particularly  to  prostitution  and  other 
things  that  go  with  it,  distribution  of  ven- 
ereal diseases,  and  the  care  of  eating  places, 
the  supervision  of  sanitation,  the  sanita- 
tion of  hotels  and  places  where  soldiers 
must  necessarily  be  from  time  to  time  un- 
der present-day  conditions. 

We  are  hoping  that  we  will  be  able  in 
that  way  to  secure  the  co-operation  of 
our  law  enforcement  officials,  and  in  that 
capacity  we  have  drafted  Mrs.  Christine 
Bradley  South,  retiring  President  of  the 
Woman’s  Auxiliary  of  the  State  Medical 
Association,  whose  husband  was  the  late 
Dr.  John  G.  South,  President  of  the  State 
Board  of  Health  for  many  years,  and 
' "sident  of  this  Association,  one  of  the 
most  distinguished  members  of  our  pro- 
fession; his  wife  is  thoroughly  in  touch 
with  all  professional  ideals  and  is  one  of 
the  most  tactful,  diplomatic,  forceful  per- 
sons, who  will  know  when  and  to  whom  to 
talk  and  when  to  say  what  in  a way  that 
I am  sure  will  reflect  credit  upon  the  pro- 
fession of  the  state. 

Those  are  the  important  actions  of  the 
House  of  Delegates  today. 

A vote  of  thanks  was  extended  to  our 
host  society  and  to  the  press  and  radio 
for  the  splendid  services  they  have  ren- 
dered, and  to  the  Woman’s  Auxiliary  and 
to  John  Wyeth  & Brother  for  the  beautiful 
paintings  that  they  brought  down  here  of 
pioneer  medicine. 

I would  particularly  like  to  urge  that 
all  of  you  see  those  pictures  while  they 
are  on  exhibition, 


We  are  awfully  proud  of  those  of  you 
who  are  in  uniform,  and  we  are  very 
grateful  indeed  to  you  for  coming.  Those 
of  us  who  are  older  are  just  the  least 
bit  jealous  of  you  and  your  ability  to  give 
yourselves  again  to  the  service  of  our  pro- 
fession and  our  country  as  you  are  so 
splendidly  doing.  We  are  grateful  to  those 
who  have  participated  in  the  program 
and  have  made  great  contributions  to  us 
that  will  be  of  scientific  value,  and  through 
the  Journal  will  reach  an  audience  of 
hard-working  doctors  and  I know  will 
bring  to  them  assistance  at  a time  when 
we  all  need  all  the  assistance  we  can  get. 

Mr.  Chairman,  I move  we  adjourn. 

The  motion  was  seconded  and  carried, 
and  the  Scientific  Session  adjourned  at 
4:15  p.  m. 

A.  T.  McCormack,,  Secretary 


Minutes  of  the  Ninety-Second  Annual 
Session  of  the  House  of  Delegates 
OF  THE  Kentucky  State  Medical 
Association  Held  at  Louisville, 
September  28,  1942  to  October  1, 

1,  1942 

FIRST  SESSION 

Monday  Afternoon,  September  28,  1942 

The  first  session  of  the  House  of  Dele- 
gates at  the  Ninety-Second  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Asso- 
ciation, held  at  Louisville,  September 
28-October  1,1942,  was  called  to  order  in 
the  Louis  XVI  Room  of  the  Brown  Hotel 
at  2:15  p.m.,  the  President,  E.  L.  Hender- 
son, Louisville,  presiding. 

President  Henderson:  The  House  will 
please  come  to  order. 

Members  of  the  House  of  Delegates,  I 
think  there  has  possibly  never  been  as 
important  a meeting  as  we  will  have  at 
this  time.  There  are  going  to  be  problems 
presented  to  you  at  this  meeting  of  the 
greatest  moment,  problems  that  are  going 
to  need  the  most  careful  consideration 
that  you  can  give  them.  Never  in  the  his- 
tory of  the  profession  have  we  been  pre- 
sented with  such  problems  as  we  have 
today. 

As  you  all  know,  we  are  in  the  midst 
of  the  greatest  war  the  world  has  ever 
known,  an  all-out  war.  The  medical  pro- 
fession have  never  been  called  upon  to 
furnish  anything  like  the  number  of 
doctors  for  the  arm.ed  services  that  we 
are  called  upon  to  furnish  today. 

We  have  had  reports  from  all  sections 
of  the  state,  from  every  county  in  the 
state,  and  a lot  of  them  are  in  dire  need 
of  medical  service.  A great  many  of  our 
doctors  and  a great  many  more  of  Qur 


480 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1942 


lay  people  have  felt  that  Kentucky  was 
furnishing  too  many  doctors  to  the  arm- 
ed services,  that  we  are  not  properly 
taking  care  of  the  civilian  population.  I 
want  to  tell  you  that  is  not  true.  Ken- 
tucky today  has  furnished  about  300  doc- 
tors less  than  it  furnished  in  World  War 
I,  and  I might  tell  you  also  there  are  a 
great  many  more  doctors  in  the  armed 
forces  today  than  there  were  at  the  end 
of  World  War  I.  Those  figures  are  not  for 
publication,  but  I think  that  is  sufficient 
for  you  to  know  that  there  are  a great 
many  more  than  there  were  at  that  time. 
At  the  same  time,  we  have  furnished 
fewer  doctors  from  Kentucky  to  the  arm- 
ed forces  than  we  did  at  that  time. 

That  is  one  of  our  greatest  problems. 
Another  is  seeing  that  the  civilian  popu- 
lation is  properly  taken  care  of,  that  they 
have  adequate  medical  service.  Such 
problems  as  that  are  going  to  come  before 
you  at  this  meeting,  and  will  deserve 
your  most  careful  consideration  and 
thought.  I hope  that  each  and  every  one 
of  you  will  attend  each  of  the  meetings  of 
the  House  of  Delegates  and  give  your 
most  earnest  thought  and  your  most 
earnest  cooperation  to  all  the  problems 
that  present  themselves. 

The  first  item  of  business  is  the  report 
of  the  Committee  on  Credentials.  Is  Dr. 
Brown  here? 

Secretary  McCormack:  I have  Dr. 
Brown’s  report  here  in  the  shape  of  the 
roll  call  which  has  been  made  from  the 
records  submitted  by  each  of  the  county 
societies,  and  I move  that  the  roll  call  as 
prepared  be  accepted  as  the  official  roll 
of  the  House  of  Delegates. 

The  motion  was  seconded  and  unani- 
mously carried. 

President  Henderson:  The  roll  call  is 
the  next  order  of  business. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  There  are  forty- 
nine  members  present. 

President  Henderson:  I would  like  to 
call  attention  to  the  fact  that  not  a great 
many  answered  the  roll  call  from  Jeffer- 
son County,  but  more  than  half  of  the 
elected  delegates  are  in  the  armed  serv- 
ices today  from  Jefferson  County. 

Next  is  the  reading  of  the  minutes  of 
the  1941  meeting. 

Capt.  W.  B.  Atkinson:  Campbellsville: 
I move  the  reading  of  the  minutes  be 
dispensed  with. 

The  motion  was  seconded  by  Guy  Aud, 
Louisville,  and  carried. 

President  Henderson:  The  next  item 
is  really  a mistake.  I are  nominally  the 


Chairman  of  the  Committee  on  Scientific 
Work,  whose  report  is  next.  Dr.  Buckles 
has  really  done  the  work.  As  he  is  not 
here,  1 will  call  your  attention  to  the 
scientific  program,  and  1 wish  to  say  that 
1 think  Dr.  Buckles  has  done  an  exception- 
al job.  1 think  we  have  one  of  the  best 
programs  that  the  state  has  ever  had.  I 
am  very  glad  to  present  it  to  you  in  behalf 
of  Dr.  Buckles. 

Secretary  McCormack:  I move  that  the 
report  of  the  Committee  on  Scientific 
Work  be  accepted  and  that  the  program 
be  made  the  official  program  of  the  ses- 
sion, and  that  in  the  absence  of  any  es- 
sayist, that  paper  may  be  read  by  someone 
selected  by  him,  because  some  of  the  es- 
sayists have  been  called  into  the  Army 
since  they  accepted  but  have  prepared 
their  papers  and  they  are  excellent  papers, 
of  course,  and  we  don’t  want  to  be  de- 
prived of  them  because  of  their  necessary 
absence. 

Sam  C.  Smith,  Boyd  County:  1 second 
that  motion. 

The  motion  was  carried. 

President  Henderson:  Next  is  the  report 
of  the.  Committee  on  Arrangements,  Oscar 
O.  Miller.  Dr.  Smock,  will  you  make  that 
report  for  Dr.  Miller? 

B.  W.  Smock,  Jefferson  County:  Jeffer- 
son County  this  year  has  found  itself  in 
the  same  position  that  I know  a number 
of  the  other  counties,  especially  Fayette, 
have  found  themselves,,  due  to  the  inroads 
on  our  membership  by  the  armed  forces. 
Just  one  week  ago  we  had  to  reorganize 
our  entire  setup  for  the  state  meeting  be- 
ginning today.  The  Chairman  of  the  Ar- 
rangements Committee,  Mayor  Woodford 
B.  Troutman,  is  in  service  at  Nashville, 
Tennessee,  and  Dr.  Oscar  Miller  stepped 
into  the  breach  to  pinch-hit  for  Dr.  Trout- 
man. We  have  completed,  we  think,  the 
arrangements  for  this  meeting,  and  I be- 
lieve that  it  will  be  one  of  the  best  we  have 
ever  had. 

I happen  to  be  Chairman  of  Entertain- 
ment for  this  meeting,  and  I assure  you 
that  the  ladies  will  have  a delightful 
luncheon  tomorrow  neon  and  we  would 
like  for  all  of  the  wives  to  be  there.  This 
is  given  by  the  host  society,  Jefferson 
County. 

On  Tuesday  evening  at  the  openmg 
meeting,  to  which  the  public  is  invited, 
we  hope  to  have  a big  crowd  and  can  as- 
sure you  of  a nice  eveining.  We  have  a 
reception  following  the  speeches,  which 
we  hope  you  and  your  family,  if  they  are 
with  you,  will  attend. 

On  Wednesday  evening  for  the  bub- 
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scription  Dinner  we  have  rather  an  un- 
usual feature  following  the  formal  pro- 
gram of  speeches,  in  that  one  of  our  local 
members  in  presenting  a moving  picture 
made  in  South  America,  Dr.  Charles 
Moore.  He  is  quite  a big  game  hunter  and 
a man  of  unusual  travel  experience,  and 
you  will  find  it  most  interesting.  We 
haven’t  lined  up  a dance  this  year,  feeling 
that  most  of  the  dancers  were  in  the 
Army.  The  reception  tomorrow  evening 
will  take  the  place  of  the  dance  after  the 
banquet. 

Wednesday  noon  there  will  be  a sub- 
scription luncheon  for  the  women  at  which 
Dean  Cornwell,  the  famous  painter,  will 
address  the  ladies  on  his  subject.  Medical 
Pioneers,  and  his  four  paintings  will  be 
on  display. 

Tuesday  evening  at  the  open  session, 
the  State  Medical  Association  will  dedi- 
cate its  Service  Flag  to  the  men  in  the 
armed  forces.  This  is  a vevry  beautiful 
flag,  and  I think  it  is  one  we  will  be  quite 
proud  of. 

I feel  that  this  meeting  will  be  one  of 
our  best. 

President  Henderson:  Next  on  the  pro- 
gram is  the  Pre.sident’s  report.  Your  Presi- 
dent did  not  get  up  an  official  report.  I 
wish  to  call  your  attention  to  the  fact 
that  regardless  of  the  fact  that  we  have 
a great  number  of  our  members  in  the 
armed  forces,  our  membership  today  is 
larger  than  we  have  had  for  a great  many 
years. 

Although  your  President  has  not  been 
able  to  visit  many  of  the  county  and  district 
societies,  he  has  visited  a few.  There  have 
been  matters  that  have  demanded  my  at- 
tention, that  have  taken  up  a great  deal 
of  my  time  and  that  have  prevented  my 
attending  a great  many  of  the  societies 
that  I would  have  loved  to  attend. 

As  you  all  know,  the  war  effort  has 
taken  up  the  time  of  most  of  your  officers. 
Procurement  and  Assignment  Service  has 
taken  up  a great  deal  of  my  time  and  has 
prevented  me  from  attending  a number 
of  meetings  that  I otherwise  would  have 
attended.  That  work  has  required  me  to 
be  out  of  the  city  a great  deal.  I have  visit- 
ed the  four  states  which  compose  the 
Fifth  Service  Command,  numerous  times, 
and  Washington  several  times;  also,  I have 
been  confronted  with  the  problem  of  try- 
ing to  make  a living  at  the  same  time.  I 
believe  at  the  present  time,  however,  our 
state  organization  is  in  possibly  the  best 
condition  that  it  has  ever  been  in.  Due  to 
the  war,  it  has  seemed  to  bring  organized 
medicine  closer  together,  and  for  that  rea- 


son I think  that  our  State  Association  is 
today  in  better  condition  than  it  has  been 
for  many  years. 

I want  to  urge  each  and  every  one  of 
you  again  to  attend  these  meetings  of  the 
House  of  Delegates.!  hope  that  you  all  will 
attend  each  meeting  and  will  remain  for 
the  entire  meeting,  because  there  are 
problems  that  confront  the  medical  pro- 
fession today  such  as  we  have  never  had 
before. 

Next  on  the  program  is  the  report  of 
the  Council,  Dr.  Vance. 

Report  of  the  Council 

C.  A.  Vance,  Lexington:  Following  the 
custom  which  has  been  established  with 
the  reorganization  of  the  Association  and 
the  formation  of  the  Council,  we  have 
published  in  the  Journal  the  report  of  the 
public  accountant  who  has  audited  the  ac- 
counts of  the  Secretary  and  the  Treasurer, 
because  every  member  of  the  Association 
and  especially  every  member  of  the  House 
of  Delegates  is  entitled  to  know  about  the 
business  of  the  Association. 

The  total  income  of  the  Journal  this 
year  was  $7,888.58  as  contrasted  with  $8,- 
013.26  last  year  and  $7,680.72  the  year  be- 
fore. The  cost  of  the  Journal  was  $8,509.78, 
as  compared  with  $8,013.15  last  year  and 
$8,151.48  the  year  before.  The  advertising 
income  of  the  Journal  is  due  entirely  to 
the  loyalty  of  the  member  readers  in  giv- 
ing preference,  other  things  being  equal, 
to  the  announcements  in  its  advertising 
pages.  The  value  of  the  scientific  articles 
to  the  practicing  physician  is  apparent. 
The  patronage  of  our  members  makes  the 
Journal  of  real  value  to  our  advertisers. 
We  continue  to  reject  more  pages  of  ad- 
vertising than  we  accept  because  we  con- 
sider ourselves  under  moral  obligation  to 
accept  only  announcements  from  firms 
and  of  materials  that  we  can  approve. 

The.  Council  desires  to  express  its  ap- 
preciation to  the  American  Medical  Asso- 
ciation, and  especially  to  the  Cooperative 
Medical  Advertising  Bureau  for  its  con- 
tinued campaign  for  national  advertising. 
We  desire  to  express  our  especial  appre- 
ciation to  Messrs.  Braun  and  Sandberg  of 
the  parent  organizations. 

The  receipts  from  the  dues  from  the 
county  societies  this  year  were  $9,582.50 
as  compared  with  $9,707.50  last  year  and 
$9,648.34  the  year  before.  The  total  paid 
membership  for  1942  is  1,845  as  against 
1,832  last  year.  This  indicates  the  healthy 
and  successful  work  of  the  county  and 
district  societies.  The  number  of  meetings 
of  these  important  organizations  ha§  con- 
tinually increased.  _ _ 
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We  are  very  happy  to  report  that  we 
have  completed  the  payment  of  the  pur- 
chase price  of  $150,000  for  the  J.  N.  Mc- 
Cormack Memorial  Health  Building  in 
Louisville,  which  houses  the  offices  of 
this  Association  and  the  State  Department 
of  Health.  This  transaction  has  not  involv- 
ed any  expenditure  on  the  part  of  this 
Association.  We  have  acted  as  the  agent 
through  which  the  state  had  paid  for  the 
purchase  of  the  property  and  which  is 
deeded  to  the  Commonweialth  of  Ken- 
tucky. 

The  Council  desires  to  call  your  atten- 
tion to  the  emphasis  which  has  been  plac- 
ed on  the  educational  exhibits  for  this 
session.  Both  the  scientific  and  technical 
exhibits  are  the  best  that  we  have  ever 
had.  We  want  to  express  our  gratitude 
both  to  our  own  members  who  have  so 
generously  contributed  by  bringing  and 
sending  exhibits  and  to  the  commercial 
firms  whose  exhibits  we  have  accepted 
from  among  a large  group  of  applicants. 
These  exhibits,  combined  with  the  splendid 
scientific  program  of  the  meeting,  offer 
a real  postgraduate  course  to  the  inter- 
ested medical  student. 

For  eighteen  years  this  Association  has 
cooperated  with  the  State  Board  of 
Health  in  the.  enforcement  of  the  Medical 
Practice  Act  and  other  health  laws  for 
the  protection  of  our  people.  During  each 
of  these  years,  the  House  of  Delegates 
has  authorized  the  expenditure  of  a sum 
not  to  exceed  $1200  for  this  purpose.  The 
Council  recommends  that  this  amount  be 
appropriated  for  next  year.  It  has  not  been 
necessary  to  use  any  part  of  this  appro- 
priation for  the  past  several  years,  but  it 
is  important  that  it  be  available  in  case 
an  emergency  should  arise  in  which  it 
might  be  needed.  We  wish  to  urge  the 
county  societies  to  bring  to  the  immediate 
attention  of  the  State  Board  of  Health  any 
practice  of  medicine  by  unregistered 
practitioners.  Such  information  should  be 
accompanied  by  the  names  of  witnesses 
upon  whom  these  people  have  practiced, 
as  this  expedites  the  necessary  legal  pro- 
cedure. 

In  this  connection  we  wish  to  call  the 
attention  of  the  medical  staffs  of  hospitals 
of  the  state  to  the  fact  that  it  is  a violation 
of  the  law  to  employ  graduates  of  any 
school  which  is  not  recognized  as  reput- 
able in  this  state  as  interns  or  for  any  other 
positions  in  the  hospital  in  which  physi- 
cians are  usually  employed.  Graduates  of 
schools  outside  of  the  United  States  and 
Canada  are  not  eligible  for  internships  or 
other  employment  by  hospitals  in  Ken- 


tucky, unless  they  have  passed  the  ex- 
aminations of  the  National  Board  and 
have  received  a certificate  of  registration 
making  them  regular  practitioners  in  Ken- 
tucky. 

We  recommend  that  an  appropriation 
not  to  exceed  $1200,  which  has  been  made 
for  the  expenses  of  the  Committee  on  Pub- 
lic Relations  for  several  years,  be  con- 
tinued for  next  year.  Of  that  amount  ap- 
propriated last  year,  $360  was  expended, 
and  it  is  hoped  that  an  additional  saving 
will  be  made  this  coming  year. 

For  several  years  the  House  of  Dele- 
gates has  appropriated  a sum  not  to  ex- 
ceed $500  as  a reserve  fund  for  the 
Woman’s  Auxiliary  and  the  publication  of 
its  Quarterly  Supplejnent  to  the  Journal, 
and  the  Council  recommends  that  this  ap- 
propriation be  continued.  The  only  ex- 
penditure from  this  fund  has  been  for  the 
annual  luncheon  given  to  the  members 
of  the  Auxiliary,  as  the  Supplem.ent  has 
been  a self-supporting  project  from  the 
beginning.  The  American  Medical  Asso- 
ciation is  emphasizing  the  constantly  in- 
creasing importance  of  the  Auxiliary, 
particularly  in  its  public  relations  work. 
The  Council  regrets  that  many  counties 
in  Kentucky  have  not  yet  made  the  nec- 
e.ssary  effort  to  organize  the  intelligent 
women  who  know  most  about  us  and  can 
best  interpret  us  to  a public  which  needs 
information  in  regard  to  our  profession. 

For  the  fourth  time  since  the  organiza- . 
tion  of  this  Association  we  find  our  state 
a component  part  of  a nation  at  war.  In 
each  of  these  an  increasing  burden  has 
been  placed  on  the  shoulders  of  the  medi- 
cal profession.  Advances  in  the  science  of 
both  preventive  and  curative  medicine 
and  surgery  have  made  it  definitely  pos- 
sible both  to  prevent  unnecessary  diseases 
in  and  about  our  armies  and  in  mobilized 
laborers  and  their  families  in  war  in- 
dustrial plants,  and  also  has  made  it  pos- 
sible to  rehabilitate  and  restore  the 
wounded  to  a degree  that  was  undreamed 
of  in  the  Spanish  American  War,  but 
which  received  a great  impetus  in  the 
former  World  War.  The  stupendous  total- 
ity of  the  present  war  not  only  staggers 
the  imagination  but  challenges  every 
technological  group  that  can  make  a con- 
tribution to  its  successful  issue. 

The  members  of  the  Council  were  ask- 
ed by  the  President  to  act  as  chairmen  of 
their  respective  Councilor  Districts  for 
the  Procurement  and  Assignment  Service. 
We  have  held  two  full-day  meetings  with 
the  Committee  on  Procurement  and  As- 
signment and  the  chairmen  of  the  county 
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committees  of  the  larger  societies.  The  de- 
tails of  these  meetings  will  be  presented 
to  you  by  the  officers  and  committee,  but 
the  Council  desires  to  congratulate  the 
medical  profession  of  the  Commonwealth 
upon  its  broad,  patriotic  concept  of  its 
duty  to  the  United  States  and  the  United 
Nations.  With  so  few  exceptions  that  they 
may  be  considered  negligible,  the  physi- 
cians of  Kentucky  have  indicated  their 
willingness  to  serve  at  home  or  abroad, 
in  the  Army,  Navy,  Public  Health  Service 
or  at  home,  as  it  is  determined  best  for 
the  preservation  of  civilization.  That  our 
profession  will  continue  to  give  every- 
thing it  has  to  the  service  of  our  people  of 
our  country  is  apparent  all  through  its 
history. 

That  portion  of  us  that  will  remain  in 
civil  practice  will  be.  composed  largely  of 
members  of  the  profession  who  are  over 
forty-five  years  of  age  and  those  under 
that  age  who  are  not  physically  fit  to 
fight.  It  is  evident  that  it  is  necessary  to 
retain  a relatively  small  amount  of  essen- 
tial physicians  in  medical  education,  pub- 
lic health  and  in  industrial  practice.  Those 
of  us  who  remain  must  not  only  redouble 
our  energies  in  order  to  take  care  of  the 
tremendously  increased  burden  of  civil 
and  industrial  practice  and  of  public 
health,  but  we  must  help  to  teach  our  peo- 
ple how  to  conserve  our  own  health  and 
lives  so  that  we  can  be  of  the  greatest 
benefit  to  them.  To  this  end  it  is  of 
especial  importance  that  regular  meetings 
of  the  county  societies  be  held  and  that 
members  of  the  profession  address  civic 
organizations,  telling  them  how  to  best 
utilize  the  services  of  those  who  remain. 

The  Council  wishes  to  express  again  the 
very  deep  appreciation  for  the  cooperation 
it  has  received  from  the  organized  medical 
profession  of  Kentucky.  It  will  continue 
its  efforts  to  accomplish  the  purposes  of 
this  Association  as  expressed  by  its  House 
of  Delegates. 

A.  W.  Davis,  Madisonville:  That  is  a 
splendid  report,  Mr.  President,  and  I move 
it  be  adopted. 

The  motion  was  seconded. 

T.  A.  Frazer,  Marion:  I noticed  in  the 
report  that  we  had  more  paid-up  mem- 
bers than  last  year  and  yet  we  had  less 
money.  I wondered  how  that  was  account- 
ed for. 

President  Henderson:  I will  let  the  Sec- 
retary explain. 

Secretary  McCormack:  The  amount  of 
money  that  is  paid  will  always  differ  just 
a little  bit.  That  is  the  first  time  it  has 
ever  happened  just  exactly  like  that.  Some 


of  the  members  who  graduate  and  are 
licensed  and  receive  their  certificates  in 
June  become  members  in  the  second  half 
of  the  year  and  pay  only  $2.50.  Then  a 
number  of  members  pay  up  their  past 
dues  for  sometimes  as  long  as  ten  years, 
and  the  amount  of  money  doesn’t  exactly 
reflect  the  number  of  the  membership. 
That  was  very  carefully  audited  and  the 
question  was  raised  by  the  auditor.  He 
went  over  the  receipts  item  by  item  and 
approved  them. 

John  Scott,  Lexington:  Isn’t  the  report 
of  the  Council  referred  to  a committee? 

Secretary  McCormack:  Yes,  it  goes  to 
the  Committee  on  the  Report  of  the 
Council. 

President  Henderson:  I will  so  order 
that  that  be  referred  to  the  Committee  on 
the  Report  of  the  Council.  Next  is  the  re- 
port of  the  Treasurer,  Dr.  Davis. 

A.  W.  Davis,  Madisonville:  The  report 
has  all  been  audited  and  is  in  this  last 
month’s  Journal  in  detail. 

President  Henderson:  The  report  will 
be  referred  to  the  Auditing  Committee. 
Next  is  the  Secretary’s  report. 

Report  of  Secretary 

My  activities  this  year  have  been  quite 
kaleidoscopic,  as  you  can  realize.  I have 
looked  at  a particular  place  for  a member 
and  have  found  that  place  was  vacant  be- 
cause he  was  in  the  Army,  Navy,  Public 
Health  Service,  or  elsewhere,  or  had  been 
transferred  to  some  other  place.  There 
have  been  more  movements  of  personnel 
than  we  have  had  since  the  other  World 
War,  and  a great  deal  of  our  activity  in 
the  office  has  been  keeping  up  with  our 
personnel. 

We  have  completed  the  various  surveys 
and  studies  that  have  been  undertaken 
by  the  American  Medical  Association  for 
Kentucky,  without  a very  great  deal  of 
difficulty.  As  a matter  of  fact,  v/e  could 
have  written  the  entire  report  for  Ken- 
tucky from  our  records  without  giving 
you  the  trouble  of  doing  it  had  it  not 
been  for  the  requirement  of  the  signatures 
of  the  individual  members  to  the  reports. 

In  the  inventory  of  professional  services 
available  in  the  United  States,  we  had 
another  rather  interesting  thing  that  an 
auditor  would  have  had  some  difficulty 
in  arranging,  because  we  had  a little  more 
than  112.5  per  cent  of  our  doctors  in  Ken- 
tucky who  responded  to  the  inventory. 
That  looked  impossible,  and  as  a matter 
of  fact  ought  not  to  have  beeai  possible, 
but  in  the  list  that  we  were  charged  with, 
some  2800  doctors,  about  300  of  them  had 
either  died  or  moved  from  the  state  or 
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been  interns  or  gone  somewhere  else  as 
residents,  or  residents  had  moved  from  the 
state  to  some  other  place,  or  men  who 
were  on  duty  at  Fort  Knox  or  in  one  of 
the  federal  hospitals  had  been  moved  from 
Kentucky  to  some  other  place,  so  we  were 
charged  with  all  those  men.  In  addition 
to  that,  there  had  come  into  the  state 
somewhere  in  the  neighborhood  of  200 
men  to  replace  those  300,  so  we  found  our- 
selves charged  with  an  additional  200  on 
top  of  all  the  others,  and  we  had  to  report 
for  those,  whether  they  were  dead  or  mov- 
ed or  anything  else,  and  we  made  the  re- 
port for  every  doctor  in  the  State  of  Ken- 
tucky and  everyone  who  moved  into  the 
state  and  completed  the  report,  complete- 
ly and  definitely,  and  had  no  difficulty  in 
making  it  go.  It  went  over  as  far  as  Ken- 
tucky was  concerned. 

Every  physician  of  the  medical  profes- 
sion of  Kentucky  was  reported  as  located 
where  he  now  is  located,  except  those  who 
were  dead,  and  most  of  them  are  located 
in  the  right  place. 

I think  that  report  was  an  excellent  one 
and  we  stood  at  the  head  of  the  list  in  the 
United  States  in  that  respect. 

When  it  came  to  providing  the  rolls  for 
Procurement  and  Assignment,  they  were 
finally  sent  out  after  a long  delay  that  was 
very  exasperating,  but  we  were  interested 
in  the  fact  that  97  per  cent  of  the  members 
of  the  profession  in  active  practice  in  Ken- 
tucky responded  to  that  call.  Less  than 
three  per  cent  of  our  doctors  didn’t  sign 
as  willing  to  go  wherever  it  was  necessary 
for  them  to  go.  Up  to  the  present  time, 
only  36  who  have  been  called  have  failed 
to  respond  to  the  call,  which  I think  is 
very  remarkable. 

There  has  been  a great  deal  of  alarm, 
most  of  it  built  up  fictitiously,  about  the 
shortage  of  doctors.  We  are  no  more  short 
of  doctors  than  we  have  been  in  Kentucky 
before  the  war.  We  were  short  then  and 
we  are  stiU  short,  but  we  are  no  more 
short,  because  they  have  been  taken  al- 
most entirely  from  the  populous  centers. 

I have  here  and  would  like  to  submit  as 
part  of  my  report  a circular  that  has  been 
prepared  by  the  League  of  Women  Voters, 
that  impresses  me  as  a very  timely  thing, 
and  its  accuracy  is  so  good  that  I believe 
it  should  receive  the  approval  of  the  House 
of  Delegates  for  distribution  “How  We 
Can  Help  When  The  Doctors  Go  To  War: 
Face  The  Facts.” 

Kentucky  had  2518  practicing  physi- 
cians before  the  war,  or  one  to  every  1151 
of  civilian  population.  Now  we  have  one 
to  every  1460  of  civilian  population. 


That  is  an  interesting  fact.  There  is  no 
county  in  Kentucky  that  had  a doctor  for 
each  1500  of  its  population  that  hasn’t  one 
to  1500  now,  and  that  is  the  present  mini- 
mum. 

Jefferson  County  had  701  physicians,  or 
one  to  593;  now  there  is  one  to  every  850 
people. 

We  still  have  doctors  in  Kentucky,  but 
unfortunately,  a disproportionate  number 
of  them  are  in  cities  of  the  first,  second, 
and  third  class. 

There  has  been  no  published  quota  of 
doctors  needed  for  the  armed  forces  from 
any  state.  The  present  plan  calls  for  six 
and  a half  doctors  to  every  1,000  enlisted 
men,  while  leaving  one  doctor  to  every 
1500  civilians.  Of  the  120  counties  in  Ken- 
tucky, there  are  20  counties  which  even 
before  Pearl  Harbor  never  had  this  ratio. 
However,  no  additional  counties  have  yet 
fallen  below  this  ratio.  It  is  also  planned 
to  retain  essential  specialists  in  each  lo- 
cality. 

All  doctors  in  the  U.  S.  were  asked  if 
they  would  serve  their  country  wherever 
needed  in  an  emergency,  and  97  per  cent 
of  Kentucky  doctors  agreed  to  this.  This 
was  the  highest  percentage  of  favorable 
responses  in  the  country.  However,  the 
proportion  of  doctors  ultimately  called 
from  private  practice  will  not  be  greater 
in  Kentucky  than  in  any  other  “patriotic” 
state.  The  same  plan  will  be  used  every 
where. 

“What  Can  We  Do  To  Help  Ourselves” 

1.  We  can  live  sensibly,  eat  wisely.  We 
can  give  our  families  wholesome  food  and 
see  that  they  get  plenty  of  sleep.  Doctors 
advise  that  laxatives  not  be  given  unless 
prescribed  by  a physician. 

2.  We  will  help  prevent  epidemics.  If 
we,  or  our  children,  have  a sniffle,  home 
is  the  only  place  to  be,  preferably  in  bed. 
Report  any  temperature  to  the  doctor. 

3.  We  will  be  sure  that  every  preven- 
tive measure  has  been  utilized,  such  as 
inoculation  for  typhoid,  diphtheria  and 
whooping  cough,  vaccination  for  small- 
pox and  x-ray  or  tuberculin  tests  for 
tuberculosis. 

4.  We  will  make  full  use  of  all  our 
knowledge  as  to  vitamin  content  of  foods 
and  vitamin  concentrates. 

5.  We  will  take  a home  nursing  course, 
if  possible,  and  keep  the  home  medicine 
cabinet  stocked  for  any  emergency. 

“What  Can  We  Do  To  Help  The 
Remaining  Doctors” 

1.  If  our  family  physician  has  left,  we 
will  select  another  doctor  immediately; 
to  be  examined  at  his  convenience;  follow 
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his  advise  to  keep  well. 

2.  We  will  go  to  the  doctor’s  office,  if 
at  all  possible.  The  doctor  can  see  two  or 
three  times  as  many  patients  in  the  office 
as  on  house  calls,  even  more  if  distances 
are  great. 

3.  We  will  call  the  doctor  before  5 P. 
M.  or  wait  until  morning  except  in  des- 
perate cases.  The  doctor  must  get  his 
sleep.  Let  us  not  be  one  of  those  mothers 
who  says,  “My  baby  has  been  iU  all  day 
and  I’ve  done  everything  I know.  Come 
right  away.” 

4.  We  will  write  for  all  government 
bulletins  which  are  applicable  to  our  prob- 
lems (Address — Children’s  Bureau,  De- 
partment of  Labor,  Washington,  D.  C.) 
They  are  free  or  cost  little,  and  provide 
accurate,  full,  dependable  information 
compiled  by  experts  on  everything  from 
prenatal  care  to  behavior  problems  of 
adolescence.  A monthly  State  Board  of 
Health  Bulletin  is  also  available. 

5 Keep  your  own  record  of  your  child’s 
vaccination,  inoculations,  contagious  dis- 
eases, operations,  and  any  other  facts  that 
affect  his  health.  A new  doctor,  the 
schools,  or  his  job  may  require  this  in- 
formation. 

For  Jefferson  County:  In  an  emergency, 
when  unable  to  reach  your  own  physician, 
call  the  Physician’s  Exchange,  Ja  6357.  If 
they  cannot  locate  him  for  you,  they  will 
send  some  other  qualified  physician. 

This  broadside  has  been  approved  by 
practicing  physicians  and  the  statistics 
were  furnished  by  the  State  Board  of 
Health. 

Mr.  President,  I move  the  approval  of 
the  distribution  of  this  bulletin  during 
this  session. 

The  motion  was  seconded  by  W.  E.  Gard- 
ner, Louisville,  and  carried. 

President  Henderson:  The  Secretary’s 
report  will  be  referred  to  the  Committee 
on  Officers’  Reports. 

C.  A.  Vance  took  the  chair. 

Chairman  Vance:  The  next  is  Reports 
of  Councilors.  Report  of  the  Councilor  for 
the  First  District. 

First  District 

V.  A.  Stilley,  Benton:  It  is  always  a 
pleasure  for  me  to  report  for  the  First 
District.  We  have  a splendidly  organized 
profession  in  Western  Kentucky.  We  have 
three  district  societies  composed  of  three 
or  more  counties,  and  most  of  the  counties 
themselves  have  a medical  society,  but 
where  the  membership  is  not  large  enough 
they  join  the  district  society,  and  as  com- 
pared with  last  year  we  have  about  the 
same  membership  that  we  had,  despite 
the  fact  of  losses  we  have  had  from  death. 


We  have  lost  some  of  the  most  valuable 
members  of  our  profession.  But  with  all 
that,  the  membership  is  practically  the 
same  as  it  was  last  year.  With  those  that 
are  coming  in  later  on,  doubtless  we  will 
have  a larger  paid-up  membership. 

Third  District 

C.  C.  Turner,  Glasgow:  The  activities  of 
the  Third  District  as  such  have  been  prac- 
tically nil.  We  have  had  the  same  diffi- 
culties as  the  other  sections,  of  course. 

There  have  been  no  meetings  of  the 
Third  District.  There  have  been  meetings 
of  counties  which  will  be  reported  by  the 
delegates  from  the  counties. 

There  is  more  work  down  there.  We 
have  a big  camp  in  Christian  County.  Ten- 
nessee claims  it  but  we  do  too.  That  makes 
extra  work  for  these  men  down  there. 

Fifth  District 

J.  B.  Lukins,  Louisville:  In  the  nine 
counties  of  the  Fifth  Councilor  District 
there  are  527  paid-up  members.  Two  mem- 
bers outside  of  Jefferson  County  have 
died  during  the  year.  Those  who  have 
passed  away  from  Jefferson  County  will 
be  mentioned  in  the  County  Society  re- 
port. 

The  war  has,  of  course,  directly  and 
vitally  affected  our  profession.  Practically 
all  members  of  the  Fifth  District  under 
46  years  of  age  who  were  able  to  pass  the 
physical  examination  are  now  in  some 
branch  of  the  military  service.  Those  who 
must  remain  at  home  are  extremely  busy, 
in  fact  overworked.  Unless  care  and  judg- 
ment are  exercised,  casualties  will  be 
greater  among  those  who  remain  at  home 
than  among  those  who  are  in  the  armed 
forces. 

Because  of  the  burden  on  our  members 
in  the  present  emergency,  there  has  been 
very  little  attempt  at  district  activities 
during  the  past  year. 

Sixth  District 

Capt.  W.  B.  Atkinson,  Campbellsville: 
The  Sixth  District  has  had  one  Councilor 
meeting  in  connection  with  the  Seventh 
District  last  fall.  On  account  of  the  rubber 
shortage,  no  meeting  was  held  this  spring. 
Of  the  eight  counties  in  this  district,  in 
three  the  number  of  physicians  was  so 
small  that  there  were  none  available  for 
military  service.  The  other  five  counties 
have  furnished  one  or  more  officers  to  the 
Army  or  the  Navy.  We  therefore  will  not 
expect  quite  as  large  a membership  be- 
cause all  of  those  who  have  gone  into  the 
service  were  the  most  active,  or  among 
the  most  active  members  of  their  various 
county  societies. 
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Seventh  District 

Virgil  G.  Kinnaird,  Lancaster;  The 
Seventh  District  has  had  no  Councilor 
meeting  this  spring.  As  Dr.  Atkinson  said, 
our  spring  and  fall  meetings  are  usually 
combined.  This  spring  most  of  our  time 
was  consumed  in  travehng  over  the  dis- 
trict and  seeing  the  men  prior  to  the  time 
that  the  Recruiting  Board  came  down.  I 
visited  each  county  in  the  district  and  then 
returned  to  Somerset  when  Captain 
Brinker  came  down  to  interview  the  men. 
Our  district  has  sent  nine  men  to  the 
service,  and  perhaps  ten,  six  from  Somer- 
set, Pulaski  County,  one  from  Lincoln 
County,  one  from  Wayne  County,  one 
from  McCreary  County,  and  possibly  an- 
other will  go  from  Wayne  County. 

I think  we  will  have  a district  meeting 
at  Somerset  this  fall  provided  we  can  get 
some  speakers  and  enough  gasoline  and 
tires  to  get  them  down  there. 

Eighth  District 

Secretary  McCormack:  Dr.  Harper  is 
in  the  service. 

Ninth  District 

Proctor  Sparks:  The  Ninth  District  is 
composed  of  Boyd,  Carter,  Elliott,  Floyd, 
Greenup,  Johnson,  Lawrence,  Lewis,  Ma- 
goffin, Martin,  and  Pike  Counties.  Seven 
of  the  eleven  counties  are  well  organized 
with  active  societies;  the  other  four  are 
not.  My  last  information  showed  that  Boyd 
County  had  ten  doctors  in  service.  Carter 
County  two,  Floyd  County  six,  Greenup 
County  two,  Johnson  County  four.  Pike 
County  thirteen,  a total  of  thirty-seven, 
which  is  a good-sized  hunk  of  our  few 
doctors. 

Other  than  the  above,  I have  no  particu- 
lar report  to  make.  We  have  had  a slight 
increase  in  memberships.  I apologize  for 
the  small  amount  of  time  given  my  district 
during  last  year  as  the  Procurement  and 
Assignment  Bureau  has  taken  about  all 
of  my  spare  moments. 

Tenth  District 

C.  A.  Vance,  Lexington:  I have  the  hon- 
or to  submit  herewith  the  following  report 
of  the  Tenth  Councilor  District. 

The  Tenth  District  has  270  paid-up 
members  this  year.  Last  year  we  had  268, 
and  in  1939  we  had  269.  The  mejnbership 
this  year  is  the  largest  number  we  have 
ever  had  in  the  district.  The  county  soci- 
ety register  is  as  follows: 

County  Membership 

Bath  5 

Bourbon  14 

Breathitt  5 

Clark  16 

EstiU  7 


Fayette  120 

Jessamine  9 

Lee  3 

Madison  30 

Menifee 8 

Montgomery  7 

Morgan 3 

Owsley  3 

Powell  3 

Rowan  7 

Scott  17 

Wolfe  4 

Woodford  9 


Total  270 

There  are  46  non-members  in  the  dis- 
trict. Some  of  these  have  retired  on  ac- 
count of  age  and  illness;  some  have  moved 
away  from  the  state  or  have  gone  into  the 
Army,  and  some  are  practicing  as  interns 
in  hospitals  in  Lexington  or  are  in  the  U. 
S.  Veterans’  Administration  Facility  or 
the  U.  S.  Public  Health  Service  Hospital, 
and  a few  are  not  eligible  for  membership. 
I am  still  of  the  opinion  that  all  physicians 
in  the  state  and  government  hospitals 
should  be  members  of  their  local  societies. 
Of  course,  most  of  the  physicians  in  the 
state  hospitals  are  members  of  the  local 
societies,  but  many  of  the  government  hos- 
pital physicians  are  not. 

Bath,  Breathitt,  Jessamine,  Lee,  Meni- 
fee, Morgan,  Montgomery,  Owsley,  Rowan, 
Powell  and  Wolfe  Counties  hold  occasional 
meetings. 

Bourbon,  Clark,  Fayette,  Madison  and 
Woodford  County  Societies  have  held  reg- 
ular meetings  this  year  and  these  have 
been  well  attended  and  their  programs 
were  instructive. 

Breathitt,  Lee,  Menifee,  Owsley,  Powell, 
Rowan  and  Scott  have  all  the  physicians 
in  their  counties  as  members  of  the  county 
societies. 

The  Tenth  District  has  suffered  by  death 
the  loss  of  the  following  physicians  since 
the  last  meeting  of  the  Association: 

George  P.  Sprague,  Lexington;  W.  A. 
Poole,  Lexington;  J.  F.  Scrivner,  Irvine; 
Murison  Dunn,  Richmond;  C.  C.  Stephen- 
son, Winchester. 

Last  year  the  district  lost  twelve  mem- 
bers by  death.  This  year  the  loss  is  five. 
All  of  these  men  were  active  in  their 
county  society  meetings  and  were  highly 
respecte.d  by  their  associates  in  practice 
and  by  their  communities.  All  of  them 
will  be  greatly  missed. 

From  the  list  I have,  sixty-two  have 
gone  into  the  service  from  the  Tenth  Dis- 
trict, and  about  thirty  members  who  are 
under  the  age  of  forty-five  are  still  prac- 


December,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


487 


ticing.  Many  of  these  have  applied  for 
service  and  have  been  disqualified  on  ac- 
count of  a physical  disability  and  some 
have  been  accepted  for  service  and  are 
awaiting  orders,  and  others  have  been  de- 
clared essential  to  their  communities  for 
a limited  time  by  the  State  Procurement 
and  Assignment  Committee.  As  far  as  I 
can  tell,  most  of  the  people  of  the  Tenth 
District  seem  to  have  adequate  medical 
service. 

The  Tenth  District  did  not  hold  a sum- 
mer district  meeting  this  year.  Our  meet- 
ings are  usually  large  and  enthusiastic, 
but  our  serious  attention  has  been  oc- 
cupied with  many  other  activities  this 
past  year,  so  it  was  decided  not  to  have 
this  meeting. 

In  all  of  my  reports  to  you  in  the  Tenth 
District,  and  this  is  my  seventeenth,  I 
have  spoken  much  of  the  importance  of 
the  county  society,  so  let  me  again  urge 
you  to  support  your  county  society  as  the 
most  important  unit  of  organized  medicine. 

Eleventh  District 

H.  K.  Buttermore,  Liggett:  During  the 
past  year  the  county  societies  making  up 
the  Eleventh  District  have  had  their  most 
successful  year. 

Our  county  secretaries  report  that  they 
are  holding  regular  monthly  meetings  and 
that  their  attendance  is  very  good.  We 
have  had  a slight  increase  in  membership 
over  last  year  for  this  district  and  we  are 
still  hoping  to  do  better  next  year. 

Our  President-Elect,  Dr.  E.  M.  Howard, 
of  Harlan,  who  is  taking  his  office  today, 
is  from  the  Eleventh  District,  and  we 
know  that  with  the  help  of  the  doctors 
through  out  the  state  he  will  make  the 
best  President  the  state  society  has  ever 
had. 

Recently  a full-time  county  health  unit 
was  set  up  in  Harlan,  after  an  absence  of 
eighteen  years. 

The  medical  profession  in  our  county, 
with  the  assistance  of  Dr.  A.  T.  McCor- 
mack, our  State  Director  of  Health,  has 
worked  for  some  time  in  securing  this 
health  unit.  The  people  of  Harlan  County 
are  very  proud  of  this  unit  and  are  just 
now  beginning  to  reap  the  many  benefits 
it  is  able  to  give  them. 

During  the  past  six  months  the 
Eleventh  District  has  given  a great  many 
doctors  to  the  service  of  our  country,  and 
since  our  district  is  devoted  solely  to  in- 
dustrial work,  we  are  already  beginning 
to  feel  the  shortage  of  doctors. 

Secretary  McCormack:  I move  the  re- 
ports be  received  and  filed. 

The  motiop  was  seconded  and  carried. 


Chairman  Vance:  Next  is  the  reports 
of  delegates  by  counties. 

Boyd  County  . . 

S.  C.  Smith,  Ashland:  The  Boyd  County 
Medical  Society  has  met  monthly  with  a 
dinner  meeting,  with  the  exception  of 
June,  July  and  August.  We  have  had  good 
attendance  and  good  programs.  Our  paid 
up  membership,  according  to  the  secre- 
tary’s record,  is  thirty-five.  Ten  doctors 
from  the  county  are  in  service,  two  moved 
away  and  two  died.  One  physician  is  un- 
der orders  to  report  for  duty  in  about  two 
weeks.  Considering  everything,  we  feel 
that  Boyd  County  Medical  Society  is  in 
good  condition  and  doing  good  work. 

Breathitt  County 

M.  E.  Hoge:  We  haven’t  had  a chance  to 
have  any  meetings  because  there  are  only 
two  doctors  in  the  county  besides  myself. 

Secretary  McCormack:  I thought  you 
were  in  session  all  the  time. 

M.  E.  Hoge:  Well,  we  are. 

Campbell-Kenton  County 

R.  E.  Wehr,  Newport:  The  Campbell- 
Kenton  County  Medical  Society  has  en- 
joyed a very  successful  year  with  119  paid- 
up  members  and  four  associate  members. 
Ten  regular  meetings  and  one  called  meet- 
ing were  held,  with  an  average  attendance 
of  thirty-four. 

Our  membership  roll  is  rapidly  being 
depleted  by  the  call  of  the  armed  forces. 
To  date,  forty-one  of  our  members  have 
answered  the  call  for  military  service  and 
are  scattered  over  the  globe.  This  repre- 
sents 34.4  per  cent  of  our  membership. 

Death  has  claimed  seven  of  our  mem- 
bers; Dr.  Vernon  Sloan,  John  Todd.  D,  S. 
Bonar  and  Fred  Weber  of  Newport,  and 
Drs.  W.  H.  Strahan,  F.  W.  Fisher  and 
Theo.  Sallee  of  Covington  have  passed  on 
after  many  years  of  faithful  medical  serv- 
ice to  this  community. 

The  remaining  doctors  of  Campbell- 
Kenton  County  are  preparing  to  take  over 
the  additional  burdens  of  war-time  prac- 
tice. We  expect  to  be  equal  to  the  task. 

Carroll  County 

J.  Sam  Brown,  Ghent:  We  had  seven 
doctors  and  lost  one  by  death.  We  have 
meetings  once  each  month. 

Christian  County 

W.  S.  Sandbach,  Pembroke:  I want  to 
report  that  Christian  County  was  a little 
disappointed  in  our  Councilor’s  report.  We 
have  thirty-one  members  in  our  county 
and  have  lost  one  by  death.  These  thirty- 
one  members  include  hot  only  the  active 
practitioners,  but  some  retired,  also  some 
of  the  staff  of  the  Western  State  Hospital. 
We  have  three  associate  members,  We. 
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have  met  regularly  every  month,  and  each 
month  we  have  a luncheon,  and  that 
brings  us  a good  attendance.  Dr.  Turner 
our  Councilor,  has  failed  to  visit  us  this 
year  for  the  first  time.  We  can  excuse 
him,  of  course,  on  account  of  being  overly 
busy  in  this  emergency. 

The  highlight  of  our  year’s  work  in 
Christian  County  perhaps  was  this  month. 
(We  meet  on  the  third  Tuesday  of  each 
month.)  Dr.  Gaither  and  his  wife  enter- 
tained us  at  the  Country  Club,  including 
the  medical  staff  and  their  wives  from 
Camp  Campbell,  and  the  medical  staff 
and  their  wives  from  Outwood,  and  the 
State  Hospital.  There  were  perhaps  150 
or  200  people  there.  Lieutenant  Colonel 
Johnson,  who  is  the  Chief  Medical  Officer 
at  Camp  Campbell,  and  Dr.  Taylor  from 
Outwood  furnished  the  program. 

Just  two  things  I want  to  say  about  Dr. 
Johnson’s  talk  that  night.  He  invited  all 
of  us  to  inspect  the  hospital  which  would 
be  completed  at  Camp  Campbell  in  the 
next  six  weeks.  There  will  be  1500  beds  in 
that  hospital,  consequently  it  was  pattern- 
ed after  some  of  the  largest  hospitals  of  the 
country.  We  have  had  two  open  meetings 
at  the  camp,  at  which  the  profession  has 
been  present.  We  are  gretting  along  fine 
down  there.  We  have  six  of  our  own  mem- 
bers who  have  joined  the  armed  forces, 
and  with  the.  increased  population  due 
to  this  camp,  quite  a bit  of  strain  has  been 
placed  upon  those  of  us  who  are  left.  At 
the  present  time  there  are  only  two  in  the 
county  younger  than  myself,  so  by  looking 
at  me  you  can  tell  how  many  old  folks  we 
have. 

Dr.  Johnson  in  his  talk  said  that  the 
Medical  Corps  had  become  just  a little  bit 
egotistical  about  its  importance  and  he 
felt  they  had  a right  to  be.  He  said  a man 
couldn’t  get  in  the  Army  without  the 
Medical  Corps,  he  couldn’t  stay  in  the 
Army  without  the  Medical  Corps,  he 
couldn’t  get  out  of  the  Army  without  the 
Medical  Corps,  and  he  couldn’t  be  official- 
ly dead  without  the  Medical  Corps. 

The  President,  E.  L.  Henderson,  resum- 
ed the  chair. 

Clark  County 

George  F.  Doyle,  Winchester:  Clark 
County  held  regular  meetings  except  dur- 
ing the  summer  months.  We  have  nineteen 
doctors  in  the  county;  sixteen  are  mem- 
bers of  the  society;  three  are  practically 
retired  on  account  of  advanced  age.  Of 
these  sixteen,  one  has  died  during  the 
year.  Dr.  Stephenson,  three  are  in  the 
service,  and  a fourth  has  been  commis- 
sioned but  has  not  been  called  in  service 


to  active  duty  yet.  That  leaves  us  about 
eleven  men.  After  this  man  goes  into  the 
service  we  won’t  have  a man  in  the  county 
as  young  as  fifty. 

Crittenden  County 

T.  Atchison,  Frazer,  Marion:  We  have 
five  practicing  physicians,  four  of  them 
are  senile,  and  there  is  one  man  younger 
than  I.  Three  of  us  do  all  the  work  in  the 
county.  We  have  on  paper  plenty  of  doc- 
tors; we  have  six  doctors  on  paper.  We 
have  three  doctors  in  active  practice  who 
work  hard  and  take  care  of  more  than 
12,000  people.  We  have  a splendid  health 
officer  who  is  doing  excellent  work,  and 
the  work  of  Dr.  Nall  has  taken  a lot  of 
work  off  us  doctors. 

We  don’t  have  regular  meetings;  in  fact, 
we  haven’t  enough  doctors.  But  Critten- 
den County  doctors  belong  to  the  Four- 
County  Medical  Society  composed  of  Crit- 
tenden, Lyon,  Caldwell  and  Trigg,  and  we 
meet  four  times  a year,  once  in  each  coun- 
ty. We  have  a splendid  program.  We  have 
a luncheon.  So  far  our  programs  have  al- 
ways been  put  on  by  men  from  outside 
the  district — that  accounts  for  their  being 
good  programs.  We  are  drifting  along  to- 
gether the  best  we  can  and  trying  to  take 
care  of  the  people,  but  three  doctors  tak- 
ing care  of  more  than  12,000  people  is  a 
pretty  big  proposition. 

Fayette  County 

J.  Farra  Van  Meter,  Lexington:  Fayette 
County  has  an  enrollment  in  the  county 
society  of  121  members;  38  are  in  uniform; 
3 more  have  been  examined  and  are  wait- 
ing to  be  called.  We  have,  lost  two  mem- 
bers since  the  first  of  the  year  by  death. 

We  meet  regularly  each  month,  in  addi- 
tion to  clinical-pathological  conferences 
and  staff  meetings  at  our  two  general  hos- 
pitals. 

President  Henderson:  I want  to  call 
your  attention  to  the  fact  that  all  of  the 
delegates  from  Fayette  County  are  pres- 
ent excepting  one,  and  I think  he  must  be 
here  somewhere. 

Secretary  McCormack:  It  is  very  un- 
usual to  have  one  absent. 

President  Henderson:  In  war-time  I 
think  we  can  put  up  with  it. 

Franklin  County 

Edward  K.  Martin,  Frankfort:  Franklin 
County  has  20  paid-up  members;  in  fact, 
all  the  doctors  in  Franklin  County  are 
members  of  the  society.  We  have  4 doctors 
in  service,  3 doctors  connected  with  the 
state  personnel.  We  have  monthly  meet- 
ings with  the  exception  of  three  months 
in  the  summer.  At  each  meeting  one  doc- 
tor has  charge  of  the  meeting  and  he  either 
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furnishes  the  program  and  the  speaker 
himself  or  has  a guest  speaker. 

Garrard  County 

J.  E.  Edwards,  Lancaster:  Fifty  per 
cent  of  the  doctors  of  Garrard  County  are 
present.  Four  of  our  doctors  are  well  and 
active  and  very  busy,  so  busy  that  we 
haven’t  had  time  to  have  a meeting  for  a 
year  or  more.  We  haven’t  lost  anyone  to 
the  service.  So  far  they  haven’t  felt  the 
need  for  our  services. 

Grant  County 

Russell  E.  Kinsey,  Williamstown:  The 
Grant  County  Medical  Society  continues 
as  heretofore  with  100  per  cent  member- 
ship. Monthly  meetings  are  held  with  fair 
attendance.  During  the  past  year  we  have 
lost  one  faithful  active  member.  Dr.  J.  D. 
George,  of  Corinth,  Kentucky.  We  lost 
him  by  death.  Three  have  joined  our  arm- 
ed forces.  This  leaves  Grant  County  with 
seven  active  medical  practitioners. 

Graves  County 

H.  H.  Hunt,  Mayfield:  Dr.  H.  Y.  Usher 
was  elected  President  and  Dr.  H.  H.  Hunt, 
Secretary  and  Treasurer,  of  the  Graves 
County  Medical  Society  Every  doctor  in 
the  county  is  a member  of  the  county  and 
State  Medical  Association. 

We  have  lost  five  doctors  to  the  armed 
forces.  Dr.  James  T.  Fuller,  Dr.  Steele 
Robbins,  Drs.  Andrew  and  Jacob  Meyer, 
and  Dr.  Robert  Orr.  They  are  located  in 
various  parts  of  the  U.  S.  A.  and  in 
foreign  service.  We.  have  also  had  two 
dentists  leave  Graves  County,  Dr.  Pierce 
Ray  and  Dr.  Frank  Richardson. 

Graves  County  has  had  a full  time 
health  department  for  the  last  three  years. 
This  department  has  received  good  co- 
operation and  support  from  the  various 
doctors  throughout  the  county.  This  de- 
partment has  a health  officer,  three 
nurses,  a sanitary  inspector,  a clerk,  and 
a special  investigator  and  follow-up  work- 
er on  venereal  diseases. 

The  health  department  is  rendering  a 
service  to  all  the  people  throughout  the 
county  with  their  various  programs  for 
prevention  and  control  of  communicable 
diseases. 

A special  effort  is  being  made  to  follow 
up  all  venereal  disease  cases  and  contacts 
and  see  that  they  are  brought  under  ob- 
servation and  treatment. 

Harlan  County 

Clark  Bailey,  Harlan:  The.  Harlan 
County  Medical  Society  has  been  very  ac- 
tive during  the  past  year.  There  are  46 
members  with  a paid-up  membership  of 
43. 

During  the  past  year  death  has  claimed 


two  of  our  members.  Dr.  J.  C.  Nash  and 
Dr.  L.  O.  Smith. 

Our  meetings  have  been  regular  and 
well  attended  and  our  programs  of  a high 
caliber. 

Fourteen'  doctors  from  our  county  have 
gone  into  active  military  service  during 
the  past  two  years. 

I have  been  instructed  as  a delegate 
from  my  county  society  to  express  to  the 
House  of  Delegates  sincere  concern  re- 
garding the  efforts  of  certain  groups  in 
our  country  to  further  socialize  medicine 
and  to  express  an  attitude  against  any 
Federal  legislation  that  interferes  with 
the  private  practice  of  medicine. 

Plans  have  been  completed  for  the 
establishment  of  a full-time  health  unit 
in  Harlan  County  and  are  now  being  put 
into  operation.  Unanimous  approval  by 
the  medical  society  and  the  cooperation 
of  the  members  of  the  medical  society 
helped  to  make  its  creation  possible.  We 
feel  that  this  has  been  a positive  step  by 
the  medical  profession  in  Harlan  County. 

Harrison  County 

J.  P.  Wyles,  Cynthiana:  Harrison  Coun- 
ty has  a membership  of  eleven.  It  held  ten 
monthly  meetings,  missing  a July  and  an 
August  meeting  for  the  first  time  in  thirty 
years.  This  was  due  to  the  war  situation. 
We  have  sent  three  doctors  into  the  arm- 
ed services.  We  lost  one  doctor  by  death. 
We  have  seven  general  practitioners  to 
serve  between  18,000  and  20,000  popula- 
tion living  within  a radius  of  fifteen  miles 
of  the  county  seat.  All  doctors  under  forty- 
five  years  old  are  in  the  service  except 
two.  One  was  disqualified  for  physical 
reasons  and  the  other  is  the  head  of  our 
local  health  unit. 

The  Harrison  County  members  go  to  the 
district  meeting  which  meets  around  the 
counties  of  the  district.  We  had  a meeting 
in  September  with  the  Harrison  County 
Medical  Society.  We  had  Dr.  Philip  Bar- 
bour put  on  a show,  and  Dr.  Maxwell  \vas 
our  guest  speaker. 

Henry  County 

G.  E.  McMunn,  Eminence:  Henry  Coun- 
ty has  twelve  practicing  physicians.  We 
have  monthly  meetings  and  have  had 
twelve  meetings  during  the  past  year.  The 
majority  of  the  members  also  belong  to  the 
Shelby  County  Society  and  we  meet  with 
them  each  month. 

Jefferson  County 

Marion  F.  Beard,  Louisville:  The  Jeffer- 
son County  Medical  Society  at  the  present 
time  has  a membership  of  334  members. 
Since  January  1,  19  new  members  have 
been  elected  and  6 members  reinstate^, 
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Up  to  the  present  time,  September  25, 
144  members  have  been  called  into  the 
armed  forces.  We  have  *ost  5 members 
through  death.  We  have  6 delinquent 
members. 

Since  January  1st,  we  have  had  10  regu- 
lar meetings  and  one  dinner  meeting.  On 
June  15th,  a picnic  was  given  at  Liter’s 
Park  and  members  of  the  Fifth  District 
Medical  Society  were  invited  to  this  out- 
ing. 

We  have  had  only  one  guest  speaker,  on 
March  16th,  Dr.  Norman  F.  Miller,  Profes- 
sor of  Obstetrics  and  Gynecology  at  the 
University  of  Michigan  School  of  Medi- 
cine, wHo  gave  an  address  on  Surgery  of 
the  Ovary.  This  address  was  sponsored  by 
the  Louisville  Obstetrical  and  Gynecolog- 
ical Society. 

Jessamine  County 

C.  A.  Neal,  Nicholasville:  There  are  11 
doctors  in  active  practice  in  Jessamine 
County,  7 at  Nicholasville,  3 at  Wilmore 
and  1 at  Keene.  One  doctor  has  leit  the 
county.  Nine  have  paid  state  dues  for 
1942.  Two  doctors  in  the  county  are  in  the 
age  limit  for  service  in  the  Army  and 
both  have,  offered  their  services  but  have 
not  as  yet  been  inducted. 

The  society  does  not  meet  regularly,  but 
many  of  the  doctors  avail  themselves  of 
the  opportunitie.s  to  attend  the  splendid 
meetings  of  the  Fayette  County  Medical 
Society. 

The  fellowship  among  the  doctors  is 
very  good. 

Lawrence  County 

L.  S.  Hayes:  At  the  beginning  of  the 
year  we  had  eight  legal  practitioners  in 
the  county.  Since  that  time  two  have  mov- 
ed away  to  the  coal  fields  to  assume,  coal 
practice  and  one,  Dr.  D.  J.  Thompson 
from  Webbville,  passed  away,  he  being 
the  only  practitioner  outside  of  the.  county 
seat. 

We  have  a population  of  approximately 
18,000  in  the  county,  and  that  really  leaves 
the  work  on  four  of  us,  because  one.  Dr. 
Brumley,  is  along  in  years  and  not  very 
active.  He  does  office  practice  but  makes 
very  few  calls.  We  are  carrying  our  load 
of  better  than  3500  to  the  man.  We  have 
had  only  two  meetings  during  the  year. 

Letcher  County 

T.  M.  Perry,  Jenkins:  As  you  all  know, 
Letcher  County  is  up  in  the  coal  fields. 
We  have  a membership  of  24.  Of  these 
24,  I beJieve  I am  safe  in  saying  that  70 
per  cent  are  in  industrial  practice.  Nine 
of  us  men  with  the  Consolidation  Coal 
Company  are  included  in  the  24.  Very 


few  men  are  doing  entirely  a private 
practice. 

We  have  met  regularly  each  month  with 
the  exception  of  July  and  August.  I wish 
the  Chair  would  tell  us  how  we  can  get 
some  of  these  good  old  men  like  Dr.  Frazer 
up  there.  I am  the  oldest  man  with  the 
Consolidation  Coal  Company  and  have 
been  there  only  fourteen  years,  and  we 
have  had  eight  or  nine  men  called,  but  we 
have  kept  the  personnel  up  so  far.  At  the 
present  time  we  have  seven.  From  the 
information  I have  regarding  Procurement 
and  Assignment,  we  have  four  or  five 
more  slated  to  go  right  away.  We  wish 
we  could  get  some  of  these  good  old  men 
to  come  up  there  and  stay,  but  they  are 
hard  to  get. 

We  have  had  no  district  meetings  there 
and  no  men  from  outside.  We  have  made 
a few  efforts  to  get  some  of  them  in,  but 
due  to  the  emergency  we  haven’t  had  luck 
enough  to  get  them  in  there.  I was  secre- 
tary at  one  time  and  tried  to  get  some  men 
from  Lexington,  but  was  unable  to  secure 
them. 

Our  society  is  active  and  we  have  regu- 
lar programs  and  have  very  good  meet- 
ings, especially  along  the.  line  of  industrial 
medicine. 

President  Henderson:  I would  like  to 
say  that  you  have  the  same  difficulty  that 
most  industry  has  at  the  present  time.  You 
have  been  e.mploying  young  men.  Almost 
all  of  the  men  connected  with  industries 
today,  I am  speaking  of  doctors,  are 
younger  men  who  are  eligible  for  military 
service,  and  you  have  refused  to  employ 
older  men.  You  have  brought  your  own 
difficulties  on  yourselves. 

McCracken  County 

Frank  Boyd,  Paducah:  McCracken 
County  has  a paid-up  membership  of  43; 
all  legal  practitioners  of  the  county,  are 
members  of  the.  county  society.  We  have 
monthly  meetings  (they  are  all  dinner 
meetings)  except  during  the  months  of 
June,  July  and  August. 

During  the  past  year  we  have  had  four 
men  accepted  by  the  military  service  and 
four  rejected  because  of  physical  disabili- 
ties, and  two  doctors  died.  The  population 
of  the  county  is  between  58,000  and  60,- 
000.  Probably  2,000  will  be  moved  away 
when  the  ordinance  and  ammunition  load- 
ing plants  are  completed. 

Our  attendance  has  been  good  and  we 
have  had  good  programs  all  during  the 
year. 

Madison  County 

Wilson  Dodd,  Berea:  We  have  36  physi- 
cians, one  retired,  one  inactive,  five  have 
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joined  up  in  the  armed  forces,  three  of 
them  before  the  date  of  Pearl  Harbor,  two 
have  been  rejected  because  of  physical 
disability,  and  one  is  awaiting  orders. 

We  have  meetings  every  month  except 
July  and  August.  We  have  been  active  in 
developing  the  Civilian  Defense  program 
for  the  county. 

We  lost  two  meji  by  death,  Drs.  C.  B. 
Marcum  and  Murson  Dunn. 

Marion  County 

Dr.  Hall:  We  have  lost  one  man  by 
death.  There  have  been  two  who  joined 
the  armed  forces.  Dr.  Be.n  Rader,  who  was 
commissioned  Captain,  Dr.  Cooper  Clark- 
son who  was  commissioned  First  Lieuten- 
ant, and  they  both  went  in  August.  Dr. 
Oldham  left  in  December  and  went  to  the 
Chicago  Lying-In  Hospital  and  has  since 
left  there  and  I understand  is  at  present 
at  Louisville  General  Hospital  doing  some 
special  work.  Dr.  Duncan  Salot,  I am  in- 
formed, is  slated  to  join  the  armed  forces 
perhaps  in  October.  Dr.  Thornton  is  very 
old  and  has  practically  retired.  There  is 
one  other  doctor  in  the  county  who  retired 
several  years  ago,  and  there  is  one  active 
man  in  Gravel  Switch,  one  in  Bradfords- 
ville  and  when  Salot  leaves  there  will 
still  be  three  left  with  a population  of 
16,000  or  17,000  to  take  care  of. 

There  has  been  one  regular  county 
meeting  and  one  dinner  meeting  at  the 
County  Memorial  Hospital  in  April,  I be- 
lieve, with  two  speakers  from  Lexington, 
and  a dinner  put  on  by  the  nurses  of  the 
County  Hospital. 

Marshall  County 

S.  L.  Henson,  Benton:  We  have  about 
eleven  paid-up  members  and  we  have  met 
regularly  except  during  the  three  sum- 
mer months.  There  have  been  some  very 
interesting  papers  that  have  been  read 
before  the  society  and  we  have  had  the 
privilege  of  having  timely  papers  present- 
ed by  th?  personnel  of  the  TVA  Hospital. 
We  are  very  proud  of  their  cooperation 
with  our  society.  We  have  lost  one  doctor 
by  death,  who  was  one  of  our  leading 
physicians  and  our  President.  One  physi- 
cian, Dr.  Green,  is  in  the  service,  and  one 
of  our  doctors.  Dr.  CoffieJd,  is  away  on 
account  of  serious  illness. 

Menifee  County 

Richard  F.  Adler,  Frenchburg:  There 
are  three  members  in  Menifee  County, 
two  of  whom  are  practicing  physicians. 
There,  are  no  regular  meetings  as  yet. 

Nelson  County 

W.  Keith  Crume,  Bardstown:  Nelson 
County  reports  the  loss  of  two  of  its  active 
physicians  during  the  past  year.  Dr.  W.  E. 


Crume,  sixty-one,  of  Bardstown,  died  June 
5,  of  a coronary  occlusion.  He  had  been  a 
practicing  physician  for  39  years.  Dr  Hugh 
House,  of  Bloomfield,  received  his  com- 
mission as  Captain  in  the  Army  of  the 
United  States  and  is  now  in  service. 

The  society  had  two  meetings  during 
the  past  year,  which  were  well  attended. 
Eleven  physicians  remain  in  active  prac- 
tice in  the  county,  of  whom  seven  are 
members  of  the  Nelson  County  Medical 
Society. 

Owen  County 

K.  S.  McBee,  Owenton:  Owen  County 
has  about  the  same  report  as  it  has  had 
for  several  years.  We.  have  five  doctors  in 
the  county,  three  belonging  to  the  society. 
Lacking  a quorum,  we  rarely  meet,  but 
we  are  still  loyal  to  the  Kentucky  Medi- 
cal. 

Pulaski  County 

Carl  Norfleet,  Somerset:  I am  pinch- 
hitting  for  Dr.  W.  R.  Cundiff,  whose 
daughter  died  last  week  and  he  had  some 
trouble  with  his  heart  and  didn’t  feel  like 
coming  over.  Our  alternate.  Dr.  James 
Horton  said  that  he  could  not  possibly 
come  and  he  felt  someone  must  come,  so 
I left  at  two  o’clock  this  morning  and  am 
here. 

The  Pulaski  County  Medical  Society 
has  held  six  very  interesting  and  well  at- 
tended meetings  during  the  past  year,  and 
it  was  host  to  a joint  meeting  of  the  Sixth 
and  Seventh  Districts  held  at  the  Hotel 
Beecher,  Somerset,  on  November  9,  1941. 
Many  doctors  from  the  various  counties 
of  these  districts  were  present  and  a very 
interesting  program  Wc^  rendered. 

On  June  29,  1942,  a dinner  and  farewell 
party  was  given  by  the  society  in  honor 
of  the  doctors  and  dentists  of  Pulaski 
County  who  had  received  commissions  and 
were  soon  to  report  to  their  assignments. 
Nearly  every  member  of  the  society  was 
present  at  this  meeting.  The  society  was 
honored  by  the  presence  as  guest  speak- 
ers of  Major  Clayton  A.  McCarty,  M.C., 
U.  S.  Army,  and  Major  W.  H.  Hanson,  U. 
S.  Army.  A timely  and  much  sought  for 
interpretation  of  what  is  expected  of  the 
medical  and  dental  professions  to  help 
win  this  war  was  given  by  both  speakers. 
At  no  time  has  this  society  enjoyed  a more 
interesting  and  worthwhile  meeting. 

During  the  past  two  years,  27  physicians 
have  been  located  in  Pulaski  County. 
Twenty-three  were  and  are  members  of 
the  state  and  county  societies,  six  of 
whom  are  now  in  service  as  follows:  Ma- 
jor Morris  Holtzclaw,  Captain  Arthur  L. 
Cooper,  Lieutenant  Commander  Samuel 
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Paris,  Lieutenant  Commander  J.  S.  New- 
man, First  Lieutenant  L.  A.  Wahle,  First 
Lieutenant  M.  C.  Spradlin,  all  of  Somer- 
set, Kentucky.  More  would  have  joined 
this  list  had  they  not  been  barred  by  age. 

Pulaski  County  also  claims  as  her  native 
sons  four  recent  graduates  who  have  serv- 
ed their  internships,  accepted  commissions 
and  are  now  in  service  as  follows:  First 
Lieutenant  Richard  Weddle,  First  Lieu- 
tenant Noel  C.  Hall,  First  Lieutevnant  Mor- 
ton Cundiff,  First  Lieutenant  Robert  Jas- 
per. 

An  apology  may  be  due  for  this  lengthy 
report;  however,  we  want  you  to  Imow 
the  Pulaski  County  Medical  Society  is 
trying  to  do  its  bit. 

Taylor  County 

L.  S.  Hall,  Campbellsville:  We  have  so 
far  given  two  meai  to  the  armed  forces. 
Dr.  Atkinson  was  commissioned  Captain. 
He  is  present  here  today  and  is  now  Selec- 
tive Service  officer  for  the  state.  My 
brother.  Dr.  M.  M.  Hall,  went  into  the 
mihtary  service  last  week. 

The  Taylor  Coimty  Medical  Society 
held  a special  meeting  December  17,  1941, 
and  appointed  a committee  to  cooperate 
with  the  Federal  Security  Board  with 
Dr.  C.  V.  Hiestand  as  Chairman  of  this 
Committee  and  a regular  meeting  March 
26,  with  motion  pictures  in  natural  color 
of  a casarean  section,  and  also  a sup- 
ravaginal hysterectomy  by  Dr.  B.  J.  Baute 
of  Lebanon,  and  case  reports  of  members 
of  the  society. 

There  were  also  two  meetings  of  the 
Tri-County  Society  held,  one  in  the  din- 
ing hall  of  Campbellsville  College  Decem- 
ber 11,  with  papers  by  Dr.  Harry  Andrews 
of  Louisville  on  Birth  Injuries,  and  Dr. 
W.  T.  McConnell  of  Louisville  held  a roimd 
table  discussion  on  some  of  the  problems 
in  Obstetrics.  Then  there  was  another 
meieting  of  the  Tri-County  Society  in  the 
special  dining  hall  of  the  J.  A.  Baute 
Memorial  Hospital  in  Lebanon  with  Dr. 
Francis  M.  Massie  of  Lexington  giving  a 
paper  on  the  Acute  Gall-Bladder  and  Dr. 
C.  N.  Kavanaugh  of  Lexington  giving  a 
paper  on  Errors  in  Diagnosis.  Both  of 
these  meetings  were  well  attended  by 
members  of  the  Taylor,  Marion  and  Wash- 
ington County  Societies. 

Dr.  J.  S.  White,  who  has  been  retired 
several  years,  lost  his  wife  by  death.  The 
loss  of  Mrs.  White  was  a loss  to  the  entire 
county,  as  she  was  a highly  educated 
woman,  being  a graduate  of  Vanderbilt 
University  and  well  known  in  her  own 
right  as  a writer  of  both  prose  and  poetry. 
Since  Mrs.  White’s  death,  Dr.  White  has 
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been  at  the  home  of  a daughter  in  Leba- 
non Junction,  and  recently  went  to  live 
with  another  daughter  in  Ohio. 

Dr.  W.  B.  Atkinson  joined  the  armed 
forces  in  June,  being  commissioned  a 
Captain,  and  is  in  the  Selective  Service 
Office  in  Louisville. 

Dr.  M.  M.  Hall  was  commissioned  a 
First  Lieutenant  in  September,  reported 
to  Ft.  Sam  Houston  in  San  Antonio,  Tex- 
as, and  has  since  been  transferred  to  Ft. 
Joseph  E.  Robinson  in  Arkansas. 

Dr.  W.  R.  Elrod,  who  died  three  years 
ago,  left  a vast  territory  around  Manns- 
ville  extending  into  four  counties  without 
a doctor.  There,  about  one  year  later. 
Dr.  Gerald  Lewis  located  in  Mannsville. 
Dr.  Lewis  was  absent  from  his  work  most 
all  week  ends  and  several  times  for  several 
weeks  without  anyone  knowing  where  he 
was  except  vague  reports  that  he  was  in 
a hospital  being  treated  for  rheumatism. 
Dr.  Lewis  left  in  the  faU  of  1941,  return- 
ing to  Mannsville  about  May.  He  remained 
there  some  five  or  six  weeks,  and  again 
vanished,  leaving  no  clue  as  to  where  he 
was  going,  and  at  present  the  Taylor  Coun- 
ty Medical  Society  has  no  knowledge  of 
the  whereabouts  of  Dr.  Lewis. 

Dr.  F.  I.  Buckner,  of  Campbellsville, 
developed  a serious  heart  condition  about 
a year  ago.  After  spending  three  weeks  in 
a Louisville  hospital  under  the  care  of 
Dr.  W.  B.  Troutman  and  several  weeks  of 
rest  at  home,  he  returned  to  work  on  a 
part-time  basis. 

Dr.  E.  L.  Gowdy,  who  is  showing  the 
burden  of  his  years,  is  able  to  work  most 
of  the  time  by  taking  a few  days’  rest 
every  few  weeks. 

Dr.  C.  V.  Hiestand,  now  71  years  of  age, 
is  still  the  most  active  doctor  in  the  coun- 
ty and  is  really  an  outstanding  character  in 
this  section.  Besides  his  very  heavy  prac- 
tice, delivering  more  than  100  babies  per 
year,  and  other  work  in  proportion,  he  is 
at  present  President  of  the  Muldraugh  Hill 
Medical  Society  in  Elizabethtown. 

That  gives  the  condition  of  all  the  doc- 
tors in  the  society  except  myself,  and  with 
two  of  our  doctors  in  the  Army  I will  soon 
be  one  of  the  old  men  myself;  at  least  we 
can  assure  the  ones  who  have  gone  to 
work  for  Uncle  Sam  that  when  they  re- 
turn if  we  are  still  living  we  wiU  be  so 
worn  out  they  will  not  have  any  trouble 
getting  their  practices  back. 

Union  County 

Bruce  Underwood,  Morganfield:  Union 
County  had  14  eligible  physicians,  11  of 
whom  are  paid-up  members.  The  society 
has  had  one  of  the  most  successful  years 
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it  has  had  for  some  time,  in  fact,  the  last 
two  years.  I just  want  to  give  the  House 
of  Delegates  a few  reasons  for  that.  The 
first  is  that  every  meeting  has  been  a din- 
ner meeting.  We  have  had  twelve  of  them. 
All  the  meals  were  paid  for  in  advance, 
the  first  of  the  year,  including  the  dues. 
Secondly,  we  always  have  an  outside 
speaker,  some  medical  man  or  dental  man 
from  some  other  county  or  from  some 
other  state.  We  have  a small  society,  and 
we  felt  if  we  could  get  a few  more  mem- 
bers it  would  be  better.  We  tried  to  get 
physicians  from  the  other  counties  to  come 
over,  and  we  had  some  success.  Last  year 
we  made  the  dentists  members  of  the  so- 
ciety. We  consider  that  dentists  are  physi- 
cians specializing  in  dentistry.  This  year 
we  have  gone  two  steps  further  than  that 
and  made  resident  pharmacists  members 
of  the  society,  and  we  were  forced  to  make 
funeral  directors  also  members  of  the  so- 
ciety. 

Of  course,  all  of  the  doctors  have  a vote 
in  the  society  but  the  presence  of  these 
other  more  or  less  professional  men  helps 
out  the  society. 

We  always  have  an  annual  ladies’  night, 
and  that  is  as  close  as  we  have  ever  gotten 
to  a ladies’  auxiliary.  Maybe  some  day  that 
will  be  the  beginning  of  it. 

About  the  only  other  thing  I would  like 
to  mention  is  something  about  the  hospital 
situation  in  that  county.  Dr.  Darrell  L. 
Vaughan  in  Morganfield  has  built  a new 
modern  permanent  type  construction  hos- 
pital. He  built  and  operates  a private  hos- 
pital. The  Medical  Society  applied  for  a 
government  hospital  because  of  the  in- 
creased use  of  the  civilian  hospital  at 
Morganfield  due  to  Camp  Breckinridge, 
but  this  was  denied.  Finally,  the  construc- 
tion of  Camp  Breckinridge  has  created  a 
hospital  out  there  that  has  over  110  build- 
ings in  it.  They  are  connected  by  walk- 
ways. If  you  walk  from  one  end  of  the 
hospital  unit  to  the  other  you  walk  a dis- 
tance of  eleven  miles.  Just  to  give  you 
some  idea  of  the  immensity  of  that  struc- 
ture, in  the  dental  section  of  the  hospital 
unit  there  are  65  dental  chairs,  more  than 
that.  Of  course,  all  of  those  members  of 
the  medical  department  out  there  have 
been  extended  membership.  As  far  as 
Webster  County  is  concerned,  the  only 
report  that  I know  they  could  make  would 
be  the  death  of  Dr.  J.  B.  Wallace  in  Provi- 
dence. 

Woodford  County 

G.  H.  Gregory,  Versailles:  The  Wood- 
ford County  Society  has  held  five  bi- 
monthly meetings  during  the  past  year. 


We  hold  dinner  meetings  at  the  Woodford 
Memorial  Hospital.  The  attendance  is 
good  and  so  is  the  food. 

We  have  speakers  from  Louisville  and 
Lexington.  Dr.  S.  J.  Anderson  of  Midway 
is  President,  Dr.  Olson  Parrot  is  Vice- 
President,  and  I seem  to  be  the  permanent 
Secretary. 

President  Henderson:  We  will  now 
have  the  report  of  the  Medico-Legal  Com- 
mittee. J.  B.  Lukins,  Chairman. 

Report  of  the  Medico-Legal  Committee. 

J.  B.  Lukins,  Louisville:  In  the  present 
struggle  for  the  existence  of  our  civiliza- 
tion and  world  democracy,  several  hun- 
dreds of  our  best  doctors  of  Kentucky  are 
already  in  the  service.  On  those  who  are 
left  at  home  rests  a greater  responsibility 
and  strain  than  perhaps  we  ever  experi- 
enced in  our  professional  lives.  I am  hap- 
py, therefore,  to  report  one  bright  ray  of 
hope  in  the  lessening  of  one  of  our  major 
worries.  Malpractice  suits  are  not  increas- 
ing. It  is  true,  there  are  a few  more  suits 
filed  than  last  year,  but  all  in  all,  with 
people  busier  and  perhaps  more  prosper- 
ous, the  annoyance  is  not  nearly  so  great. 

Since  last  year’s  report,  we  have  hand- 
led a total  of  23  cases.  Of  these,  11  suits 
were  filed  during  the  last  12  months.  All 
except  9 of  the  23  have  been  disposed  of 
in  some  way.  Nine  are  still  pending  in  the 
courts. 

Two  cases  were  settled  after  all  plans 
were  made,  just  before  suit  was  actually 
filed.  In  one  of  these  we  urged  settlement 
because  the  doctor  involved  had  no  insur- 
ance and  was  not  a member  in  good  stand- 
ing, which  not  only  relieved  the  com- 
mittee of  responsibility,  but  we  had  no 
right  to  go  ahead  and  defend  him.  This 
was  a well-to-do  doctor.  He  is  a man  of 
good  practice  and  good  standing  in  his 
county,  perhaps  the  leading  doctor  in  his 
county,  and  he  had  not  paid  any  dues  or 
been  to  any  county  society  meeting  in 
more  than  two  years.  He  had  formerly 
been  a member  in  good  standing.  That 
shows  you  how,  by  a little  inattention  or 
forgetfulness  or  indifference  or  whatever 
you  call  it,  perhaps  he  had  gotten  a little 
disgruntled  at  somebody,  he  was  left  with- 
out any  protection  whatever. 

This  case,  in  my  estimation  and  in  our 
attorney’s  estimation,  could  have  been 
easily  won,  but  of  course  I had  no  author- 
ity to  defend  him  because  he  was  not  a 
member  -of  the  Association. 

Three  cases  have  been  won,  two  of  them 
in  the  Court  of  Appeals.  One  of  these  was 
an  eclampsia  case.  The  plea  of  the  plaintiff 
in  this  case  was  that  this  woman  was  giv- 
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en  too  much  pituitrin.  I think  the  evidence 
was  that  she  was  given  a third  dose.  Of 
course,  she  had  convulsions,  as  well  as  I 
remember,  before  the  pituitrin  was  ad- 
ministered, but  it  was  in  the  home,  not  in 
the  hospital,  there  were  no  facilities,  and 
the  doctor  was  making  a great  effort  to 
relieve  the  uterus  as  quickly  as  possible 
and  therefore  repeated  the  pituitrin  and 
the  convulsions  continued  and  the  baby 
died.  There  wasn’t  anything  so  awfully 
unusual  about  that,  as  well  as  I remember 
obstetrics. 

The  other  case  was  a needle  that  broke 
off  in  the  tissues  in  an  accident  case  in 
industrial  surgery,  in  which  the  doctor 
was  sewing  up  the  wounds  and  the  needle 
broke  and  he  couldn’t  find  the  point  of  the 
needle.  It  afterwards  worked  out,  with  no 
real  injury  to  the  patient,  and  suit  was 
brought.  We  didn’t  have  really  much 
trouble  in  winning  that  case. 

The  case  won  in  the  lower  court  con- 
cerned a diagnosis  of  insanity.  Our  rec- 
ords don’t  show  that  we  have  ever  had  a 
case  of  this  nature  before.  This  patient 
was  examined  by  two  doctors  and  diag- 
nosis made  of  insanity.  The  patient  was 
sent  to  one  of  the  state  institutions  and 
improved  and  was  released,  and  when  the 
patient  got  home  they  brought  suit  against 
the  doctors  for  testifying  that  it  was  in- 
sanity. Whether  it  was  or  not,  of  course 
it  was  impossible  for  us  to  say  because 
certain  types  do  improve  and  get  well 
enough  to  go  home  and  resume  normal 
life,  even  though  they  were  insane  at  the 
time. 

One  suit  was  lost,  an  x-ray  burn.  This 
was  a rather  sad  case  that  some  of  the 
doctors  present  saw,  and  the  evidence  in 
this  case  was  pretty  bad.  It  went  to  show 
that  too  much  x-ray  was  given,  not  prop- 
erly controlled,  and  so  on  and  so  forth. 
I told  you  last  year  that  x-ray  burn  cases 
were  increasing,  and  they  are.  These  cases, 
I find  are  really  harder  to  defend  than 
leaving  a sponge  in  the  abdomen.  They 
are  very  serious  cases,  and  if  you  take  a 
child’s  back  or  buttocks  or  arm  or  stomach 
and  show  it  to  the  jury  with  a large  x-ray 
burn,  it  makes  an  impression  that  they 
are  not  going  to  forget,  and  they  won’t 
release  the  doctor  in  nine  times  out  of 
ten.  This  case  was  settled  for  something 
around  $2500. 

One  case  was  dismissed  by  the  plantiff, 
with  apologies  to  the  doctor.  This  was  al- 
so a case  which  we  had  never  had  before, 
a pre-marital  Kahn  report.  The  doctor 
making  a pre-marital  examination  and 
sent  the  blood  for  a Kahn  which  came 


back  positive.  Naturally,  he  had  to  report 
it  as  it  came  from  the  laboratory.  The 
patient  is  said  to  have  gone  to  Virginia 
and  had  two  other  Kahn  tests  made  and 
they  both  came  back  negative,  conse- 
quently they  were  just  about  to  bring 
suit  against  the  doctor,  but  after  it  was 
all  explained  and  the  case  cleared  up,  they 
came  and  apologized  to  the  doctor  and 
everything  was  aU  right  and  we  were 
grateful  to  know  that  this  was  the  case. 
One  case  was  dismissed  by  the  court. 

The  capable  services  of  Mr.  L.  R.  Curtis, 
our  attorney,  have  been,  as  in  previous 
years,  of  the  greatest  assistance  to  the 
committee. 

Our  experience  shows  that  the  standard 
for  the  practice  of  medicine  in  Kentucky 
is  gradually  being  elevated.  There  are  still 
some  few,  however,  who  do  not  take  seri- 
ously enough  the  responsibility  which  the 
practice  of  medicine  incurs.  Sufficient  at- 
tempt is  not  made  to  keep  up  with  new 
developments  in  medicine,  either  by  at- 
tending medical  meetings,  clinics,  or  by 
reading  medical  journals.  And  it  is  among 
this  minority  that  75  to  80  per  cent  of  mal- 
practice suits  occur. 

President  Henderson:  Next  is  the  report 
of  the  Committee  on  Extension  Course. 

Report  of  Committee  on  Extension 
Course. 

D.  Y.  Keith:  There  has  been  only  one 
district  meeting,  that  in  the  Second  Dis- 
trict, which  was  held  June  10.  A meeting 
is  planned  for  November  in  the  Eleventh 
District  by  Dr.  H.  K.  Buttermore.  There 
was  a combined  meeting  of  the  Sixth  and 
Seventh  Districts  in  November,  1941. 
These  combined  meetings  are  always  well 
attended  and  we  think  are  profitable. 

In  several  of  the  other  districts  there 
have  been  county  meetings  which  appear 
to  have  been  very  well  attended,  as  it  does 
not  require  much  of  the  physician’s  time 
nor  use  of  gas  and  tires  to  attend. 

As  conditions  are  at  present,  we  doubt 
if  there  will  be  many  more  district  meet- 
ings until  after  the  war,  when  most  of  the 
members,  I am  sure,  will  be  glad  to  have 
a get-together  meeting,  and  it  is  advised 
that  we  have  a reunion  in  each  district 
and  election  of  officers  for  each  district, 
as  the  districts  that  have  an  organization 
have  better  attendance.  This  is  a sugges- 
tion to  the  councilors. 

President  Henderson:  Report  of  the 
Committee  on  Hospital  Standardization, 
Dr.  Tyler,  chairman. 

Report  of  Committee  on  Hospital 
Standardization. 

W.  L.  Tyler,  Owensboro:  At  the  last 
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meeting  of  the  Association  the  Committee 
on  Hospital  Standardization  suggested 
that  a bill  be  presented  to  the  state  leg- 
islature which  would  make  provisions  for 
standardization  of  hospitals  in  the  State 
of  Kentucky  and  the  training  of  nurses 
in  the  smaller  hospitals. 

The  bill  was  presented  at  the  last  legisla- 
ture, but  met  with  little  consideration, 
due  to  the  fact  that  the  medical  profession 
was  not  wholly  in  agreement. 

The  Committee  on  Standardization  of 
Hospitals  feels  sure  that  the  smaller  hos- 
pitals throughout  the  state,  if  properly 
equipped  and  conducted  by  a competent 
hospital  board  and  medical  staff,  are  serv- 
ing a public  need.  This  committee  feels 
that  the  hospitals  in  the  smaller  cities 
cannot  be  conducted  satisfactorily  without 
training  schools  for  nurses.  The  committee 
also  feels  that  the  demand  for  trained 
nurses  today  is  greater  than  can  be  sup- 
plied by  the  hospitals  in  the  large  cities. 

Training  schools  for  nurses  in  smaller 
hospitals  throughout  the  state  would  be  an 
inducement  for  more  young  women  enter- 
ing training  and  give  those  who  want  to 
enter  training,  opportunities  that  they 
could  not  avail  themselves  of  in  larger 
cities  with  proper  affiliations.  In  order  to 
supply  a needed  demand  for  the  care  of 
the  sick  in  the  State  of  Kentucky,  the 
committee  makes  the  following  sugges- 
tions: 

1.  Standardization  of  hospitals  in  the 
state  with  the  purpose  of  protecting  and 
serving  the  public. 

2.  Training  schools  for  nurses  in  the 
small  hospitals  are  essential  for  both  the 
welfare  of  the  small  hospitals  and  the 
community. 

3.  It  is  suggested  by  the  committee 
that  the  Committee  on  Public  Relations 
present  to  the  legislature  at  its  next  ses- 
sion a bill  which  when  enacted  will  make 
legal  provision  for  the  suggestions  in 
this  report. 

This  report  covers  the  period  from  Sep- 
Dennis,  Certified  Public  Accountants,  and 
find  no  additions  nor  corrections. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Next  is  the  report 
of  the  Auditing  Committee. 

Report  of  the  Auditing  Committee. 

R.  T.  Hudson,  Louisville:  The  following 
is  a report  of  the  Auditing  Committee, 
composed  of  Dr.  F.  M.  Travis,  Dr.  John  E. 
Kincheloe,  and  Dr.  Richard  T.  Hudson. 

This  committee  has  carefully  examined 
the  report  of  the  Treasurer,  A.  W.  Davis, 
which  was  audited  by  Heimerdinger  & 


tember  1,  1941,  to  September  1,  1942,  and 
appears  in  detail  in  the  September  issue 
of  the  Kentucky  State  Medical  Journal, 
pages  364  to  381. 

J.  E.  Edwards,  Lancaster:  I move  the  re- 
port be  received  and  approved. 

The  motion  was  seconded  and  carried. 

President  Henderson:  We  will  now 
have  the  report  of  the  Committee  on  Tech- 
nical Exhibits. 

Report  of  the  Committee  on  Technical 
Exhibits. 

V.  A.  Stilley,  Benton:  Dr.  Vance,  the 
Chairman  of  the  Council,  said  in  his  re- 
port just  now  that  we  had  the  largest 
technical  or  formerly  called  commercial 
exhibit  that  we  had  ever  had  before.  If 
the  members  of  the  House  of  Delegates 
and  the  members  of  the  Association  will 
take  pains  to  go  through  and  see  what  a 
wonderful  exhibit  we  have,  I think  they 
will  find  it  is  one  of  the  best  we  have  had. 
If  I understand  it  correctly,  they  help  to 
pay  the  expenses  of  the  annual  meeting. 

I think  that  each  and  every  one  of  us 
should  visit  all  of  these  exhibits  and 
patronize  them  if  their  prices  and  every- 
thing else  are  right. 

President  Henderson:  You  have  heard 
the  report.  What  is  your  pleasure? 

W.  B.  Atkinson,  Campbellsville:  I move 
its  adoption. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Report  of  the 
Committee  on  Public  Health  Problems  in 
War,  Dr.  E.  B.  Underwood,  Chairman. 
Report  of  Committee  on  Public  Health 
Problems  in  War 

E.  B.  Underwood,  Morganfield:  During 
any  crisis  such  as  war,  public  health  prob- 
lems assume  especial  importance  and 
magnitude.  During  war,  the  decrease  in 
civilian  medical  and  public  health  per- 
sonnel means  that  the  ones  at  home  must 
buckle  down  and  do  more  work  and  with 
greater  efficiency  than  is  required  in  nor- 
mal times.  The  second  need  created  by  war 
is  like  unto  the  first,  that  medical  and 
public  health  personnel  must  lay  more 
emphasis  on  preventing  disease  and  there- 
by use  the  most  effective  method  of  con- 
serving their  time. 

There  are  many  sub-headings  under 
these  general  principle.^  as  they  relate  to 
public  health  problems  in  war.  We  shall 
discuss  a few  of  these,  briefly  calling  your 
attention  to  the  more  important  problems. 

First  is  the  control  of  venereal  disease 
in  general  and  prostitution  in  particular. 
Venereal  disease  spread  can  only  be  con- 
trolled at  the  present  time  by  rendering 
the  patient  non-infectious  through  treat- 
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merit.  The  Federal  Government  has  ap- 
propriated large  sums  of  money  for  the 
purpose,  and  both  the  state  and  Federal 
governments  have  passed  laws  to  control 
prostitution.  Health  departments  are 
treating  cases  of  venereal  disease  primari- 
ly because  treatment  is  the  only  effective 
means  we  have  to  control  the  infectious- 
ness of  the  disease. 

Prostitution  and  its  control  are  essential 
in  war-time  since  the  majority  of  cases 
of  venereal  disease  are  contracted  that 
way.  Especially  is  this  true  in  the  locali- 
ties where  large  army  camps  or  war  in- 
dustries are  located.  There  is  only  one  way 
to  deal  with  prostitution,  and  that,  the 
authorities  are  almost  unanimously 
agreed,  is  as  complete  repression  as  pos- 
sible. The  repression  of  prostitution  is 
primarily  a function  of  law  enforcement 
officials  with  the  cooperation  of  every 
other  citizen  and  group. 

Secondly,  as  in  any  emergency,  there  is 
created  a need  for  special  emphasis  on  the 
prevention  of  disease  by  various  immuni- 
zation procedures  which  are  well  known. 

The  third  problem  we  want  to  mention 
is  the  need  for  the  adequate  enforcement 
of  all  sanitary  measures  as  they  relate  to 
control  and  spread  of  disease.  This  means 
the  adequate  protection  of  public  water 
supplies,  the  proper  disposal  of  sewage, 
the  proper  safeguards  for  a safe  milk  sup- 
ply, the  control  of  all  food  handling  estab- 
lishments, the  adequate  sterilization  of 
dishes  and  other  similar  utensils,  the  con- 
trol of  the  sanitation  of  trailer  camps  in 
all  areas  but  especially  in  the  localities 
where  Army  camps  and  war  industries 
have  created  boom  conditions. 

Just  by  way  of  emphasis  on  this  part, 
just  think  what  would  happen  if  the  public 
water  supply  of  a large  city  were  poisoned 
or  germs  injected.. 

There  are,  of  course,  many  other  prob- 
lems created  such  as  the  need  for  greater 
emphasis  on  industrial  hygiene,  problems 
of  transportation,  lack  of  personnel,  equip- 
ment, material  and  supplies,  adequate  ma- 
ternal and  child  health  care,  et  cetera. 

In  conclusion,  we  repeat  that  we  must 
all  work  together  with  greater  emphasis 
on  the  prevention  of  disease,  which  is  the 
most  effective  method  to  conserve  our 
time,  and  we  must  every  one  buckle  down 
and  do  more  work  with  greater  efficiency 
than  is  required  in  normal  times 

President  Henderson:  You  have  heard 
the  report.  What  is  your  pleasure? 

Frank  Boyd,  Paducah:  I move  it  be  ac- 
cepted. 


The  motion  was  seconded  by  V.  A Stil- 
ley 

Secretary  McCormack:  In  commending 
Dr.  Underwood’s  very  excellent  report  that 
will  give  us  all  a good  deal  of  food  for 
thought,  I would  like  to  call  your  attention 
to  the  fact  that  our  Health  Department, 
because  of  the  large  number  of  our  health 
officers  who  were  eligible  for  duty  in  the 
armed  forces  because  they  were  either  in 
militia  or  reserve  corps  and  a large  num- 
ber were  called  in  very  early  and  a num- 
ber of  others  have  been  called  since  that 
time,  has  fewer  trained  health  officers  in 
the  state  than  we  have  had  in  the  last  ten 
years,  and  twenty  more  health  depart- 
ments. 

One  hundred  and  one  counties  in  Ken- 
tucky now  have  full-time  health  depart- 
ments. That  has  necessitated  the  combi- 
nation of  two  or  more  counties  into  dis- 
trict health  departments  in  a number  of 
instances,  and  in  those  cases  we  want  to 
appeal  especially  to  you  for  your  sympa- 
thetic support  and  help  for  the  burdened 
members  of  the  Health  Department  staff. 
They  will  need  your  assistance  just  as  you 
will  need  theirs.  Let’s  help  each  other 
because  we  are  all  parts  of  the  same  orga- 
nization, and  we  can  get  better  results.  We 
have  to  be  sympathetic  some  time  when 
the  health  officer  is  over  in  the  other 
county  and  you  can’t  get  him  immediate- 
ly; be  just  a little  patient,  because  you 
want  your  patients  to  be  a little  sympa- 
thetic with  you  when  you  are  in  some 
other  section  of  the  county  or  town  and 
they  can’t  get  you.  If  we  will  all  help 
each  other  and  be  mutually  thoughtful 
about  it,  not  critical,  we  can  help  build  up 
the  morale  we  so  greatly  need  in  this  time 
of  emergency. 

President  Henderson:  Is  there  further 
discussion?  All  those  in  favor  of  the  mo- 
tion let  it  be  known  by  the  usual  sign; 
opposed  “no.”  It  is  so  ordered. 

The  report  of  the  Committee  on  Scien- 
tific Exhibits,  A.  J.  Miller,  chairman. 

Report  of  Committee  on  Scientific 
Exhibits 

M.  F.  Beard,  Louisville:  The  Committee 
on  Scientific  Exhibits  has  secured  21  ex- 
hibits, including  one  motion  picture  and 
one  demonstration.  The  number  of  pre- 
sentations is  greater  than  was  expected 
and  their  quality  is  not  below  standard. 

Sincere  appreciation  to  each  of  the  ex- 
hibitors is  expressed  for  efforts  in  making 
the  scientific  demonstration  a success. 

President  Henderson:  What  is  your 
pleasure? 


December,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


497 


E.  B.  Bradley,  Lexington:  I move  its 
adoption. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Report  of  the 
Committee  on  Medical  Education,  Marion 
F.  Beard,  Chairman. 

Report  of  Committee  on  Medical 
Education 

M.  F.  Beard,  Louisville:  Just  as  in  all 
phases  of  our  lives,  the  present  world  con- 
flict has  upset  the  normal  routine  of  your 
committee.  One  of  our  members  has 
been  in  service  since  May,  and  lack  of  time 
has  made  it  difficult  for  any  detailed  dis- 
cussion of  medical  education.  Certain 
changes  have  occurred,  however,  which  we 
believe  should  be  mentioned  and  certain 
future  problems  should  be  receiving  con- 
sideration. 

Your  committee  wishes  to  commend  the 
medical  school  of  this  state  for  its  whole- 
hearted co-operation  in  the  speedup  of 
medical  education. 

Beginning  July  1,  a full  year  round  sched- 
ule was  instituted,  permitting  the  grad- 
uation of  students  in  three  years  instead 
of  four.  The  desirability  of  this  proce- 
dure in  the  present  emergency  is  unques- 
tioned. The  desirability  of  this  schedule 
as  a permanent  plan  should  receive  serious 
consideration.  Your  committee,  how- 
ever, wishes  to  point  out  one  grave  danger 
of  this  schedule.  The  intensive  applica- 
tion necessary  for  both  students  and  fac- 
ulty in  our  medical  schools  is  such  that 
there  is  grave  danger  of  both  students  and 
faculty  going  stale,  with  a consequent  low- 
ering of  standards.  This  must  be  com- 
batted as  energetically  as  possible. 

Your  committee  wishes  also  to  call  at- 
tention to  a future  problem.  At  the  ter- 
mination of  the  present  armed  conflict 
there  will  be  a large  group  of  physicians 
out  of  touch  with  the  problems  and  prac- 
tices of  clinical  medicine  of  peacetime.  A 
wide  scale  system  of  refresher  courses  will 
be  necessary. 

Your  committee  wishes  to  recommend, 
that  this  necessity  be  recognized  by  the 
society  and  some  thought  and  plans  be  in 
process  of  formulation  now,  so  that  this 
problem  can  be  handled  with  a minimum 
of  confusion  and  delay  when  the  need 
arises. 

Secretary  McCormack:  I move  the 
adoption  of  that  report  and  that  the  Refer- 
ence Committee  on  Medical  Education  and 
the  Committee  on  Extension  Courses  to- 
gether be  instructed  to  formulate  such  a 
plan  for  refresher  courses  following  the 
war  as  has  been  suggested  by  the  com- 
mittee. This  impresses  me  as  a most 


important  step  that  will  be  of 
very  great  value  to  our  returning  mem- 
bers and  will  make  them  realize  that  we 
are  thinking  about  them  while  they  are 
away.  Of  course,  many  of  them  are  going 
to  have  experiences  that  will  qualify  them 
more  intensely,  and  yet  a great  many  of 
them  will  come  back  and  will  want  exact- 
ly this  sort  of  thing,  and  if  we  are  ready  to 
give  it  to  them  they  will  be  grateful  to  us, 
I am  quite  sure. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Next  is  the  re- 
port of  the  Heart  Committee,  E.  F.  Horine, 
Chairman. 

Report  of  Heart  Committee 

E.  F.  Horine,  Louisville:  Your  Refer- 
ence Committee  on  the  Diseases  of  the 
Heart  desires  to  call  attention  to  the  grad- 
ual, though  constant,  increase  in  the  death 
rate  from  diseases  of  the  heart.  Due  to 
more  accurate  diagnoses  and  to  the  in- 
crease in  the  span  of  life,  this  increase  may 
be  more  apparent  than  real. 

In  1940,  the  last  year  in  which  there  are 
available  statistics,  the  death  rate  from 
heart  disease  in  the  United  States  area 
was  292.5,  while  for  Kentucky  it  was  214.7 
per  100,000  population.  For  1941,  the  rate 
for  Kentucky  was  222.4. 

Previous  investigation  by  one  of  the 
members  of  the  committee  disclosed  that 
hypertensive  heart  disease  accounted  for 
fully  70  per  cent  of  all  cases.  In  round 
numbers,  this  one  type  of  heart  disease 
kills  as  many  people  in  Kentucky  as  those 
who  die  from  tuberculosis  and  cancer 
combined.  Such  a situation  is  challeng- 
ing and  should  make  us  redouble  our 
efforts  to  determine  the  cause  of  hyper- 
tensive heart  disease. 

President  Henderson:  What  is  your  plea- 
sure? 

Clark  Bailey,  Harlan:  I move  that  it  be 
accepted. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Report  of  the 
Committee  on  Medical  Ethics,  Guy  Aud, 
Chairman. 

Report  of  Committee  on 
Medical  Ethics 

Guy  Aud,  Louisville:  We  your  Com- 
mittee on  Medical  Ethics,  having  had  no 
infraction  of  the  rules  of  conduct  govern- 
ing the  members  of  this  Association  re- 
ferred to  it  for  action,  feel  that  a simple 
statement  at  this  time  regarding  medical 
ethics  might  not  be  amiss. 

Never  has  there  been  a time  when  the 
Principles  of  Medical  Ethics  should  be 
more  faithfully  and  conscientiously  prac- 
ticed than  at  present:  First,  because  of 
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the  ease  with  which  little  discourtesies, 
jealousies,  lack  of  proper  consideration  for 
and  the  will  to  help  our  fellow-practitioner 
may  occur  under  the  strain  of  today’s  bur- 
den of  war-time  practice.  Second,  and  by 
no  means  least,  is  the  obligation  every  phy- 
sician who  remains  at  home  has  to  those 
in  service  who  are  sacrificing  so  much 
to  the  common  cause.  His  patients  should 
be  cared  for  in  such  a way  that  they  will 
retain  their  high  regard  and  affection  for 
their  physician  in  his  absence  and  with 
the  understanding  that  you  are  only  trying 
to  fill  his  place  to  the  best  of  your  ability 
while  he  is  serving  his  country.  Any  phy- 
sician who  would  do  otherwise  is  not  de- 
serving of  the  name. 

The  Kentucky  State  Medical  Association 
adopted  and  is  governed  by  the  Principles 
of  Medical  Ethics  of  the  Amercan  Medical 
Association.  This  is  most  desirable  from 
many  viewpoints  and  should  be  the  prac- 
tice of  every  state  society  throughout  the 
United  States.  Only  in  this  way  can  we 
have  uniformity  and  a proper  understand- 
ing of  these  principles  which  apply  alike 
everywhere. 

The  Judicial  Council  in  its  report  to  the 
1940  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  so 
clearly  expressed  itself  upon  the  Prin- 
ciples of  Medical  Ethics  that  we  take  the 
liberty  of  quoting  in  part  as  follows:  “At- 
tention is  usually  called  by  those  who  seek 
a rewriting  of  the  Principles  of  Medical 
Ethics  to  the  fact  that  the  present  prin- 
ciples were  formulated  in  1903  and  that 
times  have  changed  since  then.  The  ar- 
gument is  presented  that  to  keep  up  with 
progress  in  other  fields  of  endeavor  as 
well  as  with  the  science  of  medicine,  the 
ethics  of  medicine  should  change  and  be- 
come up  to  date.”  It  is  either  forgotten  or 
not  realized  by  these  advocates  of  change 
that  the  Principles  of  Medical  Ethics  is  but 
a statement  of  the  underlying  principles 
of  conduct  which  apply  to  the  relation  of 
every  physician  with  his  patients,  with  the 
public,  and  with  his  fellow  doctors  of  med- 
icine. The  principles  are  not  laws  to 
govern  actions  in  detail  but  to  guide  con- 
duct. The  basic  principle  underlying  all 
ramifications  of  a doctor’s  professional  life 
is  stated  in  the  opening  sentences  of  the 
published  Principles  of  Medical  Ethics:  “A 
profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward 
or  financial  gain  should  be  a subordinate 
consideration.  The  practice  of  medicine 
is  a profession.  In  choosing  this  profes- 
sion, an  individual  assumes  an  obligation 
to  conduct  himself  in  accord  with  its 
ideals.”  That  has  been  the  basic  principle 


of  medical  ethics  since  the  time  of  Hippo- 
crates. Medicine’s  methods  may  change, 
its  economics  may  change,  its  science  may 
change,  but  its  Principles  of  Ethics  do  not 
change  any  more  than  do  the  basic  prin- 
ciples of  tlae  Christian  religion.  Govern- 
ment and  law  may  disrupt  and  negate  the 
operation  of  our  Principles  of  Medical 
Ethics  for  a time  or  in  part,  but  it  always 
will  remain  the  principles  of  right  con- 
duct for  our  profession  and  will  prevail 
just  as  long  as  government  and  law  per- 
mit. 

There  is  no  way  by  which  these  prin- 
ciples of  right  conduct,  which  should  gov- 
ern our  every  action  concerning  patient 
and  fellow  practitioner,  may  be  so  incul- 
cated in  our  hearts  and  minds  so  that  they 
will  be  lived  by  us  in  our  daily  work  ex- 
cept that  they  be  taught  us  as  part  of  our 
medical  education. 

Your  Committee  on  Medical  Ethics  re- 
spectfully submit  for  your  consideration 
the  following  recommendations: 

1 —  That  the  Principles  of  Medical  Ethics 
as  adopted  by  the  American  Medical  Asso- 
ciation be  accepted  as  an  integral  part  of 
the  curriculum  and  be  taught  in  every 
medical  school  in  the  United  States. 

2 —  That  every  member  of  the  Kentucky 
State  Medical  Association  pledge  hmself 
anew  to  practice  daily  the  Principles  of 
Medical  Ethics  which’  are,  after  all,  the 
Golden  Rule. 

President  Henderson;  Gentlemen,  you 
have  heard  the  report.  What  is  your 
pleasure? 

W.  B.  Atkinson,  Campbellsville:  I move 
its  adoption. 

The  motion  was  seconded  by  Carl  Nor- 
fleet, Somerset,  and  carrid. 

President  Henderson:  Next  is  the  re- 
port of  the  Advisory  Committee  to  the 
Director  of  Hospitals  of  Mental  Hygiene. 

Report  of  Advisory  Committee  to  Di- 
rector OF  Hospitals  of  Mental  Hygiene 

W.  E.  Gardner,  Louisville:  Most  of  you 
know  that  the  Advisory  Committee  to  the 
Director  of  Hospitals  of  Mental  Hygiene 
was  created  by  the  House  of  Delegates  four 
years  ago,  and  being  President  of  the  So- 
ciety at  that  time,  I had  the  privilege  of 
appointing  the  Advisory  Committee,  and 
I took  particular  pains  to  surround  myself 
with  a group  of  men  who  have  been  a 
sreat  source  of  comfort  to  me.  The  com- 
mittee is  composed  of  Dr.  Ernest  Bradley 
at  Lexington,  Dr.  C.  C.  Howard  of  Glas- 
gow: Dr.  Austin  Bell  was  a member  of  our 
original  committee,  who  is  now  deceased, 
and  in  this  city  we  had  Dr.  Irvin  Abell, 
Dr.  A.  T.McCormack,  and  Dr.  A.  C.  Me- 
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Carty  and  myself.  Dr.  McCarty  is  now 
in  active  service. 

Many  of  the  improvements  which  were 
started  in  the  hospitals  last  year  were  car- 
ried on  very  advantageously  throughout 
the  year  until,  of  course,  the  time  of  Pearl 
Harbor,  since  which  time  there  has  been 
more  slowing  down  of  the  increase  of  cer- 
tain facilities  which  had  been  started. 
There  have,  however,  been  substantial  im- 
provements in  the  institutions. 

Our  committee  has  had  two  general 
meetings  in  the  past  year,  the  last  of  which 
occurred  at  this  hotel  last  evening,  and  for 
that  reason  I have  not  had  time  to  write  a 
formal  report. 

At  the  end  of  my  preliminary  statements 
I shall  ask  Dr.  Lyon,  the  Director  of  Hos- 
pitals, to  supplement  my  report,  and  in- 
as-much  as  he  will  speak  along  lines  that 
were  discussed  last  night,  I am  sure  that 
our  committee  has  approved  in  advance 
anything  which  he  may  have  to  say. 

There  are  certain  physical  improve- 
ments that  have  been  made  at  the  Western 
State  Hospital  in  the  form  of  the  estab- 
lishment of  a reservoir  there.  The  water 
shortage  had  become  acute.  At  the  Cen- 
tral State  Hospital,  one  of  the  older  build- 
ings has  been  rehabilitated,  refurnished, 
and  is  strictly  modern  in  every  respect,  the 
old  wall  having  been  preserved.  As  you 
recall  last  year,  we  reported  that  X-rays 
had  been  installed  in  the  institutions,  lab- 
oratory facilities  were  up  to  standard, 
technicians  had  been  employed,  there  had 
been  a definite  increase  of  professional 
and  attendant  personnel,  and  the  superin- 
tendents were  very  much  stimulated  with 
the  start  that  was  being  made.  Dr.  Lyon 
has  been  energetic  and  sympathetic  and 
cooperative  in  helping  to  bring  about  a 
great  many  of  these  improvements. 

More  recently  there  have  been  obstacles 
which  have  arisen  and  of  which  Dr.  Lyon 
will  speak  in  more  detail.  However,  the 
spirit  in  the  institutions  still  is  good,  the 
superintendents  are  patient  and  courage- 
ous and  they’re  getting  along  with  han- 
dicapped personnel  in  remarkable  fashion. 
Just  recently.  Dr.  Kimbell,  the  superin- 
tendent at  Lakeland  was  fortunate  in  ac- 
quiring the  services  of  a clinical  director 
to  succeed  the  one  who  had  gone  into  ser- 
vice, and  the  new  appointee  is  Dr.  Norbert 
Kende,  who  had  been  Clinical  Director  of 
the  Veterans’  Facility  at  Augusta  and  will 
now  occupy  a similar  position  at  the  Cen- 
tral State  Hospital.  He  is  a well  trained 
physician  and  will  be  of  great  assistance 
to  the  staff  there, 


Very  substantial  physical  improvements 
have  been  initiated  at  the  Eastern  State 
Hospital.  Dr.  Foley  has  been  alert  to  the 
needs  of  that  institution  and  has  been  able 
to  enlist  the  cooperation  of  Governor 
Johnson  and  Commissioner  Frost  and  Dr. 
Lyon,  and  out  of  an  appropriation  which 
was  made  by  the  last  Legislature  they 
have  undertaken  the  rehabilitation  of  one 
of  the  largest  buildings  there,  which  when 
completed  will  take  care  of  four  or  five 
hundred  patients,  and  there  have  been 
other  improvements  projected  there  which 
will  continue. 

Before  I read  my  closing  statement,  I 
want  to  again  express  the  appreciation  of 
the  committee  to  Governor  Johnson,  Com- 
missioner Frost,  and  Dr.  Lyon  for  their 
courteous  reception  of  advice  from  our 
committee,  and  while  they  themselves 
have  the  full  legal  responsibility  of  carry- 
ing on  the  successful  state  hospital  pro- 
gram, they  have  sought  our  advice  about 
general  plans  and  policies,  which  we  have 
been  glad  to  give  from  time  to  time,  whe- 
ther they  were  of  much  or  little  value. 

The  Governor  has  had  us  meet  with  him 
several  times  at  Frankfort  and  the  Past 
Presidents  of  the  Association,  since  this 
committee  was  created,  Dr.  Scott  while  he 
was  President,  Dr.  Bell  during  his  time, 
and  more  recently  Dr.  Henderson,  have 
sat  with  us  in  those  meetings,  and  their 
cooperation  and  assistance  have  been  of 
very  great  value. 

We  are  particularly  indebted  to  Dr. 
McCormack,  who  is  a member  of  our  com- 
mittee and  who  has  acted  as  secretary  and 
has  arranged  for  many  of  our  meetings 
with  the  Governor  here  in  Louisville.  Dr. 
McCormack  perhaps  is  in  more  intimate 
touch  with  the  changes  in  personnel  in 
these  institutions,  being  a state  official 
himself,  frequently  at  Frankfort  ana  in 
conference  with  Governor  Johnson,  Mr. 
Frost  and  Dr.  Lyon,  he  knows  of  the  inter- 
personal relationship  between  the  superin- 
tendents and  their  assistants  and  the  gen- 
eral status  of  the  personnel  which  other 
members  of  our  committee,  of  course, 
would  not  have  time  to  keep  up  with,  and 
in  all  of  that  his  services  have  been  invalu- 
able as  a member  of  our  committee,  as,  of 
course  you  all  know  they  are  on  all  com- 
mittees of  which  he  is  a member. 

Briefly,  before  I close,  I would  like  to 
submit  these  few  statistics.  The  follow- 
ing information  in  reference  to  work  at  the 
various  state  hospitals  was  recently  sub- 
mitted to  Governor  Johnson  by  Mr  Kafph 
C.  Wyatt,  Chief  Engineer  for  the  State_  qt 
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Kentucky,  some  of  which  has  already  been 
started  and  all  of  which  he  thinks  can  pro- 
ceed without  serious  interruptions: 
CENTRAL  STATE  HOSPITAL— LAKELAND 

1 —  General  repairs  to  existing  build- 
ings and  painting $100,000 

2 —  Construction  of  coal  stor- 
age bunkers 5,000 

Total $105,000 

WESTERN  STATE  HOSPITAI^HOPKINS- 
VILLE: 

1 — General  repairs  to  exist- 
ing buildings  and  general 

painting  75,000 

IFEEBLE  MINDED  INSTITUTE— FRANKFORT 

1 — General  repaire  to  exist- 
ing buildings,  plumbing  and 
heating  systems  and  a mini- 
mum amount  of  painting  $60,000 

EASTERN  STATE  HOSPITAL— LEXINGTON 

1 —  Completion  of  rehabilitation 
of  male  ward  building  No. 

2 $275,000 

2 —  General  repairs  to  exist- 
ing buildings  and  general 

painting 75,000 

3 —  Temporary  dormitory  build- 
ing for  housing  patients 
during  period  of  rehab- 
ilitation of  front  portion 

of  ward  building  No.  2.  . . .15,000 

Total  $365,000 

Whenever  general  repairs  to  existing 
buildings  are  listed  in  this  report,  the  work 
to  be  done  consists  broadly  as  follows: 

Repairs  to  roofing,  guttering,  storm  wa- 
ter downspouts  and  cornice,  exterior  brick 
work,  including  replacement  of  damaged 
brick,  pointing  with  new  mortar  of  brick 
joints  and  sealing  of  exterior  brick  walls 
to  prevent  infiltration  of  moisture,  re- 
pairs to  windows  and  metal  window 
guards,  repairs  and  replacement  of  inter- 
ior plastering,  repairs  to  interior  wood- 
work, doors,  window  sills,  baseboards, 
mouldings  and  door  and  window  hard- 
v/are,  repair  and  replacement  of  defective 
flooring,  including  replacement  of  damag- 
ed joints  and  sills,  refinishing  of  floors  and 
recovering  of  floors  in  areas  requiring 
such  recovering  on  account  of  heavy  use, 
complete  painting  of  exterior  and  interior 
of  buildings  as  required,  absolute  mini- 
mum repairs  to  electric  wiring  and  plumb- 
ing and  heating  systems,  due  to  restrictions 
on  critical  materials  involved  in  such  re- 
pairs. 

These  are  all  critical  improvements 
which  are  important  and  which  must  be 
carried  on  no  matter  how  much  stress  we 
may  lay  on  the  importance  of  increasing 
our  nursing  and  professional  personnel. 


which,  of  course,  is  the  essence  of  the  suc- 
cessful operation  of  the  institutions,  but 
these  things  must  be  done. 

In  addition  to  the  projects  listed  above, 
it  is  proposed  that  an  additional  construc- 
tion program  might  be  carried  on,  provid- 
ed such  project  ratings  be  assigned  by  the 
Federal  Government.  Cost  of  construc- 
tion would  be  paid  out  of  the  balance  of 
a contingent  appropriation  of  $3,000,000 
which  was  made  at  the  last  session  of  the 
General  Assembly,  and  the  allocation  of 
which  must  have  the  approval  of  a board 
composed  of  the  Governor,  Commissioner 
of  Finance,  Commissioner  of  Welfare, 
Commissioner  of  Revenue  and  the  State 
Treasurer.  Such  additional  construction 
would  make  provision  for  a nurses’  home 
at  Lakeland  $125,000;  a new  building  for 
colored  patients  with  a capacity  of  400 
beds,  $450,000;  and  a sewage  disposal  plant 
and  incinerator  $150,000.  At  Hopkinsville, 
there  would  be  constructed  a sewage  dis- 
posal plant  and  incinerator,  $150,000,  and  a 
waterworks  filtration  and  pumping  plant, 
$85,000.  Lexington  would  get  a complete 
storm  and  sanitary  sewage  system  at  $50,- 
000. 

The  probability,  unfortunately,  of  ob- 
taining Federal  approval  of  materials  for 
these  latter  substantial  projects  is  now 
somewhat  remote.  Although  Kentucky 
has  the  money  and  would  be  willing  to 
spend  it,  it  must  have  the  approval  of  the 
Federal  Government  before  it  can  spend 
its  own  money  on  these  repairs,  even  if 
the  materials  are  available.  Our  commit- 
tee feels  sure,  however,  that  Governor 
Johnson,  Commissioner  Frost  and  Dr. 
Lyon  will  continue  alert  and  aggressive  in 
their  efforts  to  get  approval  of  as  much  as 
possible,  in  order  that  the  building  pro- 
gram may  at  least  approach  in  some  de- 
gree that  which  had  been  contemplated 
the  early  part  of  this  year. 

Mr.  President,  if  it  is  agreeable  I would 
like  to  have  Dr.  Lyon  supplement  this  re- 
port. 

A.  M.  Lyon:  First  I want  to  express  my 
appreciation  to  Dr.  Gardner  and  his  com- 
mittee for  the  very  excellent  support  they 
have  given  us.  When  we  get  down  in  the 
dumps  and  are  about  ready  to  throw  up 
the  sponge.  Dr  Gardner  or  Dr.  McCor- 
mack comes  along  and  with  that  magic 
touch  and  a few  words  we  revive  and  start 
again.  Of  course,  they  are  not  the  only 
members  that  are  on  that  committee;  they 
are  all  a bunch  of  men  who  have  the  in- 
terest of  Kentucky’s  mentally  ill  at  heart. 

Furthermore,  I have  known  Kentucky’s 
Governors  for  the  last  thirty  years,  and  I 
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can  say  without  fear  of  contradiction  that 
the  present  Governor  of  Kentucky  has  the 
greatest  sympathy  for  the  hospital  pro- 
gram of  the  mentally  ill  of  any  that  I 
have  known. 

It  would  be  interesting  to  you  probably 
to  know  just  how  many  people  we  serve 
in  our  hospitals.  Any  agency  is  rated  not 
altogether  by  the  number  of  the  people  it 
serves  but  the  quality  of  service  it  renders. 
Of  the  three  hospitals,  last  year  there  was 
a daily  average  population  at  Eastern,  lo- 
cated at  Lexington,  throughout  the  year 
of  2,044  patients;  at  Central  State  Hospital, 
throughout  the  year,  2,455  patients;  at 
Western  State  Hospital,  1979.  That  was 
the  patient  load  daily  that  we  handled 
last  year. 

You  might  also  be  interested  to  know 
the  number  of  patients  that  we  received. 
Now,  gentlemen,  I am  thoroughly  convinc- 
ed that  the  problem  of  mental  disorder  is 
a far  greater  problem  than  we  have  here- 
tofore anticipated.  I think  its  magnitude 
reaches  far  beyond  the  conception  of  the 
average  individual.  I will  substantiate 
that  statement  more  emphatically  a bit 
later. 

Last  year,  I speak  of  the  fiscal  year  from 
July  to  July,  there  came  into  our  hospitals 
for  the  first  time  1,540  patients.  Think  of 
that!  These  were  people  who  for  the  first 
time  had  to  be  sent  to  a mental  institution. 
They  ranged  in  age  from  five  years  to  102 
years.  The  medium  age  of  admittance  in 
our  hospitals  last  year  was  forty-four 
years.  In  other  words,  every  time  we  ad- 
mitted one  below  forty-four  years  of  age 
we  admitted  one  above.  The  average  age 
was  about  forty-seven  years. 

Of  these  1540,  and  here  may  be  a sad 
dose  of  information  for  you  men,  first 
admissions,  898  were  men  and  642  were 
women.  I made  that  statement  a few 
days  ago,  and  a woman  said,  “I  have  al- 
ways known  that  men  were  not  as  strong 
mentally  as  women.” 

I said,  “The  thing  about  it  is  the  women 
run  the  men  crazy.” 

Three  hundred  and  eleven  patients  were 
readmitted.  Let  m.e  inform  you,  that 
that  is  a very  small  percentage  for  read- 
mittance. In  mental  hospitals  throughout 
the  country  it  runs  somewhere  around 
twenty-five  per  cent. 

What  did  you  do  with  that  bunch  of  folks 
or  the  ones  that  you  had  in  the  hospital  to 
take  care  of  that  number?  Throughout  the 
year,  from  July  1 until  June  30  at  mid- 
night, we  fought,  struggled,  and  we  had 
fifty-six  patients  less  than  we  started  with. 
Everybody  worked  hard  throughout  the 


year  and  we  reduced  the  population  fifty- 
six.  How  do  you  get  rid  of  them?  Of 
course,  a certain  percentage  of  them  die 
because  they  are  old  people.  We  paroled 
56.7  per  cent  not  of  the  same  individuals, 
but  of  the  number  who  came  in  the  hospi- 
tal during  the  year.  It  is  delightful  to 
know  that  65  per  cent  of  the  56.7  paroled 
were  in  the  hospital  less  than  a year.  That 
signifies  a good  service;  that  indicates  that 
the  superintendents  and  the  clinical  direc- 
tor and  the  medical  staff  generally  were 
doing  a good  job;  15  per  cent  were  dis- 
charged. 

We  have  established  a statistical  system 
whereby  we  can  tell  from  time  to  time  ex- 
actly how  many  patients  have  been  admit- 
ted with  this  sort  of  disease  or  that,  or  how 
many  have  been  discharged,  their  age, 
their  occupation,  in  fact  everything  about 
an  individual  that  should  be  worth  while 
to  a mental  institution,  and  those  facts 
sometimes  shock  us.  It  took  us  about  six 
months  to  get  that  system  installed,  and  it 
took  a year  for  us  to  operate  a unit  that  we 
could  evaluate  with  any  degree  of  satisfac- 
tion. 

Twelve  and  a half  per  cent,  gentlemen, 
of  our  admittances  last  year  were  paretic 
cases,  and,  as  you  know,  that  is  due  to 
syphilis;  one  out  of  every  eight — a purely 
preventable  condition.  Every  case  of  pa- 
resis begins  with  a chancre;  every  case  of 
syphilis  is  potentially  a case  of  paresis.  A 
case  of  paresis  a few  years  ago  meant 
death  in  from  six  months  to  three  years. 
If  we  get  them  in  a reasonable  time — I 
mean  by  that  if  we  get  them  before  there 
is  too  great  damage  done — we  will  send 
back  home  about  two  out  of  every  three, 
but  the  whole  thing  could  be  prevented  if 
sufficient  treatment,  I think,  were  given. 
The  State  Health  Department’s  program, 
if  continued,  in  a few  more  years  will  re- 
duce that  element  of  the  hospital  burden. 

Another  clinical  factor  or  two  I want  to 
mention.  We  observed  last  year  when  we 
checked  over  the  program  that  there  were 
too  many  deaths  from  tuberculosis.  As 
you  know,  there  is  a lot  of  red  tape  to  get 
money  from  the  State  of  Kentucky  to  get 
this  or  that  or  the  other.  Dr.  Gardner  told 
you  that  we  had  installed  x-ray  outfits 
and  had  secured  technicians,  so  we  pro- 
ceeded to  determine,  if  possible  whether 
or  not  many  of  our  patients  were  getting 
tuberculosis  in  the  hospital.  The  fact  of 
the  matter  is,  gentlemen,  one  or  two  points 
of  the  death  rate  from  tuberculosis  were 
somewhat  beyond  our  expectations,  so  we 
issued  regulations  to  have  a chest  plate  or 
picture  made  of  the  chest  of  every  patiebt 
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routinely,  and  we  are  finding  a lot  of  tub- 
erculosis as  they  come  in. 

There  are  many  other  features  of  the 
clinical  program  that  would  be  interesting 
but  we  will  pass  them  on  for  the  present. 

Dr.  Gardner  told  you  about  the  im- 
provement of  the  buildings.  Brick  and 
mortar  do  not  make  an  institution.  Your 
personnel  is  the  thing  that  makes  your 
hospital.  Let  me  emphasize  this,  that  in 
my  humble  judgment  the  attendant  is  the 
most  important  person  around  a mental 
hospital  except  the  patient;  the  attendant, 
who  delivers  the  service  to  the  patient,  in 
other  words  the  man  who  is  on  the  firing 
line,  is  the  most  important.  We  have  all 
heard,  time  again,  that  the  buck  private  is 
the  man  who  wins  the  war.  It  is  true  in 
the  hospital,  it  is  the  attendant,  the  man  or 
woman  on  the  firing  line  upon  whom  the 
success  of  the  hospital  depends.  Of  course, 
you  can’t  run  without  the  rest  of  the  staff. 

Unfortunately,  these  attendants  are  not 
educated  for  their  particular  jobs.  We 
have  tried  to  train  them.  We  had  a very 
fine  training  program  at  all  the  hospitals, 
but,  again,  the  war  stepped  in.  Of  course, 
it  is  more  important  to  win  the  war  than 
anything  else.  The  change  of  personnel 
at  Central  State  Hospital  constituted  more 
than  100  per  cent  turnover  last  year.  At 
Eastern  it  was  more  than  60  per  cent.  Wes- 
tern suffered  the  least.  You  can  imagine 
how  we  feel  with  a turnover  in  personnel 
like  that,  and  you  can  imagine  what  the 
problem  would  be. 

We  have  lost  a great  many  doctors  and 
we  will  lose  more. 

As  I said  a while  ago,  mental  disorders 
are  far  more  prevalent  than  we  realize. 
Our  medical  staffs  have  been  assisting  the 
induction  boards.  At  their  request  we 
have  sent  men  to  the  various  points  of  in- 
duction for  the  military  service  in  Ken- 
tucky, one  to  three  men  to  help  them  out. 
That  service  has  helped,  I hope,  the  induc- 
tion boards,  while  of  course  it  has  handi- 
capped us,  but  we  thought  that  it  was  a 
real  service.  Despite  that  service,  gentle- 
men, despite  the  screening  of  these  boys, 
there  is  yet  two  and  a half  per  cent  of  them 
that  break  down  after  they  get  in  mili- 
tary service  and  must  be  cared  for  in  a 
mental  institution. 

There  is  hardly  a day  passes  that  cases 
are  requested  to  be  returned  to  Kentucky 
by  the  military  service  that  we  must  take 
care  of.  I have  consistently  refused.  We 
have  no  legal  authority  to  transfer  them 
direct.  Furthermore,  I think  when  a boy 
breaks  down  in  the  military  service  it  is 


the  job  of  the  military  service  to  take  care 
of  him. 

This  division  is  also  responsible  for  the 
medical  and  psychiatric  service  of  the  pris- 
ons. We  have  tried  to  render  a service 
there  in  the  way  of  preventing  cases  com- 
ing eventually  into  the  mental  institutions. 
Let  me  urge,  that  an  ounce  of  prevention 
is  worth  a pound  of  cure  in  mental  diseas- 
es, the  same  as  it  is  in  physical  disorders. 
We  have  gone  into  the  prisons  and  found 
cases  of  positive  spinals.  We  give  these 
cases  malaria  in  order  to  prevent  their 
coming  into  our  mental  institutions  after 
they  have  gotten  out  of  prison.  We  have 
established  mental  hygiene  clinics  in  sev- 
eral places  in  the  state,  one  at  Bowling 
Green,  one  at  Richmond,  one  at  Carrollton 
that  is  not  functioning,  they  would  func- 
tion with  a great  deal  of  efficiency  if  our 
personnel  could  be  maintained.  The  per 
capita  cost  is  ridiculously  low,  the  money 
end  of  it  is  not  so  hard  at  this  time,  but  all 
in  all  it  is  a hard  job  to  run  these  institu- 
tions. We  will  appreciate  any  sugges- 
tions that  the  members  of  the  Association 
might  give  us.  We  are  in  this  fight  for 
service  to  those  who  are  mentally  derang- 
ed. 

President  Henderson:  You  have  heard 
this  report.  What  is  your  pleasure? 

Carl  Norfleet,  Somerset:  I move  it  be 
accepted. 

The  motion  was  seconded  and  carried. 

President  Henderson:  The  next  report 
is  that  of  the  Committee  on  Crippled  Chil- 
dren, W.  Barnett  Owen,  Louisville,  Chair- 
man. 

Report  of  Committee  on  Crippled 
Children 

W.  B.  Owen,  Louisville:  All  of  the  vari- 
ous agencies  interested  in  crippled  child- 
ren’s work  in  the  State  function  through 
one  channel,  that  is,  the  Kentucky  Crip- 
pled Children  Commission.  Any  indi- 
gent, physically  crippled  child,  regardless 
of  color  or  creed,  up  to  the  age  of  eighteen 
years,  that  can  be  benefited  by  hospitali- 
zation, is  examined  and  treated  through 
this  Commission  and  one  of  the  various 
hospitals  handling  this  type  of  work.  A 
report  during  the  fiscal  year  ending  June 
30,  1942,  showed  that  the  Commission 
handled  a total  of  1,545  individual  cases, 
or  an  average  of  226  cases  monthly.  The 
total  number  of  cases  treated  in  doctors’ 
offices  and  hospitals  were  3,515;  since 
many  children  must  be  admitted  for  treat- 
ment more  than  once  during  the  year,  the 
total  hospital  admissions  were  1,787. 

During  the  past  year,  twenty-six  clinics 
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were  held  in  various  sections  of  the  state. 
Children  from  109  counties  attended  these 
clinics,  and  1,743  cases  were  examined. 
Weekly  clinics  were  also  held  in  the  clinic 
center  at  Lexington  where  893  patients 
were  examined,  and  monthly  clinics  were 
held  in  Ashland,  where  232  patients  were 
examined.  These  clinics  are  primarily 
for  follow-up  purposes  and  serve  the  drea 
surrounding  the  respective  centers. 

A tabulation  of  the  incidence  of  crip- 
pling conditions  shows  that  infantile  para- 
lysis still  leads  as  a cause  of  crippling  and 
was  responsible  for  26.34  per  cent  of  the 
Commission’s  patients.  Congenital  defor- 
mities come  second,  with  18.84  per  cent  of 
cases  treated.  Other  causes  ccf  crippling 
in  the  order  given  were  osteomyelitis,  tu- 
berculosis, injuries  including  burns,  cere- 
bral palsy,  other  forms  of  paralysis,  arthri- 
tis, flat  feet,  scoliosis,  rickets,  Perthes’  dis- 
ease and  a miscellaneous  unclassified 
group  accounting  for  eight  per  cent  of  the 
total. 

Like  other  agencies,  the  Commission  is 
feeling  the  effect  of  the  war  upon  its 
work.  During  the  past  summer,  five  or- 
thopedic surgeons  on  the  Commission’s 
professional  staff  were  called  into  service, 
and  two  of  the  field  nurses  are  now  in  the 
Army  Nursing  Corps.  This  loss  of  train- 
ed personnel  is  bound  to  handicap  and  cur- 
tail the  work  and  throws  a great  burden 
upon  the  surgeons  and  nurses  who  are  left 
and  who  are  carrrying  on  the  program  as 
best  they  can  so  that  efficient  standards 
may  be  maintained.  Efforts  are  being 
made  to  surmount  transportation  difficul- 
ties, to  plan  nursing  home  visits  carefully 
which  serve  the  more  remote  areas  where 
periodic  examination  seems  more  neces- 
sary. With  the  help  of  all  agencies,  pub- 
lic and  private,  it  is  hoped  that  the  pro- 
gram of  services  to  the  crippled  children 
of  our  state  will  not  suffer. 

During  the  past  year  there  was  an  epi- 
demic of  infantile  paralysis  in  our  state. 
The  number  of  cases  reported  since  the 
first  of  the  year  was  115,  and  the  number 
of  cases  reported  since  June  1,  1942,  vas 
was  106.  The  greater  portion  of  these  cas- 
es came  from  Simpson  and  adjoining 
counties;  however,  there  were  sporadic 
cases  at  various  parts  of  the  state.  On 
account  of  this  acute  epidemic,  a special 
isolation  ward  has  been  set  aside  for  treat- 
ment of  acute  epidemic  cases  of  infantile 
paralysis  at  the  Kosair  Crippled  Children’s 
Hospital  in  Louisville.  Two  Louisville 
surgeons  went  to  Minnesota  to  observe  and 
study  the  Kenny  method  of  treatment  of 
infantile  paralysis.  Later,  three  of  the 


Commission  nurses  and  one  nurse  from 
the  Kosair  Hospital  went  to  the  Minnesota 
Hospital.  The  services  of  a graduate  of 
the  Kenny  method  were  obtained  for  a 
three  months’  period  at  the  Kosair  Hospi- 
tal, and  thirty-four  have  been  treated. 
About  twenty-five  cases  in  the  hospital  are 
under  treatment  at  the  present  time.  The 
extra  expense  of  providing  this  treatment 
has  been  borne  by  the  Kentucky  State 
Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  and  by  the  Kentucky 
Society  for  Crippled  Children,  which  is 
a private  agency  affiliated  with  the  Ken- 
tucky Crippled  Children  Commission. 
Those  of  us  who  have  observed  the  Kenny 
method  of  treatment  on  these  acute  cases 
feel  that  it  is  a real  contribution.  The 
most  good  can  be  obtained  during  the  first 
three  months.  It  is  of  comparatively  little 
value  on  older  cases. 

As  usual,  the  Kentucky  Crippled  Child- 
ren Commission  and  the  orthopedic  surg- 
eons are  grateful  to  the  State  Health  Com- 
missioner, Dr.  A.  T.  McCormack,  the  mem- 
bers of  his  staff,  and  the  county  health  de- 
partments, who  continue  to  cooperate  gen- 
erously and  wholeheartedly  to  help  the 
Commission  carry  on  its  work  successfully. 
Without  the  support  of  these  members  of 
the  medical  profession  the  program  for 
crippled  children  in  our  state  would  not 
be  able  to  point  with  pride  to  its  record  of 
more  than  8,000  crippled  boys  and  girls 
treated  during  the  past  sixteen  years,  at  a 
total  cost  which  is  far  less  than  in  most 
other  states. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  Miss  Marion 
Williamson,  who  has  been  for  many  years 
the  efficient  Director  of  the  Crippled  Chil- 
dren Commission,  has  been  ill  recently. 
We  all  know  her  and  love  her,  and  I move 
you  sir,  that  the  President  and  Secretary 
be  directed  to  communicate  with  her  our 
affection  and  our  hope  for  her  early  re- 
storation to  good  health. 

The  motion  was  seconded  and  carried 
unanimously. 

President  Henderson:  I note  that  Dr.  C. 
C.  Howard,  Chairman  of  the  Committee  on 
Medical  Economics,  is  in  the  house  and  we 
will  revert  to  his  report  at  this  time. 

Report  of  Committee  on  Medical 
Economics 

C.  C.  Howard,  Glasgow:  I am  very  glad 
to  be  here.  I promise  you  I have  a very 
short  report,  but  it  is  an  important  sugges- 
tion we  are  trying  to  make  to  every  doctor 
in  Kentucky.  First,  those  that  are  forty- 
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five  years  of  age  and  under,  immediately 
offer  their  services  to  the  Procurement 
and  Assignment  for  assignment  to  military 
or  home  duty;  second,  those  past  the  age 
of  forty-five  become  immediately  active  in 
the  practice  of  medicine. 

The  above  simple  suggestions,  if  put  into 
action,  would  solve  our  part  of  this  World 
War  and  stop  all  of  our  talk. 

W.  E.  Gardner,  Louisville,  took  the  chair. 

W.  Clark  Bailey,  Harlan:  I move  the 
acceptance  of  Dr.  Howard’s  report. 

The  motion  was  seconded  and  carried. 

Chairman  Gardner:  Next  is  the  report 
of  the  Obstetric  Advisory  Committee, 
Alice  N.  Pickett,  chairman. 

Report  of  Obstetric  Advisory  Committee 

Alice  N.  Pickett,  Louisville:  A meeting 
of  the  State  Obstetrical  Advisory  Commit- 
tee was  held  June  4,  1941,  and  approved 
the  establishment  of  the  Oneida  Maternity 
Hospital.  Since  last  year’s  report  this 
hospital  has  been  opened. 

A suggestion  was  made  by  Dr.  Edwin 
F.  Daily,  Director,  Division  of  Health  Ser- 
vices, Children’s  Bureau,  Washington,  that 
Federal  funds  could  be  made  available  for 
the  establishment  and  maintenance  of  a 
maternity  hospital  in  a part  of  Kentucky 
where  birth  rates  were  high  and  medical 
facilities  were  inadequate.  A study  of 
Clay  and  adjoining  counties  demonstrated 
that  the  need  for  maternity  service  in  this 
area  was  great,  and  revealed,  among  other 
facts,  the  following: 

(1)  This  area  had  a live  birth  rate  of 
27  per  1000  population  in  contrast  to  a live 
birth  rate  of  17  per  1000  population  for  the 
United  States  as  a whole. 

(2)  Because  of  the  scarcity  of  doctors, 
76  per  cent  of  the  deliveries  in  Clay  county 
were  being  done  by  midwives,  88  per  cent 
and  83  per  cent  of  the  deliveries  in  Brea- 
thitt and  Owsley  counties  respectively 
were  being  done  by  midwives.  It  so  hap- 
pened that  in  Oneida  in  Clay  County,  Ken- 
tucky, a practically  unused  hospital  build- 
ing was  available.  The  hospital,  erected 
in  1926,  at  a cost  of  about  $34,000  from 
funds  privately  solicited  by  Dr.  C.  Adeline 
McConville,  of  Brooklyn,  New  York,  was 
offered  as  an  outright  gift  to  the  State  De- 
partment of  Health  of  Kentucky  for  use 
as  a maternity  hospital.  The  doctors  of 
this  area  were  contacted  and  enthusiastic- 
ally approved  the  plan,  as  did  the  Baptist 
Institute  of  Oneida  also.  I would  like  to 
go  on  record  that  that  is  the  first  time  I 
have  ever  known  doctors  in  a community 
to  be  100  per  cent  in  approval  of  any  plan. 

Consequently,  on  Christmas  day,  1941, 
the  first  maternity  patient  was  admitted. 


From  humble  beginnings  the  hospital  has 
made  remarkable  progress.  On  the  ma- 
terial side,  the  physical  equipment  of  the 
hospital  has  been  improved  to  accommo- 
date 25  adult  patients  and  a slightly  small- 
er number  of  infants.  The  Director’s  cot- 
tage was  completed  in  February,  1942,  the 
nurses’  home  in  July,  1942,  and  a garage 
has  also  been  built.  The  professional  staff 
at  present  consists  of  the  Director,  who  is 
an  excellent  obstetrician.  Dr.  H.  H.  Caffee 
(he  was  our  resident  down  at  General 
Hospital)  and  six  nurses,  one  head  nurse 
and  five  staff  nurses.  The  hospital  is 
open  to  all  patients,  whether  charity  or 
private,  who  seek  admission  for  delivery. 
Private  patients  arid  others  who  can  afford 
it  pay  a small  sum  for  hospitalization.  Pri- 
vate patients  are  dehvered  by  their  private 
physicians  unless  the  hospital’s  obstetric- 
ian is  requested  to  make  the  delivery  usu- 
ally because  of  some  complication.  Dr. 
Caffee  is  also  available  to  private  physi- 
cians for  obstetrical  consultation.  He  is 
conducting  five  prenatal  and  postpartum 
clinics  in  the  area  served  by  the  hospital. 

The  hospital  has  won  the  confidence  of 
the  medical  profession.  That  the  people 
of  this  section  also  appreciate  its  services 
is  attested  to  by  the  steady  increase  in  the 
number  of  hospital  admissions  as  well  as 
in  the  attendance  at  clinics.  The  number 
of  patients  with  obstetrical  complications 
and  also  with  medical  disease,  such  as 
heart  and  kidney  pathology,  deficiency 
disease  and  malnutrition,  have  dem.on- 
strated  that  the  hospital’s  opportunity  for 
medical  service  is  almost  limitless. 

The  maternity  nursing  service  is  still 
functioning  in  the  same  ten  counties  as 
reported  last  year.  In  the  year  ending 
June  30,  1942,  1893  mothers  received  nurs- 
ing service  at  the  time  of  delivery.  This 
decrease  over  last  year  is  partly  due  to  the 
requirement  that  prenatals  register  with 
their  county  health  department  by  the 
fifth  month  of  pregnancy  in  order  to  be 
eligible  for  nursing  care  at  the  time  of 
delivery.  With  the  movement  of  people 
in  war-time  and  especially  the  influx  of 
families  in  defense  areas,  this  rule  has  had 
to  be  modified  to  meet  war  needs.  An- 
other reason  for  this  year’s  decrease  has 
been  the  loss  to  the  Army  of  physicians 
who  were  using  the  service,  and  the  in- 
creased number  of  hospital  deliveries 
which  were  necessitated  in  certain  areas 
to  lighten  the  medical  burden  of  the  phy- 
sicians on  the  home  front. 

Obstetrical  Clinics 

The  pediatric  consultant  held  a joint  pe- 
diatric and  obstetrical  clinic  with  Drs.  S. 
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S.  Parks  and  Tom  Marks  at  Pineville  on 
October  29,  1941.  This  meeting  consisted 
of  lectures  and  discussion  of  clinical  ma- 
terial and  was  attended  by  physicians  of 
Pike  and  adjoining  counties.  A similar 
meeting  was  held  at  Paintsville  on  Janu- 
ary 12,  1942,  with  Dr.  Robert  Warfield. 

Federal  Aid  For  Maternity  Care 

Legislation  has  been  introduced  into 
Congress,  at  the  request  of  President 
Roosevelt,  under  which  it  is  planned  to  ex- 
pand the  programs  for  maternal  and  child 
welfare  in  the  states  for  ihe  period  of  the 
war  emergency.  Should  the  bill  be  pass- 
ed, Kentucky  will  be  asked  to  submit  a 
program  for  obstetric  and  pediatric  med- 
ical and  hospital  care  for  wives  and  in- 
fants of  men  in  military  service  and  war 
industries.  Already  soir.e  states  have 
taken  advantage  of  small  Federal  grants 
for  this  purpose  made  available  through 
the  Children’s  Bureau.  Of  course,  Ken- 
tucky physicians  will  want  a program  so 
that  they  can  do  their  part  in  this  war 
emergency. 

Chairman  Gardner:  Gentlemen,  you 
have  heard  this  report.  What  is  your 
pleasure? 

J.  Sam  Brown,  Ghent:  I move  it  be  ac- 
cepted. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  That  concludes 
the  program,  but  I have  here  one  special 
report  that  I would  like  to  submit  to  you. 
During  the  year,  the  President  appointed 
a Blood  and  Plasma  Committee,  and  it  was 
selected  in  co-operation  with  Colonel  Hen- 
ry J.  Stites,  chairman  of  the  Jefferson 
County  Civilian  Defense  Committee.  I 
was  appointed  chairman  of  the  committee 
and  Dr.  J.  Garland  Sherrill  was  appointed 
Associate  Chairman  and  Active  Chairman, 
and  Dr.  E.  S.  Greenwood  became  the  Med- 
ical Director. 

Instructions  were  immediately  followed, 
and  a plan  was  drafted  upon  which  it  was 
thought  possible  to  conduct  the  work  effi- 
ciently and  economically.  The  commit- 
tee was  enlarged  as  necessary.  Some  delay 
occurred  on  a number  of  minor  details 
that  had  to  be  arranged.  In  a short  time 
the  work  was  progressing  to  full  activity. 
On  November  27,  1941,  Colonel  Stites  ob- 
tained the  endorsement  of  the  Kentucky 
Bar  Association.  Soon  we  had  the  en- 
dorsement of  the  Louisville  Board  of 
Trade  and  all  of  the  medical  societies  of 
the  city  and  state.  The  American  Legion 
is  one  of  our  strong  supporters. 

The  plan  adopted  was  submitted  to  Col- 
onel Stites  on  December  15,  1941,  as  out- 
lined for  the  conduct  of  the  Blood  and 


Plasma  Bank,  with  the  personnel  and  the 
stations  where  blood  would  be  taken  and 
processed. 

During  the  early  months  each  hospital 
carried  on,  taking  blood  for  use  of  its  pat- 
ients in  increasing  quantity  as  needed.  The 
committee,  headed  by  Mrs.  Eskew,  did 
a fine  bit  of  work.  Their  efforts  obtained 
many  volunteers  to  give  blood.  Many  other 
donors  were  obtained  as  volunteers  in  the 
institutions  of  the  state. 

Dr.  Greenwood  submitted  a budget 
showing  the  requirements  for  efficient 
conduct  of  the  work,  and  has  given  much 
time  personally  in  carrying  out  our  plans. 
The  entire  staff  of  physicians  and  technic- 
ians have  given  service  of  great  value. 

Our  thanks  must  be  given  to  all  those 
who  have  aided  in  the  project  and  particu- 
larly to  the  American  Legion,  and  to  the 
many  donors  and  others  who  helped  pro- 
vide blood.  We  wish  to  express  our 
thanks  to  the  city  government,  to  the  May- 
or and  to  Dr.  Leavell,  and  all  those  con- 
nected with  the  administration  who  have 
aided  us  in  this  project.  To  the  ones  who 
have  aided  us  more  actively  and  have  giv- 
en so  freely  of  their  time  and  services,  we 
will  always  feel  obligated. 

At  the  last  meeting  of  the  State  Defense 
Council  this  matter  was  presented  to  the 
Defense  Council,  and  upon  their  recom- 
mendation Governor  Johnson  made  avail- 
able $2,000  to  meet  necessary  expenses  for 
equipment.  Priorities  have  been  obtained 
on  all  that  equipment,  and  within  a very 
short  time  at  Norton  Infirmary  and  the 
allied  hospitals  in  Louisville  and  in  other 
parts  of  the  state  we  actively  engaged  in 
building  up  one  of  the  nine  blood  banks  in 
this  Central  States  area,  at  which  blood 
plasma  will  be  available  not  only  to  all  of 
you  who  are  practicing  in  the  state  ordin- 
arily, but  especially  and  particularly  in  the 
case  of  disaster  to  any  part  of  the  United 
States,  we  will  have  this  reserve  supply  on 
hand  which  can  be  rushed  to  them  to 
assist  in  taking  care  of  the  situation. 

President  Henderson  resumed  the  chair. 

President  Henderson:  Dr.  Shirey,  chair- 
man of  the  Committee  on  Industrial 
Health,  is  here  now  and  he  will  not  be 
able  to  be  present  this  evening.  If  there 
is  no  objection  I would  like  to  have  his 
report  at  this  time. 

Report  of  Committee  on  Industrial 
Health 

Robert  M.  Shirey,  Louisville:  The  phy- 
sicians of  Kentucky  soon  must  actively 
participate  in  a statewide  program  of  in- 
dustrial health  which  will  be  the  tem- 
plate over  which  a nationwide  program 
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will  be  fashioned. 

You  already  know  that  on  July  16,  1942, 
a meeting  was  held  in  Cleveland,  Ohio, 
which  was  attended  by  Officers  of  Defense 
Health  and  Welfare,  the  Health  Commis- 
sioners of  Michigan,  Ohio  and  Kentucky, 
the  Directors  of  Industrial  Hygiene  in 
these  three  states,  the  Directors  of  the 
United  States  Public  Health  Service,  Dis- 
trict No.  3 at  Chicago,  and  the  Director 
and  Assistant  Director  of  the  Division  of 
Industrial  Hygiene,  United  States  Public 
Health  Service,  Washington.  At  this 
meeting  it  was  decided  to  have  the  Bu- 
reau of  Industrial  Hygiene  of  the  State 
Department  of  Health  of  Kentucky  under- 
take to  organize  this  program. 

To  this  end,  on  August  19,  1942,  Dr.  A. 
T.  McCormack  presided  at  a program 
meeting  to  organize  subcommittees,  or,  in 
simpler  language,  the  first  steps  were 
taken  to  breathe  life  into  this  movement. 

On  October  9th,  at  the  Brown  Hotel  in 
Louisville,  there  will  be  a meeting  at- 
tended by  proper  representatives  of  labor 
and  management  from  not  only  the  plants 
in  Kentucky  having  war  production  drive 
committees,  but  thirty-three  selected 
plants  from  all  over  the  state  whose  in- 
dustrial population  is  500  or  more.  Com- 
petent speakers  will  cover  the  four  foot- 
ings or  phases  which  go  to  make  up  a 
successful  industrial  health  program, 
namely,  medical,  engineering,  safety  and 
welfare.  I would  urge  that  as  many  of 
you  gentlemen  as  can  find  the  time  hear 
Dr.  Orlen  Johnson,  Council  on  Industrial 
Health  of  the  American  Medical  Associa- 
tion, speak  at  ten  o’clock.  This  will  be 
an  attempt  to  sell  this  program  en  masse 
to  industrial  Kentucky  . 

The  keystone  of  this  entire  program  will 
be  medical  and  nursing  services.  All  mod- 
ern industries  have  their  own  peculiar 
medical  problems:  toxicological,  surgical, 
dermatological.  Chemicals  used  in  the 
manufacture  of  powder,  tetryl,  organic 
lead  compounds,  synthetic  rubber,  dye- 
stuffs, etc.,  have  their  own  peculiar  effects 
on  body  chemistry  and  behavior.  We 
doctors  did  not  learn  these  things  in 
school,  and  to  adequately  care  for  our  pat- 
ients who  work  in  these  surrounding^,  it 
is  imperative  that  we  learn  to  recognize 
specific  toxic  effects.  Unfortunately,  many 
physicians  now  employed  part  time  by 
small  industries  know  very  little  about 
industrial  medicine  and  have  never  seen 
the  inside  of  plants  in  which  their  patients 
acquire  their  illnesses  and  injuries.  To 
perform  physical  examinations  and  to 
treat  industrial  accidents  and  diseases  in- 
telligently, the  physician  obviously  must 


know  the  plant  and  its  operation  and  have 
an  appreciation  of  its  industrial  problems, 
both  mechanical  and  medical.  For  ex- 
ample, no  textbook  of  medicine  mentions 
the  effect  of  the  nitro  compounds  on  the 
body,  the  so-called  cases  of  blue  lip,  nor 
the- close  medical  check  that  must  be  kept 
over  men  who  work  in  the  nitrites  in 
powder  making. 

Closely  allied  with  the  physician  who 
may  be  jousting  with  these  problems  on  a 
full  time  basis  is  the  industrial  nurse. 
Small  plants,  where  only  part-time  physi- 
cians’ care  is  available,  will  lean  heavily 
on  industrial  nursing.  These  girls  must 
understand  management  and  labor  rela- 
tionships and  will  be  called  upon  to  do 
everything  from  assisting  at  pre-employ- 
ment examinations  to  guiding  the  lunch- 
room manager  in  preparing  diets  of  high 
nutritional  value.  Some  experience  in 
public  health  nursing  would  be  an  excel- 
lent background.  To  be  worth  her  salt, 
the  nurse  in  industry  must  be  a cracker- 
jack  nurse,  tireless,  a diplomat,  and  speci- 
ally trained  in  the  particular  operations  in 
which  she  is  working. 

To  illustrate  this  latter  point,  I recall  a 
maintenance  mechanic  who  lost  the  sight 
of  one  eye  because  a relatively  new  and 
inexperienced  nurse  was  not  aware  of  the 
delayed  effect  of  methyl  chloride  on  the 
sclera  and  conjunctiva.  The  latter  cherp- 
ical  is  commonly  used  as  an  industrial  re- 
frigerant. This  man  got  away  with  only 
cursory  treatment  on  a Friday  afternoon, 
and  over  the  week-end  developed  corneal 
ulceration,  resulting  in  blindness.  This 
man  should  have  been  hospitalized  even 
though  his  injury  at  first  seemed  insignifi- 
cant. 

Absenteeism  from  non-occupational  dis- 
eases or  injuries  is  always  a formidable 
nut  to  crack.  It  is  here  that  the  civilian 
practitioner  can  be  of  immeasurable  help 
to  industry.  One  large  company  in  1941 
paid  out  nearly  one  and  a quarter  million 
dollars  in  disability  wages  for  this  cause. 
The  value  of  the  man  hours  lost  in  the  war 
effort  cannot  be  reckoned  in  dollars.  All 
too  frequently,  wage  roll  men  present 
themselves  after  a week’s  absence  with  in- 
surance papers  signed  by  their  doctors  with 
diagnosis  and  dates  treated  attached.  Not 
two  weeks  ago  at  our  plant,  one  of  fhe 
highly  paid,  skilled  mechanics  told  me 
about  a swell  trip  he  had  had  down  into 
Tennessee.  The  next  day,  the  wage  dis- 
ability papers,  which  I review  and  sign 
before  payment,  contained  an  insurance 
blank  for  this  man,  signed  by  a physician, 
to  cover  an  illness  which  tallied  with  the 
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time  of  the  Tennessee  trip.  Gentlemen,  I 
don’t  know  the  answer  to  things  like  that, 
but  anything,  any  suasion  that  will  cut 
down  absenteeism,  is  a personal  effort  on 
your  part  in  this  battle  of  production. 

Kentucky  has  been  selected  to  do  a big 
job  in  formulating  a program  of  industrial 
health  applicable  to  its  many  and  varied 
industries  engaged  in  war  effort.  The  plan 
of  attack  has  yet  to  be  worked  out,  but  one 
thing  is  certain,  its  spark  plugs  will  be 
Kentucky  physicians  and  nurses. 

President  Henderson:  I don’t  think  we 
have  had  a report  this  afternoon  more  im- 
portant than  this  report.  As  you  all 
know,  the  Council  on  Industrial  Health  of 
the  American  Medical  Association  ap- 
pointed, some  years  ago,  just  recently  has 
been  very  active  trying  to  guide  industrial 
health,  and  unless  the  medical  profession 
does  that  we  are  going  to  muff  the  ball 
and  we  are  going  to  lose  the  golden  oppor- 
tunity that  we  have  at  this  time. 

I would  like  to  urge  every  one  of  you 
who  can  to  attend  this  meeting  on  October 
9th,  because  it  is  going  to  be  an  important 
meeting. 

Secretary  McCormack:  I move  the  re- 
port be  adopted. 

The  motion  was  seconded  and  carried. 

President  Henderson:  The  next  item  is 
New  Business.  Is  there  any  to  be  present- 
ed? If  not,  the  meeting  will  be  adjourned 
until  seven  o’clock  tonight. 

The  meeting  recessed  at  5:20  p.  m. 

Monday  Evening  Session 
September  28,  1942 

The  second  session  of  the  House  of  Dele- 
gates convened  at  7:20  p.  m..  President 
Henderson  presiding. 

President  Henderson:  The  House  of 
Delegates  will  come  to  order. 

The  first  order  of  business  is  the  calling 
of  the  roll. 

The  Secretary  called  the  roll  and  re- 
ported a quorum  present. 

President  Henderson:  I will  declare  a 
quorum  present. 

We  have  some  reports  held  over  from 
the  afternoon.  Are  any  of  those  chair- 
men here? 

Dr.  James  Pritchett  will  give  the  report 
of  the  Pediatric  Advisory  Committee. 

Report  of  the  Pediatric  Advisory 
Committee 

James  H.  Pritchett,  Louisville:  The 
Advisory  Committee  on  Pediatrics  to  the 
Bureau  of  Maternal  and  Child  Health  re- 
ports that  there  has  been  an  increased  ef- 
fort during  the  year  to  carry  out  in  gener- 
al the  plans  and  purposes  of  the  State  De- 
partment of  Health  which  have  the  appro- 


val of  the  Children’s  Bureau  and  which 
have  been  previously  approved  by  this 
Association.  A number  of  pre-school 
clinics  have  been  conducted  in  various 
sections  of  the  state.  Clinics  and  clinical 
conferences  have  been  held  in  a number 
of  the  counties.  Talks  have  been  made 
before  women’s  clubs  and  parent-teacher 
associations,  and  also  at  a forum  on  health 
measures  held  at  Middlesboro.  At  a great 
number  of  the  crippled  children’s  clinics, 
carried  on  under  the  auspices  of  the  Crip- 
led  Children  Commission,  a pediatrician 
has  made  the  medical  examinations  and 
given  advice  on  the  needed  medication  and 
also  on  improving  the  nutrition  of  the 
children. 

We  desire  especially  to  commend  the 
constructive  health  program  of  the  Ken- 
tucky Congress  of  Parents  and  Teachers. 
Through  the  cooperation  of  other  agencies, 
especially  home  economists  and  putrition- 
ists,  emphasis  has  been  put  on  increasing 
the  variety  and  quality  of  the  foods  for 
the  children,  and  incidentally  for  the 
whole  family. 

Through  the  state  nutritionist  there  has 
been  an  increased  interest  in  the  securing 
of  hot  lunches  for  the  school  children, 
which  has  added  to  the  physical  health 
of  the  children  and  made  a corresponding 
improvement  in  the  school  work. 

The  American  Medical  Association  is 
seconding  the  effort  of  the  Government  to 
use  $7,500,000  for  aid  to  dependent  mothers 
and  children  during  the  war  emergency, 
which  should  result  in  the  doctors  getting 
some  compensation  for  their  services  to 
these  mothers  and  children  which  they 
otherwise  could  not  receive. 

Unless  it  is  the  wish  of  this  body  to 
appoint  another  committee  to  carry  out 
these  plans  of  the  American  Medical  As- 
sociation, your  committee  will  be  glad  to 
assume  this  additional  responsibility. 

Mr.  President,  I move  the  endorsement 
of  this  report. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  May  I make  a 
suggestion  at  this  point?  From  time  to 
time  the  advisory  committees  and  the  pol- 
icy committees  of  the  Association  present 
these  reports.  You  hear  them,  and  if  you 
have  anything  to  say  about  them,  say  it 
now,  here.  It  is  the  only  way  we  are 
going  to  get  to  be  an  organization.  Really, 
our  committees  are  generally  right;  we 
rarely  overrule  a committee,  but  if  you 
have  a thought  about  the  thing,  get  up  and 
discuss  it  and  let’s  thrash  it  out,  because  in 
the  State  Department  of  Health  we  under 
our  organization  system  are  absolutely  de- 
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pendent  upon  your  advice  and  that  of  your 
advisory  and  control  committees  of  the 
Council  and  the  State  Association.  No 
new  departure  is  ever  undertaken  (unless 
it  is  under  direct  order  under  this  war 
emergency,  and  I won’t  say  I will  be  re- 
sponsible for  not  doing  it  then),  but  no 
departure  otherwise  is  made  except  under 
your  instruction,  and  we  don’t  undertake 
new  things  until  you  have  passed  on  them. 
For  that  reason,  we  couldn’t  get  along  at 
all  without  the  advice  of  these  committees. 

I was  raised  as  a practitioner  of  medic- 
ine and  I have  a profound  respect  for  the 
men  who  are  engaged  in  private  prac- 
tice of  medicine,  and  I don’t  believe  any 
public  medicine  ought  to  be  undertaken 
imtil  we  have  talked  it  over  amongst  our- 
selves and  determined  just  exactly  what 
we  are  going  to  do  about  it,  because  in  the 
long  run  we  will  always  do  the  right  thing 
because  we  are  the  right  sort  of  folks. 

President  Henderson:  Next  is  the  report 
of  the  Committee  on  Periodic  Health  Ex- 
amination, W.  E.  Doyle,  Chairman. 

Report  of  Committee  on  Periodic 
Health  Examination 

Major  W.  E.  Doyle,  Louisville:  I will 
have  to  apologize,  first  of  all,  for  a rather 
lengthy  report.  It  is  the  first  time  I have 
ever  attended  one  of  these  meetings  and  I 
wasn’t  quite  sure  what  the  report  should 
cover. 

This  committee  feels  that  the  responsi- 
bility for  an  educational  program  con- 
cerning the  advisability  of  periodic  health 
examinations  rests  directly  with  the  medi- 
cal profession.  This  pertains  to  the  pop- 
ulation as  a whole  as  well  as  the  gainfully 
employed  individual.  Nearly  everything 
that  can  be  said  concerning  the  industrial 
physical  examination  can  be  said  also  of 
the  employee’s  family.  When  you  recog- 
nize the  fact  that  of  the  approximate  135,- 
000,000  people  in  this  country,  53,000,000 
are  gainfully  employed  and  that  in  the 
main  their  families  represent  the  differ- 
ence in  the  population  figures,  it  is  obvious 
that  what  may  be  said  of  the  true  indus- 
trial physical  examination  does  in  reality, 
pertain  to  the  population  in  its  entirety. 

The  responsibility  for  the  control  of 
health  within  industry  lies  almost  entirely 
with  the  employer.  Increased  compensa- 
tion costs,  decreased  production  and  dam- 
aged property  due  to  accidents  and  ill 
health  can  be  materially  reduced  through 
his  active  efforts  in  health  supervision  by 
education  of  worker,  and  insistence  upon  ' 
plant  sanitation  and  safety  engineering 
practice. 

The  most  essential  thing  in  health  and 
accident  control  in  industry  is  the  physical 


examination.  Without  specific  informa- 
tion on  the  physical  condition  of  each  in- 
dividual employee,  evaluation  of  the 
health  of  the  plant  as  a whole  is  impos- 
sible. It  would,  therefore,  be  futile  to 
develop  a program  for  health  conservation 
and  accident  prevention  without  physical 
examinations. 

Physical  examinations  are  mainly  of 
two  types,  pre-employment  and  periodic. 
Each  type  is  necessary  and  each  serves  a 
definite  purpose  in  the  industrial  health 
program.  The  first  is  in  more  common 
use  and  is  usually  designed  for  the  follow- 
ing purposes: 

(a)  To  protect  the  plant  family  against 
the  introduction  of  contagious  diseases  and 
unfavorable  consequences. 

(b)  To  protect  the  company  against  em- 
ployment of  ill  or  physically  handicapped 
workmen  who  might  be  a menace  to 
themselves  or  fellow-workmen. 

(c)  To  protect  the  company  against 
compensation  claims  for  injury  or  occupa- 
tional disease  contracted  prior  to  em- 
ployment. 

(d)  To  place  prospective  employees  in 
adaptable  positions  that  will  promote  pro- 
duction, coordination,  and,  above  all, 
safety. 

(e)  To  detect  remediable  defects  with  a 
view  to  correcting  them  by  collaboration 
of  the  physician  and  superintendent  in 
matters  of  rehabilitation,  thereby  stimu- 
lating better  health. 

(f)  To  discover  incidence  of  chronic  ill 
health  in  the  interest  of  reduction  of  ab- 
senteeism. 

(g)  To  elicit  a history  which  might  in- 
dicate that  the  prospective  employee  is 
“accident  prone.” 

Most  industrial  organizations  prefer  to 
employ  a force  having  the  highest  physical 
and  mental  attainments.  This  is  scarcely 
possible  at  all  times,  particularly  in  times 
of  labor  shortage.  Often  men  of  inferior 
physique  have  special  training  and  ability 
and  are  desirable  employees  in  spite  of 
physical  handicaps.  It  is  to  the  employer’s 
advantage  to  see  to  it  that  this  type  of 
workman  is  properly  placed  and  his  health 
properly  corrected  and  maintained. 

Periodic  or  routine  examinations  of  em- 
ployees are  justified  for  the  following  rea- 
sons: 

(a)  To  determine  new  developments  in 
the  physical  condition  of  employees  prev- 
iously examined. 

(b)  As  a check  on  results  of  rehabilita- 
tion, medication  and  treatments  carried  on 
since  last  examination  in  order  to  change 
the  program,  if  necessary. 
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(c)  To  uncover  causes  of  chronic  ab- 
senteeism. 

(d)  To  inform  the  employer  as  to  where 
and  when  occupational  environment  is  in- 
jurious to  workers’  health,  so  that  meas- 
ures may  be  undertaken  to  correct  or  con- 
trol them. 

(e)  To  detect  new  cases  of  communic- 
able diseases  developed  since  last  exam- 
ination, such  as  tuberculosis,  syphilis,  etc. 

(f)  To  detect  mental  and  physical  handi- 
caps resulting  in  accidents,  damaged 
goods,  tools,  etc. 

(g)  To  promote  happy,  satisfied  em- 
ployees by  closer  relations  and  satisfaction 
in  the  thought  that  their  bodies  are 
in  a sound  physical  condition.  It  gives 
them  an  incentive  to  produce  and  to  work 
in  harmony.  The  frequency  of  periodic  ex- 
aminations is  variable  in  industries  pro- 
moting such  programs.  A majority  will 
find  that  the  annual  examination  will  suf- 
fice. Others  may  find  it  advisable  to 
adopt  monthly,  quarterly  or  semi-annual 
physical  checks  on  its  employees  where 
known  occupational  exposures  to  hazard- 
ous processes  or  materials  exist. 

Little  is  to  be  expected  of  any  type  of 
physical  examination  unless  the  program 
employing  it  be  broad  enough  to  utilize 
the  full  information  which  is  revealed  by 
individual  and  mass  physical  data.  Each 
case  must  be  followed  up  to  see  to  it  that 
the  unfit  institute  remedial  measures.  A 
broad  and  continuous  educational  program 
must  accompany  the  examination  program 
both  to  insure  its  completion  and  to  obvi- 
ate labor  unrest,  as  it  may  seem  to  some 
workers  to  be  a useless  and  unnecessary 
routine  practice. 

To  obtain  practical  results,  good  records 
must  be  kept  of  all  phases  of  all  examina- 
tions, so  that  measurable  and  comparable 
results  may  show  exactly  what  is  being 
accomplished,  and  also  to  point  out  where 
additional  support  must  be  emphasized. 

Physician-patient  relations  must  be 
maintained  at  all  times.  The  conditions 
found  upon  examination  must  be  consider- 
ed confidential  communication. 

The  employer  must  be  told  when  and 
where  physical  examination  reveals  evi- 
dence of  pathology  due  to  exposure  to  poi- 
sonous substances  within  his  plant.  In- 
juries sustained  during  working  hours 
must  be  brought  to  the  immediate  atten- 
tion of  the  departmental  head  so  that  a 
study  of  the  events  surrounding  the  inci- 
dent can  be  studied  and  action  taken  to 
prevent  its  recurrence. 

The  employee  must  be  told  what  is 
wrong  with  him,  what  he  must  do  to  cor- 


rect it,  and  how  important  it  is  that  treat- 
ments must  begin  at  once.  The  employee 
must  be  convinced  that  the  object  of  the 
examination  is  to  improve  his  health  in 
order  to  become  a better  workman,  and 
not  that  he  will  be  discharged  if  found 
physically  unsound.  Some  conditions  nat- 
urally will  be  found  upon  individual  ex- 
amination which  will  require  that  the 
worker  be  removed  temporarily  from  em- 
ployment. Among  these  may  be  men- 
tioned active  tuberculosis  and  infectious 
syphilis.  These  workers  must  be  assured 
that  upon  return  to  normal  health  their 
jobs  will  be  returned  to  them. 

The  committee  feels  that  it  should  be 
distinctly  understood  that  by  the  term 
“physical  examination”  is  in  every  in- 
stance meant  thorough  physical  examina- 
tion. Whether  it  be  pre-placement  or 
periodic,  the  “once  over  lightly”  type  of 
examination  is  to  be  neither  encouraged 
nor  condoned.  We  believe  that  all  phy- 
sical examinations  should  include  blood 
serology  and  x-ray  or  fluorographic  ex- 
amination of  the  chest  for  the  detection  of 
early  pulmonary  tuberculosis. 

The  facilities  for  physical  examination 
of  employees  offered  by  the  plant  should 
be  available  and  used  by  the  entire  plant 
personnel.  The  head  of  the  firm,  office 
force,  foreman  and  supervisors,  in  addi- 
tion to  receiving  valuable  health  data,  can 
set  a fine  example  to  the  other  employees 
by  availing  themselves  of  periodic  checks 
on  their  physical  conditions.  They  should 
see  to  it  that  advice  and  recommendations 
are  followed  religiously.  Plant  employees 
will  have  more  faith  in  the  program,  if 
they  know  that  the  “front  office”  has  be- 
lief in  it  and  use  it  regularly. 

President  Henderson:  Gentlemen,  you 
have  heard  the  report.  What  is  your 
pleasure? 

James  H.  Pritchett,  Louisville:  I move 
its  adoption. 

The  motion  was  seconded  and  carried. 

President  Henderson:  Next  is  the  re- 
port of  the  Committee  on  Public  Relations, 
Irvin  Abell,  Chairman. 

Report  of  Committee  on  Public 
Relations 

Irvin  Abell,  Louisville:  During  each  of 
the  ninety-one  previous  sessions  of  this 
organization  it  has  been  the  privilege  of 
your  various  Committees  on  Public  Rela- 
tions to  discuss  with  you  various  policies 
and  to  secure  your  approval  of  the  presen- 
tation of  such  to  the  public  in  order  to 
acquaint  it  with  the  extension  of  medical 
knowledge  and  the  advancement  of  medi- 
cal science  with  a view  to  enlightening 
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public  opinion  in  regard  to  the  problems 
of  medicine,  the  ultimate  objective  being 
to  make  the  profession  more  capable 
within  itself  and  more  useful  to  the  pub- 
lic in  the  prevention  and  cure  of  disease 
and  in  prolonging  and  adding  comfort  to 
human  life. 

In  view  of  the  demands  already  being 
made  for  the  service  of  the  medical  pro- 
fession in  the  war,  and  realizing  that  those 
now  being  made  are  but  the  beginning  of 
others  to  be  asked  of  it,  it  behooves  the 
profession  to  be  planning  now  by  doing 
well  the  job  assigned  to  it  by  destiny. 
During  all  of  the  complacent  years  of 
peace  we  have  been  making  a very  rapid 
and  spectacular  increase  in  our  abstract 
scientific  knowledge  through  research  and 
a slower  but  quite  appreciable  utilization 
of  this  knowledge  in  the  prevention,  am- 
elioration and  cure  of  disease.  Through 
the  various  plans  of  public  health  educa- 
tion promoted  by  the  organized  profession 
itself  and  through  the  health  departments, 
which  are  its  legal  arm,  we  have  created  a 
tremendously  increased  demand  for  medi- 
cal service.  At  the  same  time  we  have 
been  increasing  the  standards  of  medical 
education  and  more  or  less  unwittingly 
modifying  our  methods  of  distribution  of 
medical  services  so  that  to  increasing  num- 
bers of  our  people  they  are  less  and  less 
available.  Of  course,  the  easy  answer  is 
for  us  to  say  that  all  of  these  problems 
can  only  be  solved  when  the  economic  sys- 
tem is  so  changed  as  to  make  it  possible 
for  everybody  to  have  all  of  their  needs 
satisfied,  including  medical  care  and  the 
prevention  of  disease.  We  would  hate  to 
feel  that  the  medical  profession  is  respon- 
sible for  any  more  than  its  share  in  the 
economic  and  social  upheaval  that  appar- 
ently threatens  us,  but  we  are  definitely 
responsible  as  family  physicians  of  the 
people  in  seeing  that  we  have  a service  to 
offer  them  that  will  definitely  and  meas- 
urably be  responsive  to  their  needs. 

All  sorts  of  plans  and  panaceas  are  be- 
ing suggested  for  our  control  or  our  ex- 
ploitation. We  have  two  alternatives: 
We  can  quietly  attempt  to  appease  those 
who  would  regiment  us  and,  like  some  of 
the  Continental  countries  which  adopted 
appeasement  policies,  be  enslaved  and  be- 
come a subordinate  part  of  a gigantic  ma- 
chine; or  we  can,  by  wise  and  bold  action 
now,  continue  to  control  the  house  of  med- 
icine and  determine  for  ourselves  the  part 
we  will  continue  to  plav  by  maintaining 
the  professional  standards,  ideals  and  eth- 
ics of  our  medical  forebears.  To  assure  us 
of  victory  in  such  a campaign,  it  will  be 


necessary  for  us  to  reason  together  now, 
to  develop  a leadership  and  to  follow  it, 
to  keep  each  member  of  the  profession  ac- 
quainted with  the  goal  to  be  attained  and 
the  methods  to  be  pursued  so  that  united 
we  may  stand.  It  is  essential  for  us  to 
realize  that  bygone  centuries  and  present- 
day  conditions  present  a panorama  of 
darkness  and  light  with  no  guarantee  of  a 
bright  tomorrow.  It  is  important  for  us 
to  remember  that  during  the  Saracentic 
Empire  hospitals  as  large  as  any  now  in 
existence  were  built,  that  many  of  the 
most  complicated  medical  and  surgical  pro- 
cedures now  being  rendered  were  then  be- 
ing done  and  that  aqueducts  brought  pure 
water  from  protected  sources  to  vast  cities 
and  to  extensive  industries  that  are  now 
comparatively  villages  and  wastes. 

A lack  of  unity  and  of  leadership  per- 
mitted the  disintegration  of  some  of  the 
then  high  standards  of  civilization;  an 
absence  of  these  essential  qualities  can 
bring  to  the  medical  profession  regret- 
table changes  and  disabling  modifications. 
We  insist  that  we  who  are  responsible  shall 
not  be  guilty  of  permitting  such  to  occur. 

The  medical  profession  is  composed  of 
the  most  highly  educated  and  the  best 
trained  individuals  in  modern  life.  It  is 
necessary  for  us  to  become  a cohesive 
group,  thinking,  working  and  planning  to- 
gether for  the  common  welfare  of  human- 
ity, and  that  we  surrender  now  some  of 
the  elements  of  that  individuality  on 
which  we  have  so  prided  ourselves.  We 
must  think  and  plan  together  if  we  are  to 
retain  control  of  medical  service.  It  is 
too  rarely  realized  that  we  have  an  empire 
of  our  own,  and  if  we  could  be  let  alone 
amidst  the  violent  clashes  that  are  occurr- 
ing in  every  nation  and  in  every  element 
of  society,  it  would  please  all  of  us,  but  it 
must  be  perfectly  apparent  to  the  thought- 
ful that  this  is  not  to  be.  It  must  be  made 
perfectly  apparent  to  every  physician  that 
the  services  we  render  have  become  of 
such  proven  and  accepted  value  that  pres- 
sure groups  will  in  the  future,  as  in  the 
past,  attempt  to  sacrifice  everything  we 
have  attained  to  a mirage  of  purported 
service  painted  for  them  by  social  and 
economic  idealists.  Such  a distorted  pro- 
gram is,  as  you  well  know,  not  only  im- 
practical but  as  well  completely  destruc- 
tive of  the  best  that  we  can  do  for  society. 

It  is  now  apparent  that  between  one- 
fourth  and  one-half  of  the  active  practi- 
tioners of  medicine  in  the  United  States 
will  be  called  to  the  armed  forces.  It  is 
equally  apparent  that  the  dislocation  of 
many  of  our  citizens  as  a result  of  the 
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large  concentrations  of  workers  in  rural 
Villages  incidental  to  the  operation  of  mu- 
nition plants  and  other  war  industries  has 
created  demands  for  medical  services,  in- 
cluding preventive  medicine  and  public 
health  far  beyond  any  previously  conceived 
planning.  In  other  areas  there  is  a deplor- 
able shortage  of  medical  service  to  civil- 
ians resulting  from  entry  of  physicians  in- 
to the  armed  forces.  The  problem  of  the 
redistribution  of  the  personnel  of  our 
profession  so  as  to  give  as  adequate  medi- 
cal care  as  possible  to  our  rural,  industrial 
and  urban  population  must  be  met. 

In  order  to  give  you  some  idea  of  what 
has  occurred  in  the  industrial  area,  some 
months  ago  the  U.  S.  Public  Health  Ser- 
vice made  a survey  of  236  concentrations 
of  civilians  around  cantonments  and  in- 
dustrial plants  that  have  to  do  with  the 
production  of  war  products.  At  the  pres- 
ent time  in  the  office  of  the  War  Man- 
Power  Commission  in  Washington  there 
are  more  than  300  such  reports.  I will 
mention  to  you  one  or  two  in  order  that 
you  might  get  some  idea  of  what  has  oc- 
curred. 

Vallejo,  California,  was  nothing  more 
than  a small  village.  With  the  establish- 
ment of  the  Mare  Island  Navy  Base,  this 
village  has  grown  to  a village  of  80,000 
population,  with  a hospital  of  sixty  beds 
and  but  sixteen  doctors  to  take  care  of  it. 

Bremerton,  Washington,  also  a Navy 
base,  has  60,000  population,  workers  and 
families,  with  but  eighteen  doctors  to  care 
for  them. 

Orange,  Texas,  where  there  are  ship- 
yards has  30,000  workers  and  their  fam- 
ilies, with  but  seven  doctors  to  care  for 
them. 

Baltimore  County,  Maryland,  the  home 
of  the  Glenn  Martin  Aircraft  factory,  has 
44,000  population,  with  but  ten  doctors  to 
take  care  of  them. 

Chickasaw,  Alabama,  where  there  are 
shipyards,  has  20,000  population,  with  but 
two  doctors  to  take  care  of  them. 

When  you  come  to  illustrate  the  lack  of 
medical  care  in  these  communities,  it  is 
not  necessary  that  we  go  out  of  our  own 
state  to  find  glaring  examples.  Casey 
County,  for  instance,  has  four  doctors;  the 
ratio  of  doctors  to  population  is  one  to 
5,091. 

Leslie  County  has  a ratio  of  one  to  7,754 
population. 

Knott  County,  1 physician  to  each  6,868 
population. 

Breathitt  County  before  induction  had 
five  doctors;  three  of  these  were  members 
of  the  Reserve  Corps  or  of  the  National 


Guard  and  consequently  have  gone  into 
the  service,  leaving  two  elderly  men  to 
take  care  of  the  entire  population  of  that 
county,  a ratio  of  one  doctor  to  12,148 
population. 

Gallatin  County  has  no  physician  at  all. 

A release  from  the  Office  of  War  Infor- 
mation by  the  Administrator  of  the  War 
Man-Power  Commission  on  Tuesday,  Sept. 
22,  set  forth  certain  principles  regarding 
emergency  medical  service.  The  state- 
ment has  been  approved  by  the  Boards  of 
Trustees  of  the  American  Medical  Associa- 
tion and  the  American  Dental  Association, 
by  the  war  service  committees  of  both,  and 
by  the  Executive  Committee  representing 
the  State  and  Territorial  Health  Officers’ 
Association.  These  principles  are  as  fol- 
lows: 

1.  That  it  is  a responsibility  of  the  Pro- 
curement and  Assignment  Service  to  as- 
certain the  needs  of  the  civilian  popula- 
tion, non-military,  for  medical  service. 

2.  That  it  is  the  responsibility  of  the 
Procurement  and  Assignment  Service  to 
aid  in  providing  the  medical  personnel  to 
meet  these  needs. 

3.  That  as  presently  constituted,  the 
Procurement  and  Assignment  Service  is 
not  in  a position  to  deal  with  the,  financial 
and  administrative  problems  involved  in 
the  provision  of  medical  care. 

4.  That  so  far  as  possible  these  prob- 
lems should  be  met  at  the  state  level  in 
view  of  the  many  different  types  of  prob- 
lems and  needs  and  the  relation  of  these 
and  their  solution  to  local  situations. 

5.  That  a survey  of  these  needs  should 
be  made  by  the  existing  committees  of  the 
Procurement  and  Assignment  Service 
with  the  aid  of  such  technical  assistance 
as  may  be  necessary.  It  is  especially  de- 
sirable that  in  determining  those  needs 
the  State  Procurement  and  Assignment 
Committee  seek  the  cooperation  of  the 
State  Health  Department,  of  the  State 
Medical  Society,  and  of  the  State  Dental 
Society,  of  industry,  or  organized  labor  and 
of  other  agencies,  such  as  the  State  De- 
fense Council,  which  should  be  able  to 
make  significant  contributions  to  the  solu- 
tion of  this  problem. 

6.  That  whenever  possible  the  civilian 
needs  as  determined  by  these  committees 
should  be  met  through  local  arrangements, 
resources  and  agencies.  In  case  assist- 
ance is  needed  for  the  organization,  ad- 
ministration or  financing  of  necessary 
medical  or  dental  services  in  these  areas, 
the  responsibility  should  devolve  upon  an 
agency  which  should  include  representa- 
tives of  the  State  Health  Department,  the 
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State  Medical  Society,  and  the  State  Den- 
tal Society,  with  the  cooperation  and  sup- 
port, financial  and  technical,  of  the  appro- 
priate Federal  agencies;  the  administra- 
tion of  funds  being  delegated  to  the  ap- 
propriate state  agency. 

7.  That  since  these  problems  have  been 
occasioned  by  the  war,  and  in  many  in- 
stances transcend  state  lines,  the  Federal 
Government  has  a definite  responsibility 
to  cooperate  with  the  states  in  meeting 
these  needs  by  the  provision,  when  neces- 
sary, of  financial  and  technical  assistance. 

We  must  keep  in  mind  that  since  these 
defense  workers  are  producing  products  to 
be  used  in  the  war  and  have  gone  into 
their  present  occupational  situation  as  a 
result  of  Government  suggestion,  the 
Federal  Government  feels  its  responsibil- 
ity, and  we  in  turn  must  see  that  they  do 
receive  medical  service. 

8.  That  the  needs  for  medical  care  in 
certain  areas  are  so  acute  and  the  pressure 
from  various  sources  so  great  that  it  is 
imperative  to  have  prompt  action  for  im- 
plementation of  this  program.  It  appears 
to  the  directing  board  that  the  responsi- 
bility for  the  initiation  of  such  action  rests 
with  the  War  Man-Power  Commission. 

The  principles  enunciated  in  this  release 
give  evidence  of  the  possibilities  of  co- 
operative action  by  the  medical  profession 
and  governmental  agencies.  We  assured 
ly  need  the  strength  and  skill  of  all  of  us 
in  solving  some  of  these  very  troublesome 
and  difficult  problems  in  maintaining  a 
virile  and  constructive  people,  who  can 
win  the  war  and  continue  an  efficient  civ- 
ilization after  the  war. 

We  realize  that  an  extemporaneous  dis- 
cussion of  this  weighty  subject  would  be 
of  relatively  small  value,  and  we  are  not 
asking  for  concerted  action  on  your  part  at 
present;  but  the  Committee  will  appreci- 
ate your  thoughtful  consideration  of  it 
and  your  writing  us  any  plans  or  sugges- 
tions that  you  may  have  in  mind  for  its 
solution  consonant  with  the  public  welfare 
and  the  maintenance  of  public  confidence 
in  our  leadership. 

There  will  be  no  session  of  the  General 
Assembly  next  year,  but  it  is  of  import- 
ance that  we  keep  in  mind  our  approval  of 
the  general  principles  of  a revision  of  the 
State  Food,  Drug  and  Cosmetic  Act  as  will 
procure  for  our  own  profession  and  that  of 
the  pharmacists,  the  drug  manufacturing 
trade  and  the  people,  the  protection  that 
has  been  secured  by  other  progressive 
states. 

Each  and  every  one  of  you  should  give 
careful  study  to  the  provisions  of  this  bill 


which  appeared  in  the  November,  1941, 
Journal,  so  you  can  discuss  with  candi- 
dates for  the  Senate  and  Legislature  the 
advantages  which  it  will  give  for  the  pro- 
tection of  our  citizens  in  regard  to  the 
various  matters  with  which  it  deals. 

At  our  last  two  sessions  you  approved  in 
principle  the  bill  providing  for  the  regis- 
tration of  hospitals.  This  important  leg- 
islation was  defeated  because  of  the  mis- 
understanding of  its  provisions  by  a few  of 
the  smaller  hospitals.  This  bill  will  again 
be  presented  to  the  Legislative  Council  be- 
fore the  next  session  of  the  Legislature  and 
we  trust  that  the  misunderstanding  in  re- 
gard to  it  will  have  disappeared. 

Secretary  McCormack:  In  moving  the 
approval  of  this  report,  I would  like  to  say 
that  at  the  session  today  there  was  pre- 
sented a plan  to  the  Council  for  securing 
physicians  in  needed  communities  through 
Federal  aid  and  local  supervision.  A mo- 
tion was  made  by  Dr.  W.  B.  Atkinson,  sec- 
onded by  Dr.  Virgil  Kinnaird,  that  “this 
plan  has  been  presented  from  the  War 
Man-Power  Commission  to  the  Council, 
and  realizing  that  the  House  of  Delegates 
is  the  only  authorized  body  to  act  on  such 
policies  of  the  Association,  we  are  turning 
the  matter  over  to  the  House  of  Delegates 
for  consideration.  This  plan  has  the  ap- 
proval of  the  Council.  Unanimously  car- 
ried. 

President  Henderson:  This  is  one  of  the 
problems  that  I had  in  mind  this  afternoon 
when  I spoke  about  some  of  the  important 
matters  that  you  were  going  to  have  put 
up  to  you  during  this  meeting.  I do  not 
believe  there  has  ever  been  a report  pre- 
sented to  this  organization  that  was  more 
important  than  Dr.  Abell’s  report.  It  pro- 
vides you  with  something  for  serious 
thought.  The  Federal  Government  has 
put  it  up  to  the  medical  profession  not 
only  to  supply  medical  service  for  the  arm- 
ed forces,  but  to  see  that  the  civil  popula- 
tion is  properly  cared  for,  and  if  we  do  not 
do  this,  if  we  do  not  provide  for  it  in  some 
way,  the  Man-power  Commission  will 
provide  for  it,  and  after  the  war  they  are 
liable  to  continue  to  do  so.  It  is  your  pro- 
vince to  see  that  something  is  done  in  the 
State  of  Kentucky,  and  done  now. 

I think  that  this  is  something  that  should 
have  the  attention  of  every  delegate  in 
the  state,  and  I hope  that  we  will  have  a 
free  discussion  of  it. 

Dr.  McCormack  made  a motion  that  this 
report  be  received  and  adopted. 

The  motion  was  seconded  by  T.  Atchi- 
son Frazer. 

President  Henderson:  Is  there  any  dis- 
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cussion?  Would  you  like  to  discuss  this, 
Dr.  Atkinson?  I believe  you  made  that 
motion  before  the  Council  this  afternoon. 

W.  B.  Atkinson,  Campbellsville:  The 
reason  I made  the  motion  was  that  this 
was  brought  up  before  the  Council  and 
was  discussed  rather  thoroughly  and,  as 
Dr.  Abell  has  pointed  out,  there  are  a num- 
ber of  CQunties  in  the  State  that  are  in 
need  of  doctors  right  now.  They  were  al- 
ready in  need  of  them  before  this  war 
started.  It  is  not  that  so  many  have  been 
taken  out  on  account  of  the  war,  because 
Procurement  and  Assignment  has  been 
rather  careful  in  that  respect,  but  there 
have  been  a number  of  old  standbys 
who  have  gone  to  their  reward  and  have 
left  nobody  to  take  their  place.  I have 
noticed  myself  in  the  last  four  months  that 
the  State  has  lost  and  the  Federal  Govern- 
ment has  lost  a large  number  of  examining 
physicians  for  the  local  boards  through 
their  death,  and  it  is  becoming  harder  and 
harder  to  obtain  replacements  for  these. 
If  there  is  an  agency,  regardless  of  whe- 
ther it  is  Federal  or  state,  or  charitable. 
Red  Cross,  or  any  other  thing,  that  will 
provide  us  with  doctors  and  will  guaran- 
tee them  an  income  and  will  maintain  the 
supervision  of  their  work  in  the  local 
county  and  local  territory  that  they  work 
in,  it  looks  to  me  like  we  are  getting  a 
solution  to  the  problem  that  we  are  not 
large  enough  right  now  to  take  care  of 
or  are  not  prepared  to  take  care  of  in  any 
other  way. 

It  was  the  thought  of  the  Council  that  this 
was  a good  plan.  It  was  also  the  sense  of 
the  Council  that  the  thing  should  not  be 
decided  by  the  Council,  but  it  should  be 
discussed  and  should  be  thought  over  by 
the  Delegates  of  the  Kentucky  State  Medi- 
cal Association,  and  if,  after  thoughtful 
consideration  of  this  House  of  Delegates 
they  thought  it  was  a bad  plan,  they  should 
vote  it  down;  if  they  thought  it  was  a good 
plan  they  should  vote  for  it. 

Therefore,  I will  make  this  motion;  that 
a committee  be  appointed  to  take  this 
matter  under  advisement  and  report  back 
as  the  first  order  of  business  at  the  third 
session  following  the  election  of  officers. 

President  Henderson:  Do  you  make 
that  a substitute  motion? 

Secretary  McCormack:  I will  accept  it. 

President  Henderson:  How  many  men 
do  you  propose  for  that  committee? 

W.  B.  Atkinson:  You  appoint  them. 

The  motion  was  seconded. 

President  Henderson:  Is  there  any  dis- 
cussion? All  those  in  favor  let  it  be  known 
by  the  usual  sign;  opposed.  It  is  so  ord- 
ered. 


The  next  report  is  that  of  the  Committee 
on  the  Woman’s  Auxiliary,  Mrs.  Christine 
Bradley  South,  Frankfort.  (Applause.) 

Report  of  Committee  on  Woman’s 
Auxiliary 

Mrs.  Christine  Bradley  South:  As  the 
President  of  your  Woman’s  Auxiliary,  I 
bring  to  you  the  cordial  greetings  of  its 
members  and  I now  have  the  honor  to  sub- 
mit to  you  the  following  report  of  the  work 
accomplished  during  the  year. 

The  declaration  of  war  necessitated  a 
complete  change  in  the  work  outlined  for 
the  Auxiliary  year,  and  much  that  we  had 
planned  to  do,  of  course,  had  to  be  left  un- 
done. 

When  I assumed  the  presidency,  it  was 
my  idea  to  visit,  if  possible,  every  county 
in  the  State  of  Kentucky  during  my  term 
of  office.  I have  visited  twenty-five 
counties,  accompanied  part  of  the  time  by 
our  splendid  chairman  of  Organization, 
Mrs.  Shelby  Carr,  of  Richmond,  by  our 
fine  President-Elect,  and  by  the  splendid 
President  of  the  Madison  County  Auxili- 
ary. One  Auxiliary  was  reorganized;  two 
new  ones  were  organized;  and  we  accept- 
ed a number  of  invitations  to  go  into  other 
counties  immediately  following  the  Christ- 
mas holidays  for  the  purpose  of  perfecting 
organizations.  Then  came  Pearl  Harbor 
and  the  Declaration  of  War.  In  the  face 
of  that  emergency,  coupled  with  the  rub- 
ber shortage  and  our  President’s  request 
for  the  curtailment  of  unnecessary  travel, 
we  deemed  it  best  to  make  no  further  trips 
for  the  purpose  of  organization  at  this 
time. 

Our  programs  were  prepared  covering 
the  three  subjects  which  had  been  sug- 
gested by  the  national  organization  at  the 
Cleveland  Convention,  that  is.  Pan  Ameri- 
canism, legislative  procedure,  and  nutri- 
tion. Some  programs  had  already  gone 
into  the  counties,  with  necessary  material 
for  study.  Of  course,  with  the  Declara- 
tion of  War  we  limited  that  study,  con- 
tinuing only  with  nutrition,  in  order  to 
release  more  women  for  war  work. 

Under  the  able  guidance  of  our  brilliant 
Radio  Chairman,  Mrs.  Joseph  Wier,  of 
Louisville,  assisted  by  members  of  the 
medical  profession,  ten  statewide  broad- 
casts on  the  subject  of  nutrition  have  been 
given  over  WHAS.  So  outstanding  were 
these  broadcasts  that  Dr.  Bauer  of  the 
American  Medical  Association  has  re- 
quested copies  of  the  material  used.  A 
statewide  broadcast  on  Jane  Todd  Craw- 
ford was  given  during  December,  also  a 
statewide  broadcast  on  Doctor’s  Day,  April 
13th. 

All  Auxiliaries  cooperated  with  the 
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work  for  Cancer  Control,  one  county  rais- 
ing the  sum  of  $160  to  aid  in  this  work. 
Many  counties  made  contributions,  some 
large,  some  small.  All  Auxiliaries  have 
cooperated  with  the  Tuberculosis  Asso- 
ciation in  the  distribution  of  literature  and 
the  sale  of  stamps.  A number  of  Auxili- 
aries have  arranged  meetings  throughout 
their  counties  at  which  speeches  concern- 
ing tuberculosis,  its  treatment  and  care, 
have  been  given. 

Our  publication.  The  Quarterly,  has 
been  continued  under  the  splendid  man- 
agement of  the  Editor,  Mrs.  McCormack, 
the  Business  Manager,  Mrs.  Emrich,  and 
Mrs.  Wier,  through  the  crisis  and  has 
managed  to  finance  itself  through  the  sale 
of  advertising. 

Seventy-five  new  subscriptions  for 
Hygeia,  together  with  many  renewals, 
have  been  secured. 

Two  concurrent  resolutions  were  passed 
by  the  Kentucky  Legislature  and  signed 
by  the  Governor,  one  designating  Decem- 
ber 13  as  Jane  Todd  Crawford  Day,  and 
the  other  designating  April  13  as  Doctor’s 
Day. 

In  the  field  of  local  objectives,  I think 
our  women  perhaps  have  done  the  best 
work.  One  county,  Hardin,  staged  a 
publicity  campaign  and  a house-to-house 
canvass  and  saved  her  all-time  health  unit 
which  was  in  danger  of  being  abandoned. 
Daviess  County  raised  the  money  to  help 
finance  and  furnish  a home  for  nurses.  My 
county,  I am  glad  to  say,  Franklin,  has 
raised  the  money  to  help  support  the  col- 
ored hospital,  and  we  are  now  re-equipping 
the  operating  room  in  that  hospital.  Jef- 
ferson County  has  done  magnificent  work 
here  with  the  Council  of  Defense  for  the 
men  at  Fort  Knox,  and  a number  of  our 
County  Auxiliaries  have  established  units 
of  women  throughout . their  counties  who 
have  completed  courses  in  first  aid  and 
home  nursing  and  are  now  prepared  to 
function  in  case  of  any  emergency. 

Immediately  upon  the  Declaration  of 
War,  as  your  President  I sent  to  every 
county  a detailed  outline  of  the  most  im- 
portant things  I felt  they  could  do  in  the 
emergency.  1 stressed  above  all  else  that 
they  hold  health  meetings  from  one  end  of 
their  county  to  the  other,  with  special 
attention  to  rural  districts  and  industrial 
centers,  and  that  at  those  meetings  they 
emphasize  and  emphasize  again  the  impor- 
tance of  obeying  all  health  laws  and  reg- 
ulations, all  laws  of  sanitation,  that  they 
teach  their  people  as  best  they  could  the 
imperative  necessity  of  avoiding  the 
spread  of  contagion  that  might  develop 


into  epidemics  and  endanger  our  war  pro- 
gram; and  that  they  teach  care  in  con- 
serving materials. 

I have  also  had  a survey  made  of  all  of 
our  Auxiliary  membership,  and  we  have 
divided  that  membership  into  three  class- 
es: First,  those  who  have  had  training  in 
nursing  and  are  willing  to  take  refresher 
courses;  second,  those  who  have  had  train- 
ing in  clerical  work,  in  nutrition,  in  lab- 
oratory work  and  anesthesia  or  other  spe- 
cial work;  and  third,  those  who  have  had 
training  in  foreign  languages  and  can  work 
with  Federal  or  state  agencies. 

The  information  thus  secured  has  been 
placed  in  the  hands  of  the  Civilian  De- 
fense organizations. 

I have  stressed  and  stressed  again  to  our 
women  the  importance  of  availing  them- 
selves of  all  the  courses  of  training  now 
being  given  by  the  Red  Cross.  A careful 
survey  just  completed  shows  that  our 
membership  is  practically  100  per  cent  in 
its  war  service.  All  of  our  women  are 
helping  with  bandages  and  sewing;  many 
have  completed  first  aid  courses  and  are 
now  instructors,  and  some  have  even  been 
put  in  the  position  of  taking  care  of  the 
first  aid  stations  in  their  various  cities. 
Quite  a number  have  completed  training 
as  Nurses’  Aides,  and  a number  are  now 
taking  refresher  courses  in  trained  nurs- 
ing. 

Health  meetings  are  being  held 
throughout  many  counties,  with  special 
attention  being  given  industrial  workers, 
with  repeated  emphasis  on  the  importance 
of  the  preservation  and  protection  of  the 
health  of  our  citizenship,  which,  after  all, 
is  the  cornerstone  of  our  national  defense. 

It  is  a tragedy  that  Kentucky  has  not  in 
this  grave  hour  a strong  Woman’s  Auxili- 
ary in  every  county.  If  we  possessed 
such  organization  it  would  be  a powerful 
force  in  teaching  the  imperative  necessity 
of  health  protection  and  sanitary  enforce- 
ment, both  more  vitally  necessary  in  war 
than  in  peace,  both  more  apt  to  be  neg- 
lected because  of  the  limited  number  of 
physicians  left  and  the  terrible  burden  of 
work  they  must  carry. 

Twenty-four  million  man  hours  of  labor 
are  lost  in  our  nation’s  factories  yearly 
through  preventive  illness.  It  has  been 
estimated  that  if  five  per  cent  of  these 
hours  could  be  saved,  we  would  have  saved 
enough  time  to  produce  fourteen  thousand 
Flying  Fortresses. 

A thoroughly  organized  Woman’s  Aux- 
iliary could  help  hold  together  your  med- 
ical ' organization  through  this  crisis  and 
jealously  guard  much  that  you  have  gained 
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,by  hard  work  in  the  field  of  legislation 
and  city  ordinances. 

Gentlemen,  this  is  the  age  of  organiza- 
tion. Every  business,  every  society,  whe- 
ther civic  or  patriotic,  even  the  churches, 
have  organized  their  women.  You  may 
be  sure  that  the  quacks  and  charlatans  and 
the  purveyors  of  poor  drugs  and  impure 
foods  and  the  patent  medicine  vendors  are 
all  well  organized,  while  the  two  great 
political  parties  expend  thousands  of  dol- 
lars to  build  women’s  organizations.  Why? 
Because  in  numbers  there  is  strength;  in 
organization  there  is  power. 

Your  Association  numbers  approximate- 
ly 2,000  physicians.  Add  one  woman  for 
each  of  those.  What  have  you?  (You 
could  safely  add  two  or  three,  as  all  the 
women  of  your  family  are  eligible  to  our 
organization.)  You  would  have  a block 
of  more  than  4,000  people  standing  to- 
gether, fighting  together,  for  the  program 
your  Association  may  have  outlined.  With 
such  organization  as  that  behind  you,  you 
would  be  very  sure  of  the  instantaneous 
and  courteous  attention  of  the  gentlemen 
of  the  platform  committee  of  the  two 
great  political  parties. 

Ah,  you  say,  but  that  would  be  putting 
the  Association  into  politics.  No,  gentle- 
men, it  would  be  taking  it  out  of  politics. 
It  would  be  placing  it  in  a position  of  such 
well  recognized  power  and  strength  that 
it  could  command,  not  cajole;  you  would 
no  longer  come  like  a mendicant  with  hat 
in  hand,  but  as  a general  commanding 
armies.  Before  you  would  ever  gleam 
the  pure  gold  of  your  shield  of  honor  and 
great  achievement,  but  beyond  that  shield 
the  crafty  and  calculating  would  not  fail 
to  glimpse  the  burnished  spears  of  your 
shock  troops. 

I have  dared  to  speak  to  you  with  the 
greatest  frankness;  I have  spoken  from  a 
heart  deeply  devoted  to  your  great  pro- 
fession. It  was  the  profession  of  my 
grandfather  and  of  my  husband,  and  I 
love  it  and  revere  it.  I bow  in  deep  hum- 
ility before  its  great  accomplishments.  I 
have  spoken  because  of  this  great  love, 
gentlemen.  I thank  you  for  the  signal 
honor  of  having  been  allowed  to  serve  you 
for  this  one  short  year.  I thank  you, 
and  in  bidding  you  farewell  I wish  to 
leave  with  you  this  one  thought. 

You- will  never  have  in  Kentucky  a pow- 
erful Woman’s  Auxiliary  until  every  mem- 
ber of  your  Association  believes  in  it  and 
wants  it.  It  is  not  enough  to  have  the 
fine  cooperation  as  we  have  always  had 
of  Dr.  McCormack,  it  is  not  enough  to  have 
the  cooperation  and  splendid  support  of  a 


magnificent  President  like  Dr.  Henderson, 
with  whom  it  has  been  my  great  privilege 
to  serve;  it  is  not  enough  to  have  the  sup- 
port of  the  officers  of  the  Kentucky  State 
Medical  Association.  To  succeed,  we 
must  have  the  support  of  every  single  doc- 
tor in  the  Association,  and  Kentucky  doc- 
tors as  a whole  must  be  interested  and 
must  say  to  their  wives,  their  daughters, 
their  mothers  and  sisters,  “Join  the  Aux- 
iliary, work  for  it,  help  make  it  go.  It  is 
a good  thing,  the  Association  needs  it  and 
Kentucky  needs  it  and  I believe  in  it.” 
When  you  speak  that  word,  gentlemen, 
Kentucky  will  take  her  rightful  place  be- 
side the  other  states  of  this  Union  in  which 
women’s  auxiliaries  under  the  guidance  of 
their  medical  associations  are  rendering 
a magnificent  service  in  the  work  for  bet- 
ter health  and  better  citizenship. 

Distinguished  gentlemen  of  the  Hou.se  of 
Delegates,  members  of  the  greatest  pro- 
fession on  this  earth,  will  you  speak  that 
word  in  this  dark  hour  when  the  all-out 
service  of  every  individual  is  imperative 
if  civilization  is  to  be  saved  and  liberty  is 
to  live?  (Applause) . 

President  Henderson:  You  have  heard 
this  most  excellent  report.  What  is  your 
pleasure? 

J.  B.  Lukins,  Louisville:  I move  the  re- 
port be  received  and  everybody  stand  and 
thank  the  retiring  President  of  the  Aux- 
iliary. 

Secretary  McCormack:  May  I offer  an 
amendment,  that  everybody  stand  and  vote 
in  favor  of  this  resolution  that  proposes  to 
do  every  single  thing  to  promote  the  Aux- 
iliary through  your  wives  and  mothers, 
sisters,  and  other  members  of  your  fam- 
ilies. 

V.  A.  Stilley,  Benton:  I will  second  the 
motion. 

The  motion  was  unanimously  carried. 

T.  Atchison  Frazer,  Marion:  I just  want 
to  say  that  it  is  indeed  refreshing  to  have 
an  oration  like  this.  I remember  tack 
many  years  ago  when  I sat  and  listened  to 
the  silver-tongued  orator  who  was  Chris- 
tine’s good  old  father.  (Applause.) 

President  Henderson:  The  next  report 
is  that  of  the  Committee  on  Procurement 
and  Assignment  Service,  A.  T.  McCor- 
mack, Chairman. 

Report  of  Committee  on  Procurement 
AND  Assignment  Service 

A.  T.  McCormack,  Louisville:  I feel 
particularly  distressed.  I know  you  Will 
bear  with  me  when  I attempt  to  talk  to 
you  for  just  a moment  or  two  after  you 
have  been  so  elevated  by  Mrs.  South’s 
presentation  of  a living  program  which  is 
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just  as  important  as  any  other  one  that  we 
can  undertake  as  a profession  in  Kentucky. 

As  Chairman  of  the  Committee  on  Med- 
ical Preparedness  and  then  the  Commit- 
tee on  Procurement'  and  Assignment,  I 
am  limited  by  what  I can  say  to  you  be- 
cause I have  instructions  that  I can’t  say 
anything  that  involves  figures  and  num- 
bers, but  you  will  be  told  about  all  of 
them  later. 

When  this  Procurement  and  Assignment 
organization  was  formed,  I think  it  is  very 
important  for  the  profession  to  keep  in 
mind  two  things:  First,  that  there  was  a 
serious  question  in  the  minds  of  the  War 
Department  and  in  the  minds  of  the  Con- 
gress as  to  how  it  was  going  to  be  possible 
to  secure  medical  officers  for  the  armed 
forces  to  take  care  of  the  civilian  popula- 
tion and  give  any  care  at  all  to  the  rapidly 
increasing  group  of  workers  in  defense  in- 
dustries and  their  families.  It  was  real- 
ized that  there  would  be  a great  disloca- 
tion in  all  these  respects.  It  was  realized 
by  every  thoughtful  citizen  that  probably 
the  most  important  thing,  the  most  impor- 
tant element  in  our  population  is  our  farm 
population,  and  for  many  years  through 
our  system  of  medical  education  and 
through  our  lack  of  system  of  distribution 
of  the  profession,  we  had  been  rapidly  re- 
moving the  doctors  from  the  country  and 
concentrating  them  in  the  cities,  to  the 
detriment  of  the  health  of  the  agricultural 
population.  It  was  realized  that  there 
was  going  to  be  cities  springing  up  like 
Charlestown  over  here,  and  that  it  would 
be  practically  impossible  to  remove  physi- 
cians from  their  locations  to  temporary 
artificial  industrial  towns  overnight  and 
get  them  to  remain,  for  the  population  was 
constantly  changing  and  there  were  great 
difficulties.  It  was  realized  at  the  begin- 
ning that  the  number  of  men  mobilized  in 
this  war  would  vastly  exceed  that  in  the 
last  war,  and  the  inventory  made  by  the 
American  Medical  Association  showed 
very  definitely  how  many  physicians  we 
had,  what  their  ages  were,  what  their 
particular  professional  qualifications 
were,  and  gave  us  an  inventory  of  profes- 
sional resources  upon  which  we  could 
draw. 

We  found  at  the  very  beginning  that 
there  was  a deficit.  The  question  that 
confronted  the  policy  making  bodies  of 
the  United  States  was  whether  to  immedi- 
ately mobilize  the  entire  profession  and 
then  make  the  distribution  artificially  and 
immediately,  and  after  very  serious  con- 
sideration, in  which  the'views  of  the  pro- 
fession were  carefully  considered,  it  was 


determined  to  put  the  control  of  the  entire 
matter  squarely  in  the  hands  of  the  profes- 
sion itself,  the  President  believing  that  it 
was  best  qualified  to  render  this  service. 

That  wasn’t  an  easy  decision,  because 
he  was  necessarily  beset  by  those  who 
would  be  glad  to  take  control  of  us  and 
regulate  us  and  definitely  determine  ex- 
actly what  each  one  of  us  should  do  from 
the  viewpoint  of  the  aggrandizement  of  a 
larger  social  order  that  would  be  rich  in 
many  things  at  our  enslavement,  as  Dr. 
Abell  has  so  excellently  expressed  it.  Pro- 
curement and  Assignment  was  developed 
on  a definite  plan  and  approved  by  the 
American  Medical  Association.  There  is 
a central  directing  board.  There  are  reg- 
ional chairmen  and  there  are  state  chair- 
men and  there  are  regional  committees 
and  state  committees.  At  the  local  level 
there  are  county  committees  in  the  larger 
counties,  and  district  committees  in  all  the 
Councils  or  Districts  of  the  United  States. 

Contrary  to  all  of  the  other  arrange- 
ments in  this  war,  authority  was  placed 
definitely  first  in  the  state  chairman  and 
then  in  the  district  chairmen  and  then  in 
the  central  chairman  at  Washington.  The 
boards  are  all  advisory.  There  is  a board 
for  each  county  society  in  the  state  that 
desires  to  appoint  one.  We  requested  ev- 
ery county  society  to  make  such  nomina- 
tions. All  of  the  larger  counties  did  that, 
except  possibly  Paducah  and  Henderson 
and  one  or  two  others.  Most  of  the  cities 
of  first,  second  and  third  class  adopted 
such  committees. 

I can  say  to  you  that  this  whole  matter 
of  Procurement  and  Assignment  has  been 
an  entirely  voluntary  matter.  Every  man 
who  has  signed  an  application  blank  sign- 
ed it  because  he  wanted  to  sign  it,  not  be- 
cause he  had  to.  I am  gratified  to  be  able 
to  say  to  you  that  97  per  cent  of  the  phy- 
sicians of  Kentucky,  members  and  non- 
members of  this  organization,  signed  the 
Procurement  and  Assignment  blank,  ex- 
pressing their  willingness  to  go  wherever 
it  was  determined  by  constituted  authori- 
ties that  their  country  needed  them.  That 
is  the  best  record  that  has  been  made  in 
any  state  of  the  Union. 

As  soon  as  we  had  gotten  that  far  we 
had  a good  deal  of  confused  instructions 
from  Washington.  We  would  get  orders 
telling  us  to  do  something,  and  get  others 
telling  us  not  to  do  that  and  to  do  some- 
thing else,  and  sometimes  we  would  get  an 
order  telling  us  not  to  do  something  that 
we  hadn’t  yet  been  instructed  to  do,  and 
would  get  instructions  to  do  the  thing  later 
and  be  confused  about  the  whole  thing.  It 
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was  very  confusing  for  a long  time.  Fin- 
ally they  centered  it  down  to  where  the 
immediate  demand  was  that  every  physi- 
cian under  forty-five  years  of  age  who 
was  not  absolutely  essential  to  industry, 
and  to  public  health  and  to  medical  edu- 
cation or  to  civilian  practice  in  a place 
where  there  were  no  other  physicians 
available  should  be  immediately  sent  the 
necessary  application  and  should  apply. 

In  making  up  our  list,  the  members  of 
the  Council,  the  members  of  the  state 
committee  and  the  chairmen  of  all  the  lo- 
cal committees  who  could  possibly  come  to 
Louisville  did  so.  We  went  over  the  in- 
ventory and  the  evaluation  of  every  single 
physician  in  Kentucky  to  determine  his 
availability  or  his  lack  of  availabilty,  his 
essentiality,  and  those  reports  were  sent 
to  Washington,  and  from  those  reports  re- 
quests came  back  that  the  members  of  the 
profession  were  declared  available,  asking 
them  to  apply  for  commissions  in  the 
Army  or  Navy  or  Public  Health  Service. 

In  so  far  as  we  are  able  to  tell,  be- 
cause we  ought  to  be  able  to  tell  perfectly 
definitely,  but  because  of  sudden  with- 
drawal of  physicians  we  haven’t  the  exact 
definite  statements,  a few  less  than  thirty- 
six  men  who  were  declared  available  and 
who  have  been  requested  to  apply  for 
commissions  up  to  the  present  time  have 
failed  to  do  so,  and  we  know  that  at  least 
nine  of  them  have  been  called  by  their  Se- 
lective Service  Boards,  and  several  of  them 
are  now  serving  as  privates  in  the  Army, 
as  they  ought  to  be,  and  as  others  prob- 
ably will  be. 

The  response  of  the  profession  in  Ken- 
tucky was  splendid,  and  every  single  one 
of  them  was  perfectly  willing  to  do 
whatever  he  was  called  upon  to  do;  that 
was  one  of  the  most  gratifying  things  that 
ever  happened. 

Practically  a fifth  of  our  physicians 
have  already  been  called  into  the  services. 
They  are  already  on  duty  in  every  country 
where  our  troops  are  stationed,  in  every 
sea  where  our  ships  are,  and  in  every  part 
of  the  air  over  land  or  sea  where  our  ships 
are  flying.  We  can  take  great  pride  in 
them  because  we  know  they  are  doing 
their  job  splendidly. 

Every  man  who  has  been  declared  avail- 
able in  Kentucky  was  declared  available 
with  the  approval  of  his  local  committee, 
with  four  exceptions,  and  those  four  ex- 
ceptions are  sufficiently  noteworthy — I 
can’t  tell  you  where  they  are — and  the 
incident  had  an  amusing  side  to  it,  al- 
though it  was  rather  tragic,  to  relate  it  to 
you. 


In  one  particular  locality  there  were  five 
younger  physicians.  They  were  all  de- 
clared essential  by  their  local  committee. 
One  of  them  had  one  eye,  and  having  one 
eye,  he  felt  it  would  1 e a good  idea  for 
him  to  volunteer  because  he  was  sure  the 
Army  wouldn’t  want  him  and  he  would 
feel  better  about  it  if  they  told  him  they 
didn’t  want  him.  He  applied  and  was 
examined  and  promptly  accepted  as  a cap- 
tain and  ordered  to  duty.  The  other  four 
men  came  down  and  said  they  had  to  be 
taken  off  the  essential  list,  it  didn’t  make 
any  difference  what  anybody  said,  if  a 
one  eyed  man  could  go  and  fight  for  his 
country,  a lot  of  two-eyed,  two-legged, 
two-fisted  ones  certainly  could,  and  the 
people  would  run  them  out  of  the  country 
if  they  didn’t. 

We  have  had  our  most  difficult  problem 
and  decision  to  arrive  at  in  that  commun- 
ity. 

We  have  had  one  other  thing  happen 
and  that  was  a tragedy.  First,  let  me  tell 
you  that  more  than  fifty  per,  cent  of  the 
men  who  have  been  called  to  the  service 
came  from  the  cities  of  the  first,  second 
and  third  class,  a good  many  over  fifty 
per  cent,  as  they  should  have  done,  be- 
cause that  is  where  the  concentration  of 
doctors  has  been  in  recent  years. 

In  the  next  place,  in  a few  counties 
where  the  local  profession  and  the  coun- 
cillor determined  that  one  man  could  be 
spared  and  he  was  taken  away,  although 
in  most  instances  he  had  been  there  only 
for  a year  or  two  and  had  a small  percent- 
age of  the  practice,  the  additional  load 
thrown  on  the  older  men,  or  something 
else,  has  resulted  in  death  from  some  sud- 
den attack,  usually  a heart  attack,  of  seven 
different  men  in  seven  different  counties, 
and  in  those  seven  counties  we  have  been 
definitely  deprived  of  a percentage  of  pro- 
fessional services  that  we  would  have  had 
if  that  one  young  man  had  not  been  taken 
away  where  it  looked  like  there  were 
plenty  left  to  take  care  of  the  situation.  I 
think  the  men  who  died  in  that  way  are 
as  much  heroes  in  this  war  as  anybody 
who  served  in  the  armed  forces. 

I am  happy  to  show  you  this  map,  which 
will  show  you  something  of  what  has 
happened.  I will  not  go  into  the  details 
of  this.  Others  who  have  the  authority 
to  do  so  will  tell  you  about  it.  But  I 
think  you  can  see  that  Kentucky  has  ap- 
proximately done  its  part  as  it  always 
will  do  in  any  patriotic  endeavor.  It  has 
not  overdone'  its  patriotism,  and  it  never 
will  be  able  to  overdo  it  as  long  as  any  of 
us  are  left  outside  of  the  fighting  forces  if 
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our  country  needs  us.  (Applause) . 

President  Henderson:  You  have  heard 
this  report,  gentlemen.  What  is  your  plea- 
sure? 

T.  Atchison  Frazer,  Marion:  I move  it 
be  received,  and  approved. 

The  motion  was  seconded  and  carried. 

President  Henderson:  At  this  time  I 
believe  a committee  from  the  Woman’s 
Auxiliary  wishes  to  make  a presentation. 

Mrs.  Octavus  Dulaney,  Louisville:  I 
regret  very  much  that  Mrs.  Henderson 
had  to  leave,  as  she  is  the  Chairman  of 
this  Committee. 

In  order  that  we  may  more  fully  appre- 
ciate this  gift  which  Dr.  Floyd  and  Dr. 
McCormack  are  showing  you,  may  I read 
this  short  editorial  comment  concerning 
its  owners,  which  appeared  in  the  Journal 
of  September  19,  1942: 

“Medical  and  Surgical  Relief  Committee 
of  America.  This  committee,  with  head- 
quarters at  420  Lexington  Avenue,  New 
York  City,  has  in  the  last  few  years  furn- 
ished supplies  valued  at  $466,815.95  to 
needy  hospitals,  evacuation  centers  and 
welfare  organizations  in  the  United  States, 
Alaska  and  Hawaii,  to  Russian  Relief 
groups,  to  the  British  Red  Cross,  to  the 
American  Friends  Ambulance  Committee 
in  China,  and  to  the  Free  French.  At  the 
annual  meeting  of  the  Executive  Board  of 
the  Committee  in  New  York  on  August  19, 
the  National  Medical  Director  said:  ‘The 
great  demand  has  been  for  medical  and 
surgical  instruments,  antitoxin,  vitamin 
concentrates  and  the  sulfonamide  drugs. 
In  view  of  the  increasing  number  of  phy- 
sicians who  served  on  this  Committee  who 
have  gone  into  military  service,  plans  are 
being  made  to  form  a group  of  non-profes- 
sional men  and  women  to  supplement  the 
work  of  physicians  affiliated  with  the 
Committee.  Efforts  also  are  being  made 
to  increase  the  present  professional  mem- 
bership of  the  Committee  from  415  to  600 
by  the  end  of  the  coming  fiscal  year.  In 
a news  release  the  Committee  acknow- 
ledged contributions  of  drugs  and  instru- 
ments from  numerous  organizations 
throughout  the  country,  including  medical 
societies,  hospitals,  women’s  auxiliaries, 
clinics,  pharmaceutic  houses,  and  other 
manufacturing  companies’.” 

Dr.  Floyd,  we  are  presenting  this  emerg- 
ency field  set  to  you  as  representative  of 
the  State  Defense  Council  of  Kentucky  in 
the  name  of  the  Medical  and  Surgical  Re- 
lief Committee  of  America.  That  one  is 
for  the  physician,  and  that  one  is  for  the 
nurse. 

The  state  has  given  a booth  to  the  Na- 


tional Committee  in  which  to  display  lit- 
erature for  distribution,  and  detailed  vol- 
unteers of  the  Woman’s  Auxiliary  of  the 
Jefferson  County  Medical  Society,  with 
Mrs.  E.  L.  Henderson  as  Chairman  in 
charge.  We  trust  that  every  member  of 
the  state  society  and  the  Woman’s  Auxili- 
ary will  visit  this  booth  in  appreciation  of 
so  generous  a gift  to  Kentucky.  (Ap- 
plause) . 

John  B.  Floyd:  In  behalf  of  the  Civilian 
Defense  Council  of  Kentucky  it  is  a real 
pleasure  to  accept  these  two  units. 

I would  like  to  discuss  civilian  defense 
with  this  medical  group  for  two  or  three 
minutes  if  I am  not  out  of  order.  In  con- 
nection with  these  compact  surgical  and 
nursing  outfits  it  is  applicable  to  make  a 
statement  regarding  the  activities  medic- 
ally in  Kentucky. 

I received  a letter  today,  addressed  to 
Dr.  McCormack,  in  which  the  complaint 
has  been  made  from  the  Fifth  Corps  Area 
Headquarters,  the  Regional  Medical  Offi- 
cer, Colonel  Keller,  in  which  he  made  the 
statement  that  Kentucky  medically  was 
the  poorest  organized  of  the  states  in  the 
Fifth  Corps  Area.  I have  visited  practic- 
ally every  county  in  Kentucky  and  con- 
ferred with  the  doctors  who  have  been  de- 
signated by  your  county  societies  as  the 
emergency  medical  officers  for  those 
areas.  I do  say  that  the  doctors  of  Ken- 
tucky have  not  been  interested  in  civilian 
defense.  The  majority  of  you  have 
thought  that  it  was  something  to  play 
with.  You  may  not  look  as  good  as  Burr 
Atkinson  in  a uniform,  and  the  majority 
of  us  are  too  old  to  get  into  the  Army,  and 
have  certain  duties  at  home  that  are  just 
as  important. 

From  Colonel  Abell’s  report  on  public 
relations  it  is  clear  that  the  medical  pro- 
fession is  not  meeting  its  duty  in  respect 
to  furnishing  medical  care  to  the  civilian 
population.  That  is  particularly  true  after 
the  Procurement  and  Assignment  have 
taken  a good  per  cent  of  the  doctors  out  of 
certain  communities.  We  have  com- 
munities from  Carrollton  to  Covington,  for 
instance,  in  which  we  have  only  one  phy- 
sician and  he  is  a man  in  elderly  years  and 
not  able  to  do  very  much  active  practice. 
Whenever  we  hear  the  cry  from  men  and 
women  that  they  can’t  get  a doctor  to  de- 
liver their  babyj  that  they  can’t  get  a doc- 
tor when  one  of  the  children  has  pneu- 
monia, or  other  emergencies  occur,  it  re- 
flects on  the  organized  profession  of  Ken- 
tucky, and  we  are  getting  complaints  from 
the  population. 

I would  like  to  accept  this  outfit  and  put 
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it  up  as  a prize  to  the  county  auxiliary 
that  sells  the  greatest  number  of  the  little 
medical  defense  emblems;  which  ever  aux- 
iliary in  a county  sells  the  most  will  re- 
ceive this  unit,  presented  to  their  medical 
officer  of  civilian  defense  in  that  particu- 
lar defense  council  area.  (Applause). 

President  Henderson:  The  next  report 
is  that  of  the  Committee  on  the  McDowell 
Memorial,  Irvin  Abell,  Chairman. 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville:  During  the  year 
there  have  been  no  significant  changes  in 
the  McDowell  Memorial.  The  number  of 
visitors  increased  regularly  up  to  July  1st. 
From  now  on  we  may  expect  a notable 
decrease.  Your  committee  is  keeping  in 
touch  with  the  management  of  the  Me- 
morial and  wishes  to  express  its  gratitude 
to  Mrs.  Vaughn,  State  Park  Commissioner, 
and  Mrs.  McDowell,  the  Custodian  of  the 
Memorial. 

A noteworthy  development  of  the  rec- 
ognition of  the  important  surgical  opera- 
tion which  this  shrine  honors  was  the  ded- 
ication of  the  painting  of  the  operation  by 
the  distinguished  Kentucky  artist.  Dean 
Cornwell,  now  a resident  of  New  York. 
Dean  Cornwell  will  be  present  during  the 
sessions  of  this  Association  this  year  and 
will  exhibit  and  describe  this  painting  at 
the  luncheon  given  under  the  auspices  of 
the  Auxiliary  at  the  Kentucky  Hotel  im- 
mediately following  the  address  of  the 
Orator  of  Medicine  on  Wednesday.  It  is 
hoped  that  as  many  of  the  members  as 
possible  will  be  present  at  this  very  sig- 
nificant event.  We  desire  to  express  our 
sincere  appreciation  to  John  Wyeth  and 
Brother,  for  having  made  this  contribution 
to  the  national  recognition  of  the  epochal 
operation  performed  by  Dr.  McDowell  on 
Jane  Todd  Crawford. 

President  Henderson:  You  have  heard 
the  report.  What  is  your  pleasure? 

Ernest  Bradley,  Lexington:  I move  the 
report  be  accepted. 

The  motion  was  seconded  and  carried.  * 

Next  is  the  report  of  the  Cancer  Com- 
mittee, Wallace  Frank,  Chairman. 

Report  of  Cancer  Committee 

Wallace  Frank,  Louisville.  We  regret 
very  much  that  moulages  showing  the 
early  appearance  of  cancer  in  various  or- 
gans could  not  be  obtained  for  exhibition. 
These  models  show  early  cancer  and  its 
development  into  the  advanced  stages  of 
the  disease.  Much  can  be  learned  from 
a study  of  these  models.  We  hope  to  have 
such  an  exhibit  at  the  next  meeting  of 
this  Association. 


We  wish  to  call  attention  to  the  fact 
that  in  two  states,  Massachusetts  and  New 
York,  with  the  greatest  per  capita  expen- 
diture on  cancer  control,  there  has  been 
a persistent  and  significant  decrease  in  the 
death  rate  from  this  disease.  We  urge 
the  membership  of  the  Kentucky  State 
Medical  Association  to  assist  in  every  way 
possible  the  work  of  the  Woman’s  Field 
Army  for  the  Control  of  Cancer,  especially 
in  the  raising  of  funds  to  carry  on  this 
work. 

Several  new  cancer  clinics  have  been 
started  throughout  the  state  since  the  last 
meeting  of  this  organization.  We  feel 
certain  that  if  the  doctors  of  Kentucky  get 
behind  a movement  for  the  dissemination 
of  the  knowledge  of  cancer,  its  manifesta- 
tions and  control,  that  many  lay  organiza- 
tions will  join  in  the  work.  Many  of  our 
members  are  in  the  armed  forces  of  the 
United  States  fighting  against  forces 
which  are  trying  to  overthrow  our  ideals 
and  way  of  living.  Those  of  us  at  home 
have  other  adversaries  and  one  of  the 
greatest  of  these  is  cancer.  Let  us  not 
fail  to  fight  it. 

In  conclusion,  may  we  suggest  that  the 
Committee  for  the  Control  of  Cancer  be 
appointed  soon  after  the  incoming  Presi- 
dent is  inducted  into  office.  The  Com- 
mittee would  then  have  a year  in  which  to 
plan  the  work  of  cancer  control  and  to 
prepare  this  report. 

President  Henderson:  What  is  your 
pleasure? 

Secretary  McCormack:  I move  the  ac- 
ceptance of  the  report. 

The  motion  was  seconded  and  carried. 

We  will  revert  to  the  report  of  the  Dele- 
gates to  the  American  Medical  Association 
Dr.  Virgil  Simpson. 

Report  of  Delegate  to  the  American 
Medical  Association 

Virgil  Simpson,  Louisville:  Most  of  the 
members  of  this  House  know  of  the  Na- 
tional Physicians’  Committee  for  the  Ex- 
tension of  Medical  Service.  This  group, 
national  in  scope,  came  into  existence  be- 
cause of  a realization  that  organized  med- 
icine could  not  wisely  undertake  to  do  the 
things  that  were  needed  done.  And  the 
reasons  that  some  things  were  needed  done 
were  very  well  expressed  in  a resolution 
introduced  in  the  House  of  Delegates,  A. 
M.  A.,  at  its  Atlantic  City  session.  This 
resolution  read  in  part: 

We  are  passing  through  a period  of 
worldwide  revolutionarv  change  in  social, 
economic  and  philosophic  concepts;  and 
the  general  public  has  been,  and  is,  sub- 
jected to  a vast  educational  propaganda, 
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some  of  which  tends  to  discredit  the  Am- 
erican doctor  and  to  destroy  confidence  in 
our  system  of  distributing  medical  care. 

The  recommendation  of  the  minority 
that  the  above  resolution  be  unqualifiedly 
endorsed  was  approved  by  the  House  of 
Delegates. 

No  doubt  some  of  you  have  already  ask- 
ed, Why  place  emphasis  on  this  action  of 
the  House  of  Delegates?  May  I tell  you? 

You  are  surely  interested  in  the  suit 
brought  by  the  Attorney  General’s  office 
of  the  Federal  Government  against  the 
A.  M.  A.  and  the  District  of  Columbia 
Medical  Society.  And  you  must  surely 
know  that  this  suit  now  rests  with  judg- 
ment against  the  medical  profession  with 
the  declaration  that  the  practice  of  med- 
icine is  “trade  and  commerce”  and  that  we 
are  subject  to  the  provisions  of  the  Sher- 
man Anti-Trust  Act.  The  A.  M.  A.  and  the 
District  Society  were  guilty  of  “criminal 
conspiracy  to  restrain  trade.” 

But  while  the  Court  rendered  its  decis- 
ion as  judges,  it  could  not  forget  its  mem- 
bers were  also  attorneys,  and,  withal, 
members  of  a profession.  So  the  Court 
wrote  into  the  opinion  this  interesting 
comment: 

Professions  exist  because  the  people  be- 
lieve they  will  be  better  served  by  licens- 
ing especially  prepared  experts  to  minister 
to  their  needs.  The  licensed  monopolies 
which  professions  enjoy  constitute,  in 
themselves,  severe  restraints  upon  com- 
petition. But  they  are  restraints  which 
depend  upon  capacity  and  training,  not 
special  privilege. 

Another  extract  reads:  However,  our 
task  is  not  to  legislative  or  declare  policy 
in  such  matters,  but  rather  to  interpret 
and  apply  standards  and  policies  which 
have  been  declared  by  the  legislature. 
That  Congress  did  use  the  common  law 
test  there  is  no  doubt.  That  Congress 
was  not  otherwise  advised  was  perhaps 
because  of  the  failure  of  the  professional 
groups  to  insist  upon  the  distinction,  and 
to  secure  its  legislative  recognition. 

The  only  possible  relief  is  suggested  by 
the  Court,  as  further  op  we  read:  When 
they  go  so  far  as  to  impose  restraints,  they 
become  subject  to  the  prohibition  of  the 
Sherman  Act.  This,  then,  represents  a 
limit  to  professional  group  activities.  If 
it  is  desired  to  extend  them  beyond  this 
point,  legislation  is  required  for  that  pur- 
pose. It  may  be  desirable  that  this  pro- 
fessional group  shall  be  given  such  en- 
larged powers,  but  if  so  it  will  be  necessary 
for  the  legislature  to  speak  upon  the  sub- 
ject rather  than  for  the  courts  to  recognize 


a privilege  based  upon  pre-emption  or 
usurpation. 

Clearly  there  is  one  method  of  preserving 
the  autonomy  of  the  medical  profession 
and  that  lies  in  new  Federal  legislation. 
The  National  Committee  for  Extension 
of  Medical  Service  was  created  to  carry  on 
a campaign  of  education  of  the  public.  It 
has  done  a signal  service  in  that  respect. 
It  now  has  the  more  difficult  job  of  mould- 
ing sentiment  in  support  of  this  new  legis- 
lation. Two  thousand  physicians  have 
pledged  their  support  in  this  effort.  “Pre- 
liminary committees”  have  been  set  up  in 
about  400  of  the  425  congressional  districts 
in  the  United  States.  These  committees 
are  pledged  to  endeavor  to  secure  the  sup- 
port of  all  the  candidates  for  the  Congress 
and  the  Senate  this  coming  November 
election.  In  this  task  physicians  ask  en- 
gineers, lawyers,  dentists,  architects,  tea- 
chers, ministers  and  members  of  other  pro- 
fessions to  join  hands  with  us  to  estab- 
lish for  professional  organizations  a defi- 
nite status  and  rights  in  keeping  with  their 
professional  position  and  responsibilities  to 
the  public. 

Industrial  Health:  The  House  of  Dele- 
gates authorized  the  Board  of  Trustees  to 
create  a Council  in  Industrial  Health. 

The  Council  has  developed  certain  spe- 
cific fundamentals  that  should  interest  this 
House  of  Delegates.  May  I tax  your  pa- 
tience by  a categorical  summary? 

1.  The  physician  in  community  practice 
must  be  prepared  to  provide  industrial 
health  services.  State  medical  societies 
have  been  furnished  recommendations  in- 
tended to  speed  up  assumption  of  a great 
er  degree  of  responsibility  by  the  medical 
profession. 

2.  A program  for  instruction  of  indus- 
trialists in  the  advantages  of  medical  sup- 
ervision of  workers  is  essential.  Failure  to 
establish  a voluntary  program  may  lead  to 
compulsory  forms. 

3.  An  adequate  personnel  is  essential  to 
a solution  of  medical  service  in  industry. 
Effective  cooperation  with  the  Procure- 
ment and  Assignment  Service  is  being 
sought. 

4.  Cooperation  is  being  held  desirable 
between  bureaus  of  industrial  hygiene  in 
state  and  local  governments  and  commit- 
tees on  industrial  health  in  state  and  local 
medical  societies. 

Thirty-six  states,  four  cities,  two  coun- 
ties, and  two  territories  conducted  indus- 
trial hygiene  bureaus  and  spent  one  mil- 
lion dollars  last  year.  The  medical  pro- 
fession should  participate  in  a program  of 
reciprocal  helpfulness.  The  Council  con- 
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templates  publishing  a Dictionary  of  In- 
dustrial Health  during  the  present  year. 
Its  object  is  to  help  standardize  industrial 
health  nomenclature.  I bring  this  to  your 
attention  now  because  a representative  of 
the  Division  of  Industrial  Hygiene  of  the 
U.  S.  Public  Health  Service  is  now  func- 
tioning in  this  state  in  conjunction  with 
the  State  Board  of  Health.  The  Jeffer- 
son County  Medical  Society  is  planning  a 
meeting  devoted  to  this  activity  to  be  held 
in  Louisville.  You  will  be  invited  to  be 
present. 

The  Council  on  Industrial  Health  has 
been  requested  by  the  Council  on  Medical 
Education  and  Hospitals  to  take  the  initia- 
tive in  interesting  educators  and  the  medi- 
cal profession  concerning  deficiencies  in 
industrial  medical  education.  The  Coun- 
cil is  cooperating  with  the  American  As- 
sociation of  Industrial  Physicians  and  Sur- 
geons in  urging  better  teaching  as  refresher 
courses  either  by  medical  societies  or 
medical  schools,  all  designed  to  equip  phy- 
sicians as  specialists  in  industrial  prac- 
tice. 

The  Council  has  given  attention  to  the 
trained  nurse  in  industry  and  is  cooperat- 
ing with  a committee  of  the  American 
Public  Health  Association  to  study  the 
duties  of  nurses  in  industry.  It  believes 
the  physician  must  continue  to  be  the  cen- 
tral figure  in  any  completely  dependable 
industrial  health  activity  and  that  medical 
societies  must  manifest  increased  interest 
in  this  development.  The  Council  is  also 
preparing  an  outline  giving  definite  pro- 
cedure in  conduct  of  pre-employment  and 
periodic  physical  examinations.  The 
Council  is  also  studying  the  field  of  med- 
icine relations  under  Workmen’s  Compen- 
sation laws  and  is  manifestly  interested  in 
the  trend  toward  indemnification  for  oc- 
cupational disease.  And  finally,  the 
Council  has  appointed  a Committee  on 
Research  to  investigate  the  whole  field  of 
industrial  medicine,  surgery  and  hygiene. 

At  the  Atlantic  City  session  of  the  A.  M. 
A.  the  following  officers  were  elected; 
President,  Dr.  James  E.  Paullin,  of  At- 
lanta; Vice-President,  Dr.  J.  W.  Carring- 
ton, of  New  Jersey;  Secretary,  Olin  West, 
Chicago;  Treasurer,  Herman  Kretschmer, 
Chicago,  Speaker  of  the  House  of  Dele- 
gates, H.  H.  Shoulders,  Nashville,  Tenn.; 
Vice-Speaker,  Roy  W.  Pouts,  Omaha,  Ne- 
braska. 

The  Distinguished  Service  Award  was 
bestowed  upon  Dr.  Ludvig  Hektoen. 

War  Medicine;  This  new  Journal  was 
started  in  January  1941.  It  is  contemplat- 
ed to  make  it  a monthly  publication.  As 


its  name  indicates,  it  publishes  matter 
dealing  with  every  aspect  of  the  war.  I 
think  it  may  be  said  that  it  is  a worthwhile 
contribution  of  the  A.  M.  A.  to  national  de- 


fense. 

FINANCES 

The  Treasurer  reported. 

Gross  Income  $1,939,127 

Total  investments  2,421,942 

'Assets  other  than  invest- 
ments   1,457,920 

Total  expenditures  1,715,779 

Paper  260,190 

Wages  and  salaries 540,800 

Councils,  Bureaus,  etc 460,543 

Legal  and  Investigation  ....  119,183 

Number  of  employees 644 

MEMBERSHIPS 

Total  membership  120,701 

Kentucky : 

Fellows  745 

Subscribers 401 

Number  of  Physicians 2,761 

Per  cent  receiving  Journal  42 

Comparison  with  other  states: 

Connecticut  66% 

Illinois 58% 

Indiana 56% 


Only  Tennessee,  Oklahoma,  Arkansas  and 
Mississippi  have  a smaller  per  cent  of 
physicians  subscribing  to  the  Journal. 

President  Henderson;  This  is  a most  in- 
teresting report  and  I think  that  it  should 
attract  your  attention. 

Dr.  Simpson  spoke  of  the  Journal  of 
Military  Medicine.  I would  like  to  say 
that  beginning  the  first  of  the  year  that 
will  be  published  monthly  instead  of  every 
two  months. 

What  is  your  pleasure  in  regard  to  this 
report? 

Guy  Aud,  Louisville;  I move  it  be  re- 
ceived. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack;  Dr.  Simpson 
gave  a splendid  report  of  what  happened. 
He  omitted  one  thing  that  I was  naturally 
very  much  interested  in  because  it  origin- 
ated in  Kentucky,  and  I am  going  to  bring 
it  to  you  particularly  because  I know  how 
much  pride  you  will  take  in  it. 

The  first  full-time  county  health  depart- 
ment in  the  United  States  was  created  in 
Jefferson  County  in  1908.  Now  half  the 
counties  of  the  United  States  have  such 
full-time  health  officers.  Kentucky  has 
more  of  them  than  any  other  one  state.  It 
was  very  much  interested  in  a resolution 
that  was  presented  bv  the  Section  on  Pre- 
ventive Medicine,  Public  and  Industrial 
Health,  instructing  the  Board  of  Trustees 
and  the  state  associations  to  use  every 
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facility  at  their  command  to  extend  full- 
time county  health  departments  to  every 
county  in  the  United  States  in  which  they 
do  not  now  exist.  That  is  an  effort  which 
has  been  so  long  supported  in  Kentucky. 
We  have  101  counties  now  having  full- 
time health  departments.  I will  be  per- 
fectly frank  with  you  that  there  would  be 
a number  of  others  but  we  have  retarded 
them  because  we  didn’t  have  enough"  per- 
sonnel to  furnish  them  and  did  not  have 
the  necessary  nurses.  We  could  get  them 
if  we  had  the  personnel. 

Dr.  Simpson  has  made  such  a complete 
report  in  all  other  respects  that  while  there 
were  a number  of  other  interesting  actions 
of  the  House  of  Delegates  of  the  A.  M.  A., 
I know  you  are  all  familiar  with  them 
from  reading  them  in  the  Journal. 

I would  like  to  emphasize  one  other 
thing  that  he  said.  That  is  that  I can't 
conceive  how  it  is  possible  for  any  doctor 
in  the  United  States  to  be  content  to  prac- 
tice medicine  today  without  receiving 
weekly  the  Journal  of  the  American  Med- 
ical Association.  I don’t  care  whether  you 
read  a scientific  article  in  it  or  not,  but  if 
you  fail  to  you  miss  something  almost  ev- 
ery week.  There  are  one  or  two  articles 
every  week  that  will  answer  questions 
that  you  are  asking  about  particular  pa- 
tients that  week.  Every  week  there  is  a 
report  of  progress  in  medical  science,  and 
in  the  reports  of  the  councils,  particularly 
of  its  Council  on  Therapeutics  and  Physi- 
cal Therapy,  there  are  things  that  interest 
every  one  of  us.  I don’t  see  how  a man 
can  practice  medicine  to  his  own  satisfac- 
tion without  having  access  to  its  pages. 

Entirely  aside  from  that,  if  there  were 
no  other  thing  in  it  than  medical  organiza- 
tion and  the  war  medicine  section,  I don’t 
see  how  it  is  possible  for  any  man  today 
to  be  content  without  having  its  weekly 
issue. 

You  have  noted  that  in  the  Kentucky 
Medical  Journal  there  has  been  nothing 
said  about  the  various  organizations  that 
have  been  made  necessary  by  the  war. 
That  has  been  perfectly  deliberate  because 
our  Journal  goes  to  press  on  the  tenth  of 
the  month  preceding  issue.  By  the  time 
the  issue  comes  out,  much  that  would  be 
in  it  would  be  obsolete  and  would  be  mis- 
leading, but  the  Journal  of  the  American 
Medical  Association  is  current  every 
week  with  the  information  you  have  to 
have  in  order  to  do  your  part  in  this  war 
emergency,  and  I want  to  beg  of  you  that 
you  influence  your  county  societies  to 
have  all  of  your  members  secure  the 
Journal  and  become  Fellows  of  the  As- 


sociation. The  only  thing  they  pay  for  is 
the  cost  of  the  Journal,  and  it  is  less  than 
they  pay  for  any  lodge  they  belong  to,  it 
is  less  than  they  pay  for  any  lay  organiza- 
tion they  belong  to  in  annual  dues. 

I sincerely  believe  that  it  is  absolutely 
impossible  for  any  man  to  know  what  is 
being  done  by  our  profession  as  a whole 
and  to  be  an  organized  part  of  that  whole 
without  having  the  Journal  and  without 
reading  the  Journal  every  week.  The 
editorials  are  matters  of  great  moment; 
they  cost  a lot  of  money;  they  are  worth 
the  money  and  they  are  worth  while,  but 
the  organization  section  and  the  war  sec- 
tion are  absolutely  essential  to  every  man, 
to  every  member  of  the  profession,  and 
97  per  cent  of  us  have  already  signified  our 
desire  to  do  everything  we  can  do,  regard- 
less of  our  personal  affairs,  our  personal 
relationships  or  our  personal  interests;  we 
are  ready  to  make  any  sacrifice  to  win  this 
war,  and  I am  satisfied  that  the  other  three 
per  cent  feel  the  same  way,  they  just  for- 
got lo  vote.  But  we  can’t  do  it  unless  we 
have  the  knowledge  to  make  it  possible 
for  us  to  contribute  our  part.  I want  to 
urge  every  one  of  you  to  go  back  to  your 
county  societies  and  urge  your  member- 
ship to  get  the  Journal  and  read  it  every 
week. 

J.  W.  Scott,  Lexington:  May  I ask  a 
question  in  regard  to  the  Public  Health 
Service  particularly?  With  full  apprecia- 
tion of  the  importance  of  the  work  of  the 
Public  Health  Service  in  the  state,  I would 
like  to  ask  Dr.  McCormack  if  the  personnel 
of  the  Public  Health  Service  hasn’t  been 
maintained  a good  deal  more  jealously 
than  he  has  allowed  the  medical  profession 
to  retain  its  personnel.  In  Lexington 
nearly  everybody  under  forty-five  who  is 
physically  qualified  has  been  called  into 
service,  and  we  are  disturbed,  I will  state 
frankly,  and  I don’t  mean  to  say  it  offen- 
sively, by  the  fact  that  we  see  so  many  men 
under  forty-five  retained  in  the  Public 
Health  Service.  We  have  in  Lexington 
two  health  officers  under  forty-five  who 
are  being  retained,  I think  they  are  under 
forty-five. 

Secretary  McCormack:  They  are. 

J.  W.  Scott:  They  are  being  retained, 
maintaining  100  per  cent  personnel  in  the 
state  and  county  health  department.  I 
think  that  is  fine,  except  for  the  fact  that 
in  the  practice  of  medicine,  which  is  the 
relief  of  disease  and  the  relief  of  those  who 
are  ill,  we  older  men  are  having  to  do 
nearly  all  of  the  work.  I wonder  if  older 
men  can’t  be  recruited  for  these  public 
health  jobs.  As  I say,  we  have  these  two 
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in  Lexington,  and  I know  of  a good  many 
in  the  surrounding  counties — I don’t  mean 
immediately  contiguous  counties,  but  I 
can  think  of  several — who  are  also  being 
retained  in  the  Public  Health  Service.  In 
fact,  I think  some  of  these  men  wanted  to 
go  and  some  little  pressure  had  to  be 
brought  to  bear  on  them  to  prevent  their 
going  into  the  armed  services  and  to  keep 
them  in  the  Public  Health  Service. 

Not  only  is  that  the  case,  but  in  the  case 
of  nurses  we  were  told  just  yesterday  of 
three  nurses  who  had  been  taking  a course 
with  the  idea  of  going  into  the  armed  forc- 
es as  nurses,  second  lieutenants,  and  one 
of  them  was  induced  to  become  a nurse  in 
the  Public  Health  Service. 

It  does  not  seem  to  me  the  Public  Health 
Service  should  be  in  competition  with  the 
armed  forces  any  more  than  the  needs  of 
the  community  are  in  competition  with 
them.  I say  this  with  full  appreciation  of 
the  work  that  these  people  are  doing  and 
of  its  importance. 

Secretary  McCormack:  I am  grateful  to 
Dr.  Scott  for  having  raised  that  question 
because  I have  heard  of  it  being  raised  by 
rumor  and  he  is  always  so  much  more  di- 
rect and  honest  than  nearly  anybody  else 
that  constitutes  those  who  are  critical  of 
the  policies  of  the  organization;  he  is  al- 
ways constructive,  and  I am  glad  he  asked 
the  question. 

The  percentage  of  members  of  the  pro- 
fession who  specialize  in  public  health  who 
are  now  in  the  armed  forces  is  31  per  cent 
of  those  who  were  in  service  at  the  begin- 
ning of  the  war.  In  Lexington  we  have 
retained  the  two  physicians  and  the  nurs- 
es as  essential  because  Lexington  is  the 
training  center  to  which  all  of  our  young 
health  officers  or  all  of  our  old  ones  that 
are  secured  for  replacement  are  sent  for 
training  and  they  are  retained  as  just  as 
essential  as  they  are  in  the  University  _ of 
Louisville,  because  that  is  the  teaching 
force  for  all  the  other  health  departments 
of  the  state  in  conjunction  with  the  Uni- 
versity of  Kentucky. 

The  directions  from  Procurement  and 
Assignment  that  have  been  sent  to  us  in- 
structed us  two  months  ago  to  retain  all 
full-time  personnel  in  the  State  Health  De- 
partment and  in  the  county  health  depart- 
ments as  essential  members,  as  essential 
for  the  health  of  the  civilian  population. 
You  will  recall  that  the  law  creating  the 
Selective  Service  System  instructed  the 
Selective  Service  authorities  to  preserve 
all  those  necessary  for  the  health  and 
safety  of  the  population,  and  the  Procure- 
ment and  Assignment  Service  have  given 
us  instructions  to  retain  them  all. 


The  reason  that  came  out  a little  late 
and  didn’t  do  us  very  much  good  in  Ken- 
tucky, or  didn’t  do  us  as  much  good  as  it 
would  have  done,  was  that,  in  the  first 
place,  we  pay  our  health  officers  very  lit- 
tle. A health  officer  in  Kentucky  gets 
$3,000  a year,  and  that  is  the  maximum  sal- 
ary he  can  get.  That  is  the  lowest  salary 
that  is  paid  to  the  health  officers  in  any 
state  in  the  Union,  and  yet  we  know  we 
have  as  good  a service  as  there  is  in  the 
Union;  more  than  250  men  who  have  been 
trained  in  Kentucky  are  now  health  offi- 
cers or  assistant  health  officers  and  heads 
of  important  bureaus  in  other  states.  Five 
of  those  who  had  been  trained  and  had 
their  experience  in  Kentucky  have  been 
taken  this  year  as  the  heads  of  bureaus  in 
other  states  at  very  much  larger  salaries 
than  I receive,  and  they  are  not  state 
health  commissioners. 

. Before  the  beginning  of  the  war,  be- 
cause they  received  these  low  salaries,  it 
was  rather  difficult  for  them  to  take  time 
for  a vacation  and  have  money  enough  to 
pay  for  the  vacation.  As  a result,  many 
of  them  had  become  members  of  the  Re- 
serve, and  then  they  were  sent  to  Carlisle 
Barracks  or  to  Mayos  or  some  place  else 
for  from  two  weeks  to  a month,  with  their 
expenses  paid,  and  receiving  a salary  from 
the  Army  for  training  in  the  Reserve.  As 
soon  as  war  was  declared,  of  course  they 
were  ordered  on  duty.  There  were  about 
fourteen  of  our  health  officers  in  the  State 
Militia;  they  were  all  ordered  to  duty. 

Some  of  them  were  physically  rejected 
and  returned,  but  the  majority  of  them 
are  now  in  service  in  many  places.  The 
percentage  of  members  of  the  health  of- 
fices of  the  state  who  have  been  called 
into  active  service  in  the  Army  is  larger, 
as  I said  before,  than  the  percentage  of 
physicians  in  the  active  practice  of  medi- 
cine called  into  the  Army. 

I am  extremely  glad  Dr.  Scott  was  kind 
enough  to  bring  the  matter  up,  because  I 
am  glad  to  clear  it  for  you. 

I will  say  to  you  very  frankly  that  if  the 
order  that  was  issued  two  months  ago  had 
come  earlier  there  would  not  be  nearly  so 
many  in  the  armed  services  because  we 
have  had  to  combine  many  counties,  we 
have  had  to  make  a health  officer,  for 
example,  in  Breckinridge,  Hancock  and 
Meade  counties,  one  health  officer,  do  for 
the  three  counties.  In  more  than  twenty 
other  instances  in  the  state,  one  health  of- 
ficer serves  two  or  more  counties.  That 
dilutes  the  service  they  can  render  at  a 
time  when  their  services  are  most  needed, 
and  it  is  recognized  here,  and  was  recog- 
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nized  very  wisely  following  the  experi- 
ence they  had  in  England,  that  that  was 
necessary,  because  in  England  they  have 
not  merely  retained  all  the  medical  offi- 
cers of  health,  as  they  call  them,  but  they 
have  more  than  quadrupled  them  during 
the  war  because  they  realized  the  essenti- 
ality of  the  service  that  is  being  rendered 
by  these  health  officers.  They  are  just 
as  essential  in  the  United  States  and  will 
be  found  increasingly  so  as  we  are  de- 
prived more  and  more  of  physicians,  be- 
cause they  render  a community  service 
that  is  absolutely  essential. 

In  Lexington  it  is  interesting  because  in 
that  center  of  education  where  our  civiliza- 
tion ought  to  attain  its  greatest  flower,  we 
find  a venereal  disease  clinic  among  those 
who  are  not  able  to  pay  for  treatment  that 
is  out  of  all  proportion  as  against  most 
section  of  the  state  which  haven’t  a large 
Negro  population.  In  Louisville,  of  course, 
it  is  many  times  as  large,  but  in  many  sec- 
tions of  the  state  the  full  time  service  of 
one  man  is  required  to  treat  venereal  dis- 
ease alone,  and  in  no  cases  are  they  treat- 
ed in  any  of  those  clinics  unless  they  are 
cleared  by  the  profession  and  are 
unable  to  bear  the  expense  of  treatment 
themselves. 

It  will  interest  you  to  know  that  all  of 
our  health  officers  who  are  under  fifty-five 
years  of  age  have  been  commissioned  in 
the  United  States  Public  Health  Service 
Reserve  and  are  under  control  of  the 
President,  and  he  can  order  any  one  of 
them  on  duty  any  day  that  the  Surgeon 
General  of  the  Army  asks  that  they  be 
ordered;  he  can  order  any  member  of  the 
United  States  Public  Health  Service  on 
duty  with  the  armed  forces  at  any  time 
that  he  decides  they  are  needed.  They 
are  just  as  much  members  of  the  armed 
forces  under  the  Federal  organization  as 
they  would  be  if  they  were  in  the  Army 
or  the  Navy  or  the  Flying  Corps. 

J.  W.  Scott:  Are  those  connected  with 
the  Public  Health  Service  in  uniform? 

Secretary  McCormack:  Those  that  are 
commissioned  in  the  Public  Health  Service 
are  in  uniform.  The  members  of  the  Pub- 
lic Health  Service  Reserve  are  not  in  uni- 
form, just  as  Dr.  Abell  is  not  in  uniform 
because  he  is  inactive  in  the  Army  Re- 
serve. He  can  be  ordered  on  duty  any 
day.  They  can  be  activated  any  day, 
either  in  the  Public  Health  Service  or  any- 
where in  the  range  of  the  Army,  or  they 
can  be  sent  anywhere  else  in  the  United 
States  that  the  Public  Health  Service  de- 
sires to  send  them  in  any  emergency  that 
the  Surgeon  General  of  the  Public  Health 


Service  wishes  to  fill  or  the  Surgeon  Gen- 
eral can  order  them  to  duty  with  the  Army 
any  day  that  he  desires  to  do  so. 

Charles  B.  Johnson,  Greenup  County: 
Training  in  public  health  conveys  training 
men  along  certain  lines,  especially  in  med- 
icine. Men  who  live  in  rural  districts, 
where  they  haven’t  had  well  organized 
health  departments  realize  the  need  of  an 
organized  health  department.  In  those 
counties  where  contagious  diseases  run 
high  they  are  badly  needed,  and  a well  or- 
ganized health  department  can  help  phy- 
sicians especially  in  the  treatment  of  the 
civihan  population.  I don’t  believe  it 
would  be  possible  to  take  older  men  who 
had  never  had  any  health  training  and 
put  them  into  a health  office.  I think 
they  would  collapse,  because  it  has  to  be 
run  along  scientific  lines.  If  a man  is 
not  trained  to  do  it  he  can’t  handle  it. 

Secretary  McCormack:  Dr.  Johnson 
suggested  something  I overlooked.  The 
question  of  taking  older  men  was  suggest- 
ed when  this  thing  first  started.  I pro- 
tested against  calling  one  man  into  the 
Militia  because  I knew  what  was  going  to 
happen  to  his  people  in  all  human  prob- 
ability, and  the  responsible  army  colonel 
said:  “Why,  you  could  get  one-legged  men 
or  one-eyed  men  or  men  without  arms  and 
make  health  officers  out  of  them  without 
any  trouble;  you  could  get  older  men  and 
make  health  officers  out  of  them  without 
any  trouble.” 

I said,  “My  friend,  that  is  what  is  the 
trouble  with  the  Medical  Corps  of  the 
Army  today;  they  have  too  many  men  with 
wooden  legs  and  wooden  heads  that  have 
grown  old  in  service  and  are  utterly  worth- 
less. They  don’t  know  anything  about 
modern  developments,  and  that  is  the 
thing  that  is  responsible  for  the  retarda- 
tion of  the  development  of  the  Medical 
Corps  of  our  Army.” 

I want  to  say  this  to  you:  I know  where 
every  single  man  that  was  trained  in  the 
Public  Health  Service  of  Kentucky  is  to- 
day and  what  he  is  doing.  I get  letters 
from  them.  I have  gotten  letters  from  at 
least  nine-tenths  of  the  men  who  are  in 
service,  and  they  are  a corking  lot  of  good 
letters.  It  would  stimulate  you  tremen- 
dously if  you  could  read  them.  Here  is 
the  interesting  thing:  Up  to  the  present 
time  there  is  not  a single  man  who  was 
trained  in  public  health  (and  most  of  the 
men  in  Kentucky  who  were  trained  in 
public  health  have  degrees  in  public 
health  from  either  Harvard  or  Hopkins  or 
the  University  of  Michigan)  with  that  ex- 
perience who  is  doing  the  slightest  thing 
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on  the  face  of  the  earth  that  has  anythng 
to  do  with  the  health  of  the  Army;  they 
are  all  in  charge  of  clinics;  they  are  all  in 
charge  of  surgical  wards  in  hospitals;  they 
are  doing  work  that  any  one  of  you  is 
better  qualified  to  do  than  they  are  by 
reason  of  experience,  and  they  have  to  go 
back  to  their  general  education  of  five,  ten 
or  fifteen  years  before  in  order  to  do  the 
work  to  which  they  have  been  assigned. 
That  is  one  of  the  unfortunate  things  that 
happens  in  war,  and  to  my  mind  is  an  un- 
fortunate thing,  because  a good  many  men 
are  assigned  to  do  jobs  that  they  learn  to 
do  but  that  they  are  less  fitted  to  do  than 
many  others  at  that  particular  time. 

One  of  the  men  who  had  had  as  good 
experience  as  a health  officer  as  any  man 
in  the  state  had  resigned  and  gone  into 
private  practice  in  one  of  the  counties  im- 
mediately adjoining  Dr.  Howard’s  and  Dr. 
Turner’s  and  doing  a splendid  practice  in 
a very  poor  county.  He  was  an  active 
young  man.  He  was  sent  to  Alexandria, 
Louisiana,  in  a supply  detachment.  Every 
superior  officer  he  had  was  an  instrument 
salesman  or  a druggist.  He  is  keeping 
books  there,  and  he  has  been  sent  abroad 
with  that  detachment  as  a bookkeeper. 
Mistakes  like  that  are  bound  to  be  made 
and  we  have  to  condone  them  and  not 
condemn  them,  but  I think  it  is  up  to  us 
to  do  everything  in  our  power  to  secure  for 
the  members  of  our  profession  allocations 
to  the  work  that  they  can  do  the  best.  I 
know  the  Surgeon  General’s  organization 
wants  to  do  it,  but  in  a hurry  many  im- 
perfections had  to  be  glossed  over  and 
many  things  have  been  done  that  I know 
they  are  sorry  for  and  will  be  as  sorry 
they  have  done  as  we  are  sorry  that  they 
are  doing  it. 

President  Henderson:  There  is  one 
point  about  Dr.  Simpson’s  report  that  I 
would  like  to  mention,  and  that  is  the 
Journal.  I think  it  is  a disgrace  that  we 
have  the  low  percentage  of  subscribers  to 
the  American  Medical  Association  Jour- 
nal that  we  have.  I think  very  few  states 
in  the  Union  have  such  a low  percentage. 

There  is  one  thing  that  I don’t  think  a 
great  many  of  you  realize.  The  American 
Medical  Association  doesn’t  receive  one 
penny  from  your  dues  paid  as  a member 
of  your  county  and  state  association  unless 
you  subscribe  to  the  Journal  of  the  Am- 
erican Medical  Association  or  one  of  the 
publications  of  the  American  Medical  As- 
sociation. You  do  not  pay  one  penny  to 
the  American  Medical  Association.  You 
are  not  supporting  it  in  any  way  financ- 
ially. If  you  are  a subscriber  to  the 
Journal  or  any  of  the  other  special  pub- 


lications of  the  American  Medical  Associa- 
tion, you  become  a Fellow  of  the  American 
Medical  Association  and  in  that  way  you 
are  contributing  your  bit  to  the  support  of 
the  Association  or  to  organized  medicine. 

There  isn’t  any  other  Journal  published 
in  the  world  for  anything  like  the  money 
that  you  can  get  anything  like  out  of  that 
you  can  get  out  of  the  American  Medical 
Association  Journal.  However,  if  you 
never  read  a scientific  article  in  th  Am- 
erican Medical  Association  Journal  it  is 
worth  many  times  what  you  pay  for  it  in 
order  to  keep  up  with  organized  medicine, 
in  other  words  to  know  what  is  going  on 
in  organized  medicine. 

Another  thing  I would  like  to  mention 
in  so  far  as  the  American  Medical  Associa- 
tion is  concerned  is  that  one  of  our  dis- 
tinguished members  was  appointed  a judge 
on  the  Scientific  Exhibit  Committee  this 
time.  Dr.  John  Scott,  and  I was  verv  happy 
to  hear  the  report  in  the  Board  of  Trustees 
that  Dr.  Scott  made  one  of  the  best  judges 
that  they  had  ever  had  for  the  scientific 
exhibits.  They  seemed  to  think  that  he 
spent  all  of  his  time  in  the  scientific  ex- 
hibits because  he  could  discuss  any  exhibit 
that  was  present  and  tell  just  what  was  in 
the  exhibit,  at  any  time  it  was  brought  up 
before  the  committee. 

I feel  proud  that  Kentucky  had  Dr.  Scott 
as  one  of  the  judges  of  the  scientific  ex- 
hibit. 

If  there  is  no  other  discussion,  I will  ask 
for  a vote.  All  of  those  in  favor  of  re- 
ceiving this  report  let  it  be  known  by  the 
usual  sign;  those  opposed.  It  is  so  order- 
ed. 

Next  is  the  report  of  the  Delegate  to  the 
Convention  for  the  Revision  of  the  U.  S. 
Pharmacopoeia. 

Report  of  Delegate  to  Convention  for 
Revision  of  U.  S.  Pharmacopoeia 

Virgil  Simpson,  Louisville:  As  a mem- 
ber of  the  Revision  Committee  of  the  Unit- 
ed States  Pharmacopoeia  XH,  the  follow- 
ing report  of  the  work  done  during  the 
past  twelve-month  period  is  respectfully 
submitted. 

Date  for  U.  S.  P.  XH  Becoming  Official 
The  copy  for  U.  S.  P.  XH  is  now  in  the 
hands  of  the  printers  and  binders.  It  be- 
comes official  November  1,  1942.  The  first 
Supplement  to  U.  S.  P.  XH  has  already 
been  approved  by  the  Committee  on  Revis- 
ion and  will  follow. 

The  Revision  Committee  now  function- 
ing has  distanced  any  previous  Commit- 
tee’s accomplishment.  It  has  had  the 
task  entrusted  to  it  of  getting  out  a five- 
year  Revision,  a bound  Supplement,  and 
seven  Interim  Revision  Announcements. 
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During  the  remainder  of  the  ten-year  per- 
iod the  Committee  will  continue  to  issue 
Supplements  when  found  necessary.  The 
Interim  Revision  Announcements  will  be 
called  Supplements  in  the  future  and  will 
be  numbered  in  sequence.  This  has  been 
made  possible  by  adoption  of  the  policy  of 
continuous  revision.  This  permits  the 
publication  of  the  new  Pharmacopoeia  on 
a predetermined  date  even  if  certain  re- 
vision problems  have  not  been  completed. 
Under  the  old  system,  because  the  book 
was  revised  once  in  a ten-year  period,  ev- 
ery question  had  to  be  settled  or  wait  a 
decade.  Now,  the  Pharmacopoeia 
is  issued  every  five  years  and  a 
supplement  yearly  when  needed.  Thus,  if 
a feature  is  not  quite  settled  before  the 
date  of  publication  is  reached,  it  can  be 
settled  after  publication  and  issued  as  a 
supplement.  Then,  too,  the  demands 
made  on  the  Pharmacopoeia  as  a result  of 
the  war  have  never  before  been  equaled. 
Some  700  items  have  been  admitted  to  the 
U.  S.  Pharmacopoeia  XII.  This  means 
about  100  more  than  appeared  in  U.  S. 
P.  XI;  about  eighty-five  items  have  been 
deleted  that  were  admitted  to  U.  S.  P.  XL 
The  term  “item”  is  not  to  be  construed  as 
equivalent  to  drug.  For  example.  Tinc- 
ture, Extract,  Ointment  and  Plaster  of 
Belladonna. 

Items  Admitted  That  Will  Not  Appear 
IN  THE  First  Issue  of  U.  S.  P.  XII — A num- 
ber of  items  have  been  approved  by  the 
subcommittee  on  Scope  but  which  may 
not  appear  in  the  U.  S.  P.  XII  because  of 
trademark  or  patent  complications  or  be- 
cause of  inability  to  complete  the  mono- 
graphs in  time.  In  this  latter  case  they 
will  appear  in  a Supplement. 

Items — Amphetamine,  Bismuth  Sulfar- 
sphenamine,  Calcium  Sulfate,  Desoxycorti- 
costerone  Acetate,  Estradiol  Benzoate,  Es- 
trone, Glycerine  Triacetate,  Metarsen 
(Mapharsen) , Progesterone,  Crystalline 
Zinc  Insulain,  Protamine  Zinc  Insulin,  Su- 
prarenal Cortex,  Testosterone,  Azochlora- 
mide,  Radium,  Whole  Blood. 

Monographs  on  Injections,  Containers, 
Tests  for  Glass  and  Sterilization — ^Your 
attention  is  invited  to  the  monographs  on 
Injections,  Containers  and  Tests  for  Glass 
and  Sterilization.  They  are  masterpieces 
in  clarity  and  completeness.  There  are 
eight  separate  processes  described  for  ster- 
ilization. They  cover  direct  flame,  dry 
heat,  steam  under  pressure,  free  flowing 
steam,  moist  heat  at  100  deg.  C.,  fractional 
moist  heat  at  low  temperatures,  filtration, 
saline  and  oil  baths  and  aseptic  manipula- 
tion. 


The  preservation  of  many  agents  de- 
pends upon  the  package  in  which  it  is  kept. 
Prior  to  the  passage  of  the  new  Food,  Drug 
and  Cosmetic  Act,  however,  there  were  no 
legal  requirements.  The  package  specifi- 
cations of  U.  S.  P.  XII  have  been  accepted 
by  the  Food  and  Drug  Administration.  In 
the  development  of  dependable  specifica- 
tions the  Revision  Committee  set  up  a sub- 
committee of  experts  in  glass  production. 
The  most  of  these  experts  are  members  of 
the  Glass  Division  of  the  American  Cera- 
mic Society. 

Monographs  on  Cotton,  Gauze,  Band- 
age, Adhesive  Plaster,  Sutures  — Mono- 
graphs have  been  prepared  on  such  items 
as  cotton,  gauze,  bandage,  adhesive  plaster 
and  sutures. 

The  nomenclature  adopted  as  official  is 
both  imposing  and  forbidding.  Gossyp- 
ium  Purificatum  is  not  so  disturbing  when 
one  thinks  of  absorbent  cotton,  but  I apolo- 
gize for  Carbasus  Absorbens  when  you 
must  order  absorbent  gauze.  And  one 
feels  like  committing  mayhem  when  tor- 
mented by  the  thought  of  Chorda  Chirur- 
gicalis,  if  one  merely  needs  catgut  sutures. 
No  mulberry  silkworm  ever  dreamed  her 
cocoon  filament  would  be  desecrated  by 
the  name  Chorda  Serica  Chirurgicalis. 
But  there  are  fourteen  sizes  provided  for 
and  its  tensile  strength  is  governed  by  a 
table  of  figures  that  make  a logarithmic 
table  seem  primary. 

You  may  order  your  gauze  “sterile”  or 
“unsterilized,”  according  to  your  yen.  You 
may  get  it  in  various  lengths  and  widths, 
as  rolls  or  folded.  Even  your  adhesive 
plaster  may  be  ordered  sterile  or  just  as 
tape,  but  in  either  event,  you  may  be  as- 
sured the  tensile  strength  has  been  stand- 
ardized to  a variation  of  around  nine  per 
cent. 

Paregoric — Most  of  us  grew  up  in  med- 
icine with  the  idea  that  paregoric  would 
always  be  a household  remedy,  procurable 
by  the  mater  familias  and  kept  on  hand  to 
allay  Johnny’s  bellyache,  the  penalty  for  a 
penchant  for  fruit  as  yet  unripe  and  a 
spearhead  against  urgent  night  calls  for 
the  family  doctor.  But  the  Federal  Nar- 
cotic Bureau,  zealous  in  erecting  legal  bar- 
riers to  make  it  difficult  for  John  Q.  Pub- 
lic to  acquire  an  appetite  for  a narcotic,  has 
been  active  for  some  time  in  an  effort  to 
have  restrictive  legislation  passed  by  for- 
ty-eight state  legislatures.  This  is  a slow, 
tedious  process,  and  the  Secretary  of  the 
Board  of  Pharmacy  of  New  Jersey,  Pro- 
fessor Fischelis,  conceived  the  idea  that  it 
would  be  simpler  to  change  the  amount  of 
opium  in  paregoric  in  the  U.  S.  P.  so  that 
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it  would  exceed  the  exemption  set  up  in 
the  Federal  Narcotic  Act,  which  is  2 grains 
per  ounce.  This  would  at  once  limit  dis- 
pensing paregoric  to  physicians’  prescrip- 
tions. The  Revision  Committee  was  ask- 
ed to  consider  such  change  in  the  U.  S.  P. 
XII. 

In  the  discussion  that  followed  I stated 
that  I had  “no  professional  interest  in  lim- 
iting the  sale  of  paregoric  to  prescriptions 
and  would  lend  no  assistance  in  that  direc- 
tion by  vote  or  otherwise.”  My  reasons  as 
stated  were  (1)  I had  never  had  a pare- 
goric addict  in  a quarter  of  a century  of 
private  practice,  and  (2)  that  a bottle  of 
paregoric  in  the  home  had  saved  me  other- 
wise needless  night  calls,  and  (3)  that  pro- 
prietary products  containing  opium  deriva- 
tives may  be  bought  at  will  by  the  laity 
and  I did  not  care  to  favor  them  by  pro- 
hibiting the  sale  of  paregoric,  and  (4)  I did 
not  agree  with  the  Federal  Narcotic  Bu- 
reau that  an  emergency  existed  requiring 
prohibition  of  the  sale  of  paregoric  by  the 
druggist  over  the  counter,  and  finally  (5) 
the  exemption  of  paregoric  from  the  Fed- 
eral and  State  Food  and  Drug  laws  was  a 
deliberate  legislative  act  and  the  Pharma- 
copoeia should  not  be  used  to  bypass  con- 
gressional functions.  The  change,  how- 
ever, has  been  made  largely  through  fed- 
eral influence,  and  you  must  now  write 
prescriptions  for  paregoric  just  as  you  do 
for  morphine. 

Digitalis: — For  more  than  twenty-five 
years  the  assay  of  digitalis  has  ranked  oth- 
er assays  in  importance  and  in  the  amount 
of  experimentations  done.  In  spite  of 
this  intensive  and  expensive  study,  great 
confusion  still  obtains.  The  U.  S.  P.  XI 
adopted  the  frog  method  of  assay,  but 
since  its  issuance  it  seemed  established 
that  human  response  to  digitalis  does  not 
parallel  the  potency  by  assay  on  frogs. 

The  Revision  Committee  feels  that  a de- 
cided improvement  in  the  digitalis  group 
has  been  achieved.  The  Committee  has 
had  a subcommittee  working  on  this  prob- 
lem for  a period  of  nearly  twelve  years. 
The  late  Dr.  C.  W.  Edmunds  of  Ann  Arbor 
was  chairman  of  a group  from  1932  to  1940 
that  did  a lot  of  pioneer  work  on  intra- 
venous preparations.  This  work  has  been 
continued  by  the  present  Revision  Com- 
mittee with  a subcommittee  headed  by  Dr. 
Erwin  E.  Nelson.  An  Advisory  Commit- 
tee consisting  of  experts  has  been  collabor- 
ating with  the  U.  S.  P.  Committee  and  the 
group  of  drugs  available  now  is  a very 
satisfactory  one.  For  the  first  time  a 
preparation  suitable  for  intravenous  use  is 
admitted.  The  powdered  leaf  is  official  as 
capsule  and  pill.  Ouabain  is  also  official 


and  as  Ouabain  Injection  is  available  for 
hypodermic  use,  Strophanthin  Injection 
is  also  now  available. 

Something  concerning  the  potency  of  the 
new  digitalis  preparations  may  be  pertinent 
here,  as  there  has  been  some  confusion 
concerning  it.  The  strength  of  digitalis 
preparations  found  in  the  U.  S.  P.  XI, 
which  became  official  June  1,  1936,  repre- 
sented an  increase  over  that  of  U.  S.  P.  X. 
Two  conditions  contributed  to  the  confus- 
ion that  followed.  First,  there  has  been 
some  controversy  as  to  what  the  change 
actually  was,  and,  second,  not  enough  pub- 
licity was  given  the  change.  The  intent 
of  the  Revision  Committee  was  to  put 
digitalis  preparations  on  a par  with  the 
standards  of  those  countries  that  had 
adopted  the  League  of  Nations  standards. 
One  International  unit  represents  the  ac- 
tivity of  0.1  gm.  of  the  International  Stan- 
dard Digitalis  Powder.  The  powdered  digi- 
talis of  the  U.  S.  P.  XI  possessed  a potency 
of  10  U.  S.  P.  units  per  gram  and  the  tinc- 
ture one  U.  S.  P.  unit  per  cubic  centimeter. 

Since  biologic  assay  constitutes  the  only 
means  of  determining  the  potency  of  digi- 
talis preparations  there  arises  at  once  the 
question:  Is  assay  uniform  on  all  animals? 
The  U.  S.  P.  XI  elected  to  use  the  one-hour 
frog  method.  But  when  the  preparation 
of  digitalis  that  was  to  serve  as  the  U.  S.  P. 

XI  standard  was  assayed  against  the  Inter- 
national Standard  Digitalis,  it  was  found 
to  be  stronger  than  the  International  Stan- 
dard. In  fact,  0.745  gm.  of  the  U.S.P.  pow- 
der equaled  in  activity  1000  gm.  of  the  In- 
ternational powder. 

Digitalis  preparations  official  in  U.S.P. 

XII  will  likewise  be  about  125  per  cent 
stronger  than  those  used  prior  to  1936, 
but  will  be  about  40  per  cent  lower  in 
potency  than  the  U.S.P.  XI  preparations. 
Reduced  to  a practical  statement  the 
clinician  must  recognize  that  most  of  the 
clinical  studies  on  the  phenomenon  of 
digitalization  were  done  prior  to  1936  and 
that  one-grain  pills  or  tablets  are  prefer- 
able to  the  1.5  grain  preparations  most 
commonly  used  up  to  the  present  time. 
Two  grains  of  the  new  strength  as  a ra- 
tion dose  will  be  found  preferable  to  two 
of  the  1.5  grain  pills  or  tablets. 

As  a matter  of  academic  interest  to  the 
clinician  it  may  be  stated  that  the  U.S.P. 
XII  has  adopted  the  cat  method  of  assay 
in  preference  to  the  frog.  It  seems  now 
fairly  well  established  that  the  response 
of  cat  tissue  to  digitalis  more  nearly  paral- 
lels the  response  of  human  tissues  than 
does  the  frog  tissue. 

Quebracho:  Somebody  will  get  burned  in 
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this  war.  The  Army  doctors  plan  to  use 
Tannin  as  a dressing.  The  supply  of  tannic 
acid  suddenly  becomes  inadequate.  To  sup- 
plement the  available  agent  the  Revision 
Committee  has  admitted  Quebracho  Ex- 
tract to  be  used  for  burns.  We  have  here- 
tofore obtained  tannic  acid  from  nut  galls 
and  these  were  imported  from  China. 
Japan  has  made  further  importation  at 
least  difficult.  Quebracho  comes  from 
South  America  and  when  shipped  as  a 
purified  Quebracho  taxes  the  shipping 
space  much  less.  Speaking  in  favor  of  this 
action,  one  of  the  Committee  members. 
Dr.  Dooley  of  Syracuse  University,  said, 
“Quebracho,  being  a normal  tannic  acid, 
could  not  be  expected  to  act  as  certainly 
or  decisively  as  gall  tannic  acid  as  an 
astringent.  A 10  per  cent  solution  of  Que- 
bracho Extract  might  have  to  be  used  to 
replace  5 per  cent  Tannin  Acid  solution. 
On  the  other  hand,  the  “plumping”  action 
of  Quebracho  on  hides  might  be  an  ad- 
vantage in  human  skin  use.  This  might 
mean  a more  pliant  skin  following  its  use 
on  burns.” 

Stronger  Solution  of  Hydrogen  Perox- 
ide— The  Army  asked  for  a stronger  solu- 
tion of  H^O^,  which  would  facilitate  both 
storage  and  shipment.  The  manufactur- 
ing chemical  houses  found  that  such  a so- 
lution could  be  manufactured  satisfactor- 
ily. This  will  be  called  “Stronger  Solu- 
tion of  Hydrogen  Peroxide.” 

Multi-Vitamins — It  has  been  a rather 
definite  policy  of  the  U.  S.  P.  to  keep  the 
preparations  submitted  for  admission  as 
single  agents.  But  c’est  la  guerre!  and  the 
Army  said  that  soldiers  who  were  to  serve 
in  warm  climates  because  of  the  free  per- 
spiration would  need  extra  water-soluble 
vitamins.  The  Army  urged  that  vitamins 
occur  in  our  food  in  a shotgun  fashion  and 
hence  a multivitamin  pill  or  capsule 
should  be  available.  The  problem  was 
laid  on  the  lap  of  the  Vitamin  Advisory 
Board  and  a marvelous  infant  is  now  in 
the  Pharmaceutical  nursery.  Thiamin 
Chloride  1 mg.,  Riboflavin  1.5  mg..  Nico- 
tinamide 10  mg.,  Calcium  Pantothenate  5 
mg.,  Pyroxidine  Hydrochloride  1 mg.  is 
in  the  blood  strain  and  has  been  approved 
by  the  nutritional  group  of  the  National 
Research  Council  with  the  recommenda- 
tion that  it  be  fortified  by  a liver  prepara- 
tion, and  this  too  has  been  done,  and  in 
tablets,  capsules  and  injections  for  hypo 
are  now  lying  in  wait  for  the  new  draftee. 

Secretary  McCormack — I move  the  re- 
port be  accepted. 

The  motion  was  seconded  and  carried. 

President  Henderson:  At  this  time  I 


would  like  to  announce  the  Reference 
Committee  on  the  Report  of  the  Public 
Relations  Committee.  I will  appoint  Dr. 
Charles  A.  Vance  as  Chairman,  Dr.  J.  Sam 
Brown  of  Ghent,  and  Dr.  Guy  Aud  of 
Louisville. 

Secretary  McCormack:  Several  years 
ago  we  were  able  to  secure  the  full-time 
services  in  the  State  Health  Department  of 
Dr.  Philip  Barbour,  one  of  our  most  dis- 
tinguished teachers  and  pediatricians,  and 
he  has  visited  the  county  societies  and 
helped  to  conduct  the  Pediatric  Section  of 
the  Crippled  Children’s  Clinic  and  do  a 
great  deal  of  other  work.  During  the 
course  of  his  visits  to  the  counties,  it  was 
found  that  one  of  the  most  valuable  things 
he  did  was  a by-product  that  we  didn’t 
think  about  in  the  beginning  when  we 
started  him  out,  but  not  only  the  men  who 
were  in  his  own  specialty  of  pediatrics  but 
the  general  profession  found  that  he  was 
invaluable  to  them  as  a consultant  in  cases 
that  were  not  able  to  be  sent  elsewhere  for 
consultation,  and  those  services  have  been 
extended  considerably. 

Several  months  ago,  in  the  same  way,  we 
added  Dr.  Garland  Sherrill  to  the  staff  of 
the  State  Health  Department,  with  the  ap- 
proval of  the  Council,  and  Dr.  Sherrill  has 
been  going,  at  the  request  of  the  counties 
when  they  wanted  him  or  at  the  request 
of  the  hospital  staffs,  and  spending  several 
days  in  graduate  instruction,  refresher 
courses,  surgical  diagnosis,  and  in  the  after- 
care of  cases.  He  has  nothing  to  do  with 
surgical  technic,  that  is  none  of  his  bus- 
iness, but  in  quite  a number  of  the  coun- 
ties they  found  that  his  consultation  ser- 
vice in  the  early  diagnosis  of  surgical  con- 
ditions, particularly  cancer  and  abdominal 
and  other  similar  conditions,  has  been  of 
very  great  value. 

I want  to  say  to  you  that  the  services  of 
both  those  men  are  available  to  the  county 
societies  and  to  the  hospitals  for  extended 
periods  of  time  whenever  they  desire  to 
use  them. 

President  Henderson:  Next  in  order  is 
New  Business.  Does  any  Delegate  have 
any  new  business  he  wants  to  submit? 

I would  like  to  call  your  attention  to  the 
opening  of  the  Scientific  Session  in  the 
morning  promptly  at  9:00  o’clock.  We 
hope  you  will  all  be  here. 

If  there  is  nothing  else,  the  meeting  will 
be  adjourned. 

The  Secretary  made  announcements 
with  regard  to  the  public  meeting  and  the 
subscription  banquet,  after  which  the 
meeting  adjourned  at  9:50  p.  m. 
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THURSDAY  MORNING  SESSION 
October  1,  1942 

The  third  and  final  meeting  of  the 
House  of  Delegates  convened  at  2:00  p.  m., 
and  was  called  to  order  by  the  Secretary, 
A.  T.  McCormack. 

Secretary  McCormack:  The  meeting 
will  come  to  order  and  I will  hear  nomi- 
nations for  President  Pro  Tern. 

W.  B.  Atkinson,  Campbellsville:  I nom- 
inate Dr.  Vance. 

Secretary  McCormack:  Dr.  Vance  is 
nominated.  Hearing  no  other  nomina- 
tions, all  in  favor  of  Dr.  Vance  say  “aye”; 
contrary.  Dr.  Vance  is  elected. 

C.  A.  Vance,  Lexington,  took  the  chair. 

Chairman  Vance:  The  first  order  of 
business  is  the  roll  call. 

The  Secretary  called  the  roll. 

Vice-President  Charles  F.  Long,  Eliza- 
bethtown, took  the  Chair  during  the  roll 
call,  after  which  President  Howard  pre- 
sided. 

Secretary  McCormack:  There  are  now 
47  present.  There  is  a quorum. 

President  Howard:  Gentlemen  of  the 
House  of  Delegates:  The  first  order  of 
business  is  to  elect  a President-Elect.  We 
are  now  ready  to  hear  nominations  for 
President-Elect. 

W.  E.  Garx,  Hopkinsville:  Some  of  us 
have  a long  way  to  go  and  I will  not  at- 
tempt to  make  any  nominating  speech.  In 
fact,  these  are  not  times  for  frivolities,  but 
for  more  serious  things.  We  are  con- 
fronted with  the  problem  of  having  prob- 
ably the  hardest  time  ahead  of  us  in  the 
history  of  our  profession.  Therefore,  it 
is  necessary  for  us  to  select  a man  of  pro- 
ven dependability,  a man  who  is  capable 
of  keeping  both  feet  on  the  ground,  thinks 
slowly  and  acts  well,  to  keep  us  on  an  even 
keel. 

Fortunately  for  us  in  Western  Kentucky, 
if  we  have  the  privilege  of  naming  the 
President  for  next  year,  we  have  such  a 
man,  a man  who  took  an  important  part 
in  the  last  war  and  who  since  that  time  has 
proven  his  dependability  and  has  worked 
for  the  society  and  his  district.  Without 
further  words  I want  to  put  in  nomination 
the  name  of  Dr.  C.  C.  Turner  of  Glasgow. 
(Applause.) 

W.  B.  Atkinson,  Campbellsville:  I be- 
lieve that  Dr.  Turner’s  professional  ability, 
his  personal  integrity  and  his  standing 
among  the  doctors  in  the  western  part  of 
the  state  as  well  as  the  whole  state  are  a 
sufficient  second  for  any  nomination  for 
President-Elect  of  the  Kentucky  State 
Medical  Association.  His  life  has  already 
seconded  the  nomination  a good  deal  better 


than  I can  do,  but  I want  to  do  it  anyway. 

Secretary  McCormack:  I would  like  to 
make  a motion  that  the  nominations  close 
and  the  Secretary  be  permitted  to  cast  one 
ballot. 

The  motion  was  seconded  by  many  dele- 
gates. 

President  Howard:  You  have  heard  the 
nomination  of  Dr.  Turner  by  Dr.  Gary,  sec- 
onded by  Dr.  Atkinson.  We  now  have  a 
motion  by  Dr.  McCormack  that  nomina- 
tions close.  All  in  favor  of  that  motion 
let  it  be  known  by  saying  “aye”;  any  op- 
position will  say  the  same.  There  is  no 
opposition.  The  motion  is  carried  . 

The  Secretary  cast  the  ballot. 

President  Howard:  This  ballot  is  cast  for 
Dr.  C.  C.  Turner  of  Glasgow.  (Applause) 
I therefore  declare  Dr.  Turner  elected. 

E.  L.  Henderson,  Louisville:  I would  like 
to  suggest  that  you  appoint  a committee 
to  bring  Dr.  Turner  before  the  House. 

President  Howard:  I take  pleasure  in 
appointing  Dr.  W.  E.  Gary  and  Dr.  W.  B. 
Atkinson  to  escort  Dr.  Turner  to  the  House 
of  Delegates. 

Secretary  McCormack:  The  First  Vice 
President  should  also  come  from  Western 
Kentucky. 

E.  L,  Henderson:  I would  like  to  nomi- 
nate a real  sure-enough  country  practi- 
tioner,, Dr.  C.  L.  Sherman,  of  Millwood. 

V.  A.  Stilley,  Benton:  I second  the  nom- 
ination. 

A motion  was  regularly  made,  seconded 
and  unanimously  carried  that  the  nomina- 
tions be  closed,  and  the  Secretary  cast  the 
ballot. 

President  Howard:  This  ballot  is  cast 
for  Dr.  Sherman  for  First  Vice-President 
of  the  Kentucky  State  Medical  Associa- 
tion. 

President  Howard:  You  all  know  Dr.  C. 
C.  Turner  of  Glasgow.  He  has  been  a 
Councilor  and  has  long  and  faithfully 
served  this  Association.  We  will  let  him 
have  the  floor.  (Applause.) 

C.  C.  Turner,  Glasgow:  I thank  you. 
This  is  quite  an  honor  to  be  so  recognized 
by  a group  of  doctors  such  as  this  Asso- 
ciation. I am  reminded  somewhat, 
though,  of  an  incident  that  occurred  in  my 
office  recently.  A middleaged  gentleman 
came  in  and  said:  “Doctor,  I want  a thor- 
ough examination.” 

1 said,  “All  right.  What  seems  to  be 
troubling  you?” 

He  said  he  didn’t  know  for  sure  just 
what  it  was,  whether  it  was  anything,  but 
he  wanted  me  to  look  at  him.  After  going 
through  the  usual  performances,  I said, 
“Well,  I fail  to  find  anything  wrong  with 
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you.  Your  blood  pressure  is  all  right, 
your  urine  is  all  right,  your  heart  seems 
to  be  clicking  along  like  it  should.  Just 
what  brought  you  to  the  doctor,  anyway?” 

He  said,  “Now,  I’ll  tell  you.  I’ve  been 
going  to  our  annual  meetings  for  a good 
many  years  and  often  I was  on  the  nomi- 
nating committee  and  after  the  crowd  ga- 
thered we  began  to  look  over  the  crowd 
and  we  would  select  some  fellow  who  sort 
of  looked  like  he  was  on  his  last  legs,  and 
we  would  say,  ‘We’d  better  elect  him  be- 
cause he  isn’t  going  to  be  here  much  long- 
er’.” I don’t  know  whether  that  is  the 
modus  operandi  of  this  performance  or 
not.  I hope  not.  (Laughter.) 

There  is  just  one  word  that  I want  to 
bring  to  you,  and  I want  to  take  it  home 
for  myself,  and  that  is,  let’s  try  to  keep  up 
the  attendance  in  our  county  societies. 
That  is  going  to  be  hard  to  do.  In  Barren 
County,  my  home,  we  have  lost  already  to 
the  war  service,  all  of  them  in  the  Army 
— five  men  who  were  doing  the  bulk  of 
the  house-to-house  calls,  the  obstetrics,  and 
so  on.  That  leaves  twelve  or  thirteen 
men  there  of  over  forty-five  with  work  to 
do.  It  is  going  to  be  hard  to  get  those  men 
together  because  they  are  not  going  to 
have  any  free  time.  It  is  going  to  be 
hard  to  keep  up  our  organization.  Inci- 
dentally, of  those  five  men  we  lost  the 
President,  the  Vice-President  and  the  Sec- 
retary. We  were  sort  of  taken  over. 

E.  L.  Henderson;  We  had  the  same  thing 
in  Jefferson  County  and  all  the  Vice-Presi- 
dents. 

C.  C.  Turner:  I guess  that  parallels  the 
story  of  all  the  counties. 

Dr.  Henderson  and  some  of  the  other 
doctors  brought  out  the  fact  that  we  have 
only  400  subscribers  to  the  A.  M.  A. 

Secretary  McCormack:  Seven  hundred 
members  and  400  subscribers. 

C.  C.  Turner:  I was  really  amazed  at 
that.  The  foundation  of  all  that  is  your 
county  society,  and  that  is  the  democratic 
way  of  it,  too.  If  you  lose  your  county 
society  then  you  have  gone  wild  on  the 
whole  situation;  you  can’t  belong  to  the 
state  without  belonging  to  your  county; 
you  can’t  belong  to  the  A.  M.  A.  without 
belonging  to  your  state  and  county.  That 
is  the  word  that  I want  to  bring  to  you. 

I deeply  appreciate  the  action  that  you 
have  just  taken,  and  I assure  you  that  I 
will  serve  you  to  the  very  best  of  my  abil- 
ity. (Applause.) 

Secretary  McCormack:  It  is  out  of  or- 
der somewhat  but  I would  like  to  reassure 
Dr.  Turner  about  that  business  of  disabil- 
ity. We  used  to  elect  Presidents,  espec- 


ially from  Louisville,  because  they  were 
about  to  die  because  they  were  the  only 
ones  they  could  agree  about,  but  in  recent 
years  we  have  selected  them  so  they 
can  work  and  we  don’t  select  anybody  who 
can’t  work,  and  you  work  practically  all 
the  time  while  you  are  President-Elect.  I 
am  sure  the  President  can  tell  you  he  did 
while  he  was  President-Elect  and  he  is 
going  to  while  he  is  President. 

Nominations  are  in  order  for  Vice- 
President  from  Louisville. 

President  Howard:  I will  hear  nomina- 
tions. 

J.  B.  Lukins,  Louisville:  We  have  had 
so  many  good  committeemen  here  that  it 
would  be  hard  to  select  one.  All  of  our 
committees  have  functioned  admirably 
and  I know  we  were  all  proud  of  Dr. 
Smock  last  night.  There  is  no  honor  in 
this  society  but  what  he  deserves.  He  has 
been  Vice-President.  He  is  one  of  my 
closest  friends,  but  I am  not  going  to  place 
him  in  nomination. 

I do  want  to  place  in  nomination  for  this 
office  from  Louisville  a man  who  has  done 
Trojan  work  in  preparation  for  this  very 
successful  meeting  that  terminates  .oday, 
and  that  is  Dr.  Oscar  Miller  for  Vice- 
President. 

The  nomination  was  seconded  by  B.  W. 
Smock,  Louisville. 

President  Howard:  Are  there  further 
nominations? 

W.  B.  Atkinson,  Campbellsville:  I move 
the  nominations  be  closed  and  the  Secre- 
tary cast  the  ballot. 

The  motion  was  seconded  and  unani- 
mously carried. 

Secretary  McCormack:  I have  the  hon- 
or of  casting  the  ballot  of  the  House  for 
Vice-President. 

President  Howard:  This  ballot  is  for 
Doctor  Oscar  Miller  for  Vice-President, 
from  the  city  of  Louisville. 

We  will  now  hear  nominations  for  Vice- 
President  from  the  Eastern  part  of  the 
state. 

President  Howard:  Nominations  are  in 
order. 

C.  A.  Vance,  Lexington;  I would  like  to 
nominate  Dr.  Hunter  Coleman,  of  Harrods- 
burg,  for  this  Vice-Presidency. 

Secretary  McCormack:  I second  the 
nomination. 

W.  B.  Atkinson:  I move  the  nominations 
be  closed  and  the  Secretary  cast  the  bal- 
lot. 

The  motion  was  seconded  and  carried 
unanimously  and  the  Secretary  cast  the 

ballot.  . 1 m X ■ 

President  Howard;  This  secret  ballot  is 


December,  1942] 


KENTUCKY  MEDICAL  JOURNAL 


531 


cast  for  Dr.  Hunter  Coleman  of  Harrods- 
burg. 

Secretary  McCormack:  Next  is  a Coun- 
cilor for  the  Seventh  District  to  succeed 
Dr.  Virgil  Kinnaird,  whose  term  has  ex- 
pired. 

S.  C.  Smith^  Ashland:  I move  that  Dr. 
Virgil  Kinnaird  be  reelected  to  succeed 
himself. 

The  nomination  was  seconded. 

President  Howard:  Are  there  other  nom- 
inations? 

E.  L.  Henderson:  I move  the  nominations 
be  closed  and  the  Secretary  be  instructed 
to  cast  one  ballot. 

The  motion  was  seconded  and  unani- 
mously carried  and  the  Secretary  cast  the 
ballot. 

President  Howard:  Dr.  Virgil  Kinnaird 
is  reelected  for  the  Seventh  District. 

Secretary  McCormack:  Next  is  the 
election  of  a Councilor  from  the  Tenth 
District  to  succeed  Dr.  C.  A.  Vance  of  Lex- 
ington, whose  term  has  expired. 

George  H.  Wilson,  Lexington:  I would 
like  to  nominate  Dr.  C.  A.  Vance  to  succeed 
himself. 

The  nomination  was  seconded  by  J.  B. 
Lukins  and  many  other  delegates. 

B.  W.  Smock,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  one  ballot. 

The  motion  was  seconded  and  carried 
unanimously. 

Secretary  McCormack:  I never  had  any 
more  pleasure  in  my  life  than  I do  in  cast- 
ing this  secret  ballot  of  the  House  for 
Councilor  for  the  Tenth  District. 

President  Howard:  This  ballot  is  cast 
for  Dr.  Vance,  gentlemen. 

Secretary  McCormack:  The  next  order 
of  business  is  the  election  of  a Councilor 
from  the  Third  District  for  the  unexpired 
term  caused  by  the  elevation  of  Dr.  C.  C. 
Turner  to  the  presidency. 

B.  W.  Smock,  Louisville:  We  feel  that 
in  this  time  of  stress  and  strain  a tremen- 
dous amount  of  work  devolves  upon  the 
office  of  Councilor  of  the  State  Association 
and  we  should  have  a man  who  has  proven 
himself  for  years  to  be  well  qualified  for 
lots  of  hard  work,  and  we  feel  that  he 
also  at  this  time  should  have  the  able  as- 
sistance of  the  previous  Councilor  of  this 
district,  so  we  take  great  pleasure  in  pre- 
senting the  name  of  Dr.  C.  C.  Howard  as 
Councilor  from  the  Third  District  to  suc- 
ceed his  associate  and  townsman.  Dr.  Turn- 
er, the  President-Elect.  I place  him  in 
nomination. 

The  nomination  was  seconded  by  A.  W. 
Davis  and  A.  M.  Lyon. 


A.  M.  Lyon:  I move  you  that  the  nomi- 
nations close  and  that  the  Secretary  cast 
one  ballot. 

The  motion  was  seconded  and  carried 
unanimously. 

Secretary  McCormack:  I have  the  hon- 
or of  casting  the  ballot  of  the  House  for 
Councilor  for  the  Third  District  to  succeed 
Dr.  Turner,  for  the  unexpired  term. 

President  Howard:  This  secret  ballot  is 
for  Dr.  C.  C.  Howard,  Councilor  for  the 
Third  District. 

Secretary  McCormack:  Dr.  Paul  E. 
Harper  of  the  Eighth  District  is  on  active 
service  in  the  Army.  I looked  up  the  pre- 
cedent in  the  other  war  and  the  Councilors 
who  were  put  on  active  duty  had  succes- 
sors elected  with  the  understanding  that 
the  successors  would  serve  until  the  duly 
elected  Councilor  returned  from  his  Army 
duties,  unless  his  term  expired  in  the 
meantime.  Under  those  circumstances 
we  should  elect  a Councilor  from  the 
Eighth  District  for  the  time  that  Dr.  Har- 
per is  in  the  Army  unless  he  is  there  more 
than  four  years,  which  is  probable,  I am 
sorry  to  say. 

President  Howard:  Do  I hear  a nomina- 
tion for  Councilor  from  the  Eighth  dis- 
trict? 

R.  E.  Wehr,  Newport:  I would  like  to 
nominate  Dr.  J.  M.  Blades,  of  Butler. 

The  nominat’on  was  seconded  by  H.  C. 
White,  Covington. 

Secretary  McCormack:  I move  the  no- 
minations close  and  the  Secretary  be  in- 
structed to  cast  one  ballot. 

The  motion  was  seconded  and  carried 
unanimously,  and  the  Secretary  cast  the 
ballot. 

President  Howard:  This  secret  ballot  is 
for  Dr.  Blades  as  Councilor  for  the  Eighth 
District. 

Secretary  McCormack:  The  next  order 
of  business  is  the  election  of  two  delegates 
to  the  American  Medical  Association,  one 
to  succeed  Dr.  A.  T.  McCormack,  whose 
term  has  expired,  and  one  to  succeed  Dr 
J.  Duffy  Hancock,  who  is  serving  in  the 
Army  and  whose  term  has  also  expired. 

President  Howard:  Do  you  elect  them 
both  at  once  or  successively? 

Secretary  McCormack:  It  depends  on 
the  circumstances.  If  you  don’t  have  any 
contest  you  can  elect  them  both  at  once. 

President  Howard:  I will  hear  nomina- 
tions. 

C.  A.  Vance,  Lexington:  I nominate  Dr. 
McCormack  to  succeed  himself. 

Secretary  McCormack:  I second  the  no- 
mination! 
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E.  L.  Henderson:  I have  been  around  the 
House  of  Delegates  of  the  American  Med- 
ical Association  for  a few  years,  and  it 
takes  such  men  as  Dr.  McCormack,  men 
who  will  attend  the  Association  and  attend 
every  meeting  of  the  House  of  Delegates. 
You  have  to  get  there  the  day  before  the 
regular  meeting  to  meet  with  the  House  of 
Delegates,  and  they  have  numerous  meet- 
ings throughout  the  Session,  and  you  have 
to  stay  the  entire  time.  It  is  a rathe;:  dif- 
ficult task,  and  a man  has  got  to  be  there 
and  attend  to  business  if  we  are  to  receive 
representation,  and  I,  for  one,  want  Ken- 
tucky always  to  have  representation  and 
to  send  a man  to  the  American  Medical 
Association  who  will  attend  every  meeting 
of  the  House  of  Delegates,  such  as  McCor- 
mack has  done  for  thirty-two  years.  As 
long  as  I have  been  around  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation— I am  not  a member  of  the  House 
of  Delegates  but  I happen  to  have  the 
privilege  of  attending  all  the  sessions, 
which  I do,  Dr.  McCormack  has  never 
been  late  for  a single  meeting,  and  that  is 
the  type  of  man  we  need. 

This  year.  Dr.  Duffy  Hancock,  being 
out  of  the  country,  or  being  in  the  service 
of  the  Army,  couldn’t  be  present,  and  Dr. 
Lukins  was  his  Alternate  and  went  to  At- 
lantic City,  and  attended  every  meeting  of 
the  House  of  Delegates,  and  he  sat  through 
every  one  of  them  because  I was  there  and 
know,  and  that  is  the  type  of  man  that  we 
have  to  have  if  we  have  representation.  I 
want  to  place  in  nomination  the  name  of 
Dr.  J.  B.  Lukins,  of  Louisville. 

The  nomination  was  seconded  by  B.  W. 
Smock  and  many  other  delegates. 

President  Howard:  You  have  heard  the 
nomination  of  A.  T.  McCormack  and  J.  B. 
Lukins,  properly  seconded.  Are  there 
any  other  nominations? 

J A.  Orr,  Paris:  I move  the  nominations 
be  closed  and  the  Secretary  cast  the  ballot. 

The  motion  was  seconded  by  A.  M.  Lyon 
and  carried  unanimously,  and  the  Secre- 
tary cast  the  ballot. 

President  Howard:  This  secret  ballot  is 
for  A.  T.  McCormack  and  J.  B.  Lukins. 

Secretary  McCormack:  I want  to  thank 
you  for  the  privilege.  I have  enjoyed  rep- 
resenting this  Association  in  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation, because  when  I was  there  I felt  I 
was  responsible  for  every  single  one  of 
you.  I have  devoted  myself  to  it  because 
I haven’t  been  able  to  go  to  my  section 
meeting  but  about  once  in  each  three  meet- 
ings of  the  Association.  I have  enjoyed 
every  single,  solitary  split  second  of  it,  and 


I have  had  the  time  of  my  life.  I thank 
you  from  the  bottom  of  my  heart  for 
electing  me  again.  I am  the  oldest  mem- 
ber of  the  House  of  Delegates  in  point  of 
service,  and  I enjoy  it  immensely.  I have 
the  privilege  of  nominating  a few  Presi- 
dents, and  some  of  them  from  Kentucky,, 
and  I am  looking  forward  to  nominating 
some  more  from  Kentucky. 

E.  L.  Henderson:  I would  like  to  say  to 
this  House  of  Delegates  before  Dr.  Lukins 
talks  that  there  is  one  difficulty  about 
sending  Dr.  McCormack  to  the  House  of 
Delegates  of  the  A.  M.  A.  He  is  never  re- 
ferred to  as  Dr.  McCormack.  No  matter 
who  gets  up  or  refers  to  McCormack  or  if 
the  Speaker  calls  on  him,  or  whoever  it  is, 
it  is  “Colonel  McCormack  from  Ken- 
tucky.” 

J.  B.  Lukins,  Louisville:  I want  to 
thank  you,  first,  for  this  great  honor. 

I had  the  pleasure  and  honor  this  past 
summer  of  being  one  of  the  delegates  from 
Kentucky  by  appointment,  not  by  election, 
to  fill  Dr.  Duffy  Hancock’s  place,  and  I was 
wonderfully  impressed  by  the  seriousness 
of  that  work  that  is  done  there  and  by  the 
volume  of  work  that  is  done.  Naturally, 
being  a freshman  in  the  House,  I had  noth- 
ing to  say  and  was  not  put  on  any  commit- 
tees, but  I learned  a great  deal,  and  my  es- 
timation of  what  the  American  Medical 
Association  and  what  the  doctors  are  doing 
to  dictate  the  policy  of  this  country  was 
raised  immeasurably. 

I was  also  impressed  with  the  great 
weight  and  influence  that  Kentucky  has 
in  the  American  Medical  Association.  Dr. 
Henderson,  as  you  know,  is  a member  of 
the  Board  of  Trustees.  He  was  there  at 
every  meeting  and  I saw  not  one  but  many 
doctors  from  California  and  the  State  of 
New  York  go  and  ask  Dr.  Henderson  what 
he  thought  about  so-and-so  before  they 
made  up  their  minds  one  way  or  the  oth- 
er. 

Dr.  McCormack,  it  goes  without  saying, 
is  a man  of  tremendous  influence,  and  Dr. 
Irvin  Abell,  and  all  the  representation 
from  Kentucky  has  been  of  the  highest 
type  and  of  the  type  that  influences  med- 
ical thought  and  midical  policies  m the 
whole  United  States. 

If  I can  be  of  any  service  in  this  capac- 
ity from  Kentucky  I am  more  ihan  glad  to 
do  it,  but  I am  perfectly  content  to  fill  my 
own  little  corner  here  as  a Councilor  for 
the  State  Medical  Association,  in  many 
respects  to  me  the  greatest  organization  m 
the  world.  (Applause.) 

E.  L.  Henderson:  I would  like,  if  I may. 
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committee  will  handle  any  funds  collected, 
to  correct  one  of  Dr.  Lukins’  statements. 
Having  been  president  of  this  organiza- 
tion last  year,  I don’t  want  you  to  be  under 
the  impression  that  I appointed  Dr.  Luk- 
ins. Dr.  Lukins  was  duly  elected  by  the 
council  of  the  Kentucky  State  Medical  As- 
sociation as  an  Alternate.  The  President 
of  this  organization  does  not  have  the  au- 
thority to  appoint  a Delegate  to  the  Amer- 
ican' Medical  Association.  He  didn’t  know 
that;  he  didn’t  know  how  he  happened  to 
be  an  Alternate. 

Secretary  McCormack:  The  next  thing 
is  the  selection  of  the  meeting  place  next 
year,  and  I move  you,  sir,  (it  will  be  in 
Eastern  Kentucky,  naturally)  that  the 
place  of  meeting  be  fixed  by  the  Council 
next  year  depending  on  war  conditions. 

The  motion  was  seconded  by  Charles  F. 
Long,  Elizabethtown,  and  carried  unani- 
mously. 

President  Howard:  I will  now  hear  no- 
minations for  Orator  in  Surgery. 

Secretary  McCormack:  The  Orator  in 
Surgery  should  come  from  Louisville  and 
the  Orator  in  Medicine  from  the  State. 

J.  B.  Lukins,  Louisville:  I want  to  place 
in  nomination  for  Orator  in  Surgery  Dr. 
Wilson  Smock,  from  Louisville. 

C.  A.  Vance,  Lexington:  I second  the 
nomination. 

President  Howard:  You  have  heard  the 
nomination  of  Dr.  Wilson  Smock  from 
Louisville. 

W.  E.  Gardner,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  the  ballot  for  Orator 
in  Surgery. 

The  motion  was  seconded  by  J.  A.  Orr, 
Paris,  and  carried. 

Secretary  McCormack:  I have  the  hon- 
or of  casting  the  ballot  of  the  House  for 
Orator  in  Surgery. 

President  Howard:  Dr.  Wilson  Smock  is 
duly  elected  Orator  in  Surgery  for  next 
year. 

Is  there  any  rotation  about  the  Orator  in 
Medicine?  Is  it  from  the  state  at  large? 

Secretary  McCormack:  Yes. 

Clark  Bailey,  Harlan:  I want  to  place 
in  nomination  Dr.  Charles  B.  Stacy,  of 
Pineville. 

The  nomination  was  seconded  by  J.  B. 
Lukins. 

Secretary  McCormack:  I move  the  no- 
minations be  closed  and  the  Secretary 
cast  the  ballot. 

The  motion  was  seconded  and  unan- 
imously carried  and  the  Secretary  cast  the 
ballot. 

President  Howard:  Dr.  Charles  B.  Stacy 
is  elected  Orator  in  Medicine. 


Next  is  the  report  of  the  Reference 
Committee  of  which  Dr.  Vance  is  Chair- 
man. 

Report  of  Reference  Committee 

C.  A.  Vance,  Lexington:  Before  I give 
this  report,  I would  like  to  say  that  it  gets 
al  ittle  tiresome  to  have  a good  Councilor 
who  does  his  work  all  right  and  serves  for 
four  or  five  or  ten  or  fifteen  years  and 
then  you  take  him  out  of  the  Council  and 
make  a President  out  of  him.  I don’t 
think  it  is  quite  fair.  When  we  have  good 
Councilors  we  ought  to  keep  them  for  a 
long,  long  time.  Of  course,  I can’t  wish 
Dr.  Turner  any  bad  luck,  and  we  have  Dr. 
Howard  in  his  place,  but  still  I always  have 
a feeling  that  a man  doesn’t  learn  how  to 
be  a Councilor  until  he  has  been  a Coun- 
cilor for  five  or  ten  years.  Am  I right, 
Dr.  Stilley? 

V.  A.  Stilley:  I think  so,  but  I’d  better 
not  pass  on  it  myself. 

C.  A.  Vance:  It  seems  to  me  that  this 
committee  which  you  appointed  as  a Ref- 
erence Committee  would  not  have  been 
necessary  at  all  if  we  had  waited  to  hear 
the  papers  we  heard.  First  there  was  Dr. 
McCormack,  then  there  was  Dr.  Paullin, 
and  then  Dr.  Rankin,  and  one  other  paper 
that  I heard,  and  all  of  them  told  this  plan 
exactly  as  we  had  heard  it  before.  I be- 
lieve that  the  opinion  of  the  House  of 
Delegates  would  have  crystallized  in  hear- 
ing those  papers  and  this  committee  would 
not  have  been  necessary.  However,  we 
had  it  and  we  have  a report. 

The  plan  which  was  presented  to  the 
Council  by  the  War  Manpower  Commis- 
sion for  securing  physicians  in  communi- 
ties needing  them,  through  Federal  aid  and 
local  supervision,  was  approved  unan- 
imously and  referred  properly  to  the 
House  of  Delegates  for  final  action.  The 
House  of  Delegates  is  the  authority  in  all 
policies  of  the  Association.  You  referred 
the  matter  to  this  Committee  for  investi- 
gation and  recommendation.  The  Com- 
mittee has  considered  the  plan,  which  is 
about  as  follows: 

When  the  State  Procurement  and  As- 
signment Committee  decides  that  there  is 
urgent  need  for  a physician  in  any  com- 
munity, the  Government  sends  a U.  S. 
Public  Health  Service  physician  who  must 
be  approved  by  the  local  medical  society 
and  the  State  Procurement  and  Assign- 
ment Committee.  His  salary  will  be  paid 
by  the  Government  and  his  work  will  be 
cleared  by  the  health  office.  The  pat- 
ients are  investigated  by  a local  commit- 
tee who  decide  whether  or  not  they  will 
pay  for  this  medical  service  and  the  local 
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Such  funds  shall  be  used  for  payment  to 
local  physicians  for  indigent  practice  and 
for  drugs  and  supplies.  The  Government 
physician  will  practice  as  long  as  he  is 
acceptable  to  the  local  profession  and  the 
State  Procurement  and  Assignment  Com- 
mittee, or  until  he  is  recalled  after  the 
war. 

This  plan  has  been  tried  in  a number  of 
communities  and  it  is  thought  there  is 
danger  that  it  will  be  placed  in  operation 
without  local  supervision  of  approval.  No 
other  plan  has  been  suggested,  so  your 
committee  thinks  approval  of  the  plan 
with  local  supervision  would  be  much  the 
better  way. 

The  War  Manpower  Commission  is  de- 
termined that  all  the  people  shall  have 
adequate  medical  service. 

Your  Committee  recomm-ends  approval 
of  this  plan  by  the  House  of  Delegates. 

I move  its  adoption. 

Charles  F.  Wood,  Louisville:  I would 
like  to  ask  one  question  about  the  report. 
As  I understand  it,  it  said  that  a Govern- 
ment practitioner  will  be  sent  to  a com- 
munity needing  medical  practice,  with  the 
approval  of  the  local  practitioners.  Is  that 
right? 

C.  A.  Vance:  Yes,  sir. 

C.  F.  Wood:  My  understanding  of  it,  or 
the  first  thing  that  comes  to  my  mind,  is 
that  the  communities  that  need  these  men 
won’t  have  any  local  profession  to  approve 
of  them. 

Secretary  McCormack:  It  is  under  the 
Councilor  for  that  district  under  those  cir- 
cumstances. 

C.  A.  Vance:  If  there  is  no  medical  so- 
ciety, the  Councilor  will  do  it,  and  if  there 
were  other  doctors  there  they  would  be 
asked  about  it. 

C.  F.  Wood:  But  the  place  they  send 
him  would  be  where  there  are  no  other 
doctors. 

Secretary  McCormack:  Let  me  make 
this  clear.  I think  it  can  be  made  clear 
without  any  difficulty.  The  National 
Procurement  and  Assignment  Committee 
were  entirely  selected  from  nominations 
by  the  American  Medical  Association.  It 
submitted  this  plan  first  to  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion, and  they  approved  it.  They 
then  submitted  it  to  the  Conference  of 
State  and  Territorial  Health  Authorities, 
which  approved  it.  It  has  been  approved 
by  the  War  Manpower  Commission. 

The  plan,  in  brief,  is  this.  There  is  a 
community,  a county,  a war  industry,  an 
extra-cantonment  zone,  that  is  in  need  of 
physicians.  A survey  is  made.  There 


have  already  been  nearly  350  such  surveys 
made.  It  is  determined  that  additional 
physicians  are  needed  there.  That  is  cer- 
tified to  the  state  authorities  through  the 
Procurement  and  Assignment  Committee 
first.  Then  the  Procurement  and  Assign- 
ment Committee  secures  the  approval  of 
the  Council  of  the  State  Medical  Associa- 
tion for  submitting  the  plan  locally  if 
there  is  a local  society  organized;  if  not,  to 
the  Councilor  for  that  district.  Then  a 
physician,  a general  practitioner  commis- 
sioned by  the  United  States  Public  Health 
Service  in  its  inactive  reserve,  is  nomin- 
ated by  the  Service  for  that  position.  If 
he  is  approved  by  the  Procurement  and 
Assignment  Committee  and  by  the  Coun- 
cil, his  name  is  then  submitted  to  the  local 
society  if  there  is  one,  or  to  the  Councilor 
if  there  is  not  one,  and  if  he  is  approved  he 
is  sent  there  to  give  service. 

The  local  committee  does  just  exactly 
what  is  done  in  Fayette  County  now  and 
in  the  other  counties  of  the  state.  In  Fay- 
ette County  the  people  have  been  care- 
fully studied,  and  they  have  a list  of  all 
the  doctors,  kept  in  the  office  of  the  Health 
Department  to  save  expense.  Suppose 
Bill  Jones  needs  a doctor.  He  telephones 
to  the  clerk  in  the  Health  Department  that 
he  wants  Dr.  Vance  or  Dr.  Scott  or  Dr. 
Anybody  Else  who  is  on  the  list  and  who 
has  agreed  to  serve  under  those  circum- 
stances, to  come  to  see  his  child.  The 
clerk  of  the  Health  Department  telephones 
Dr.  Scott  to  go  and  makes  a record  of  it. 
Dr.  Scott  submits  his  bill  to  the  Health 
Department  and  it  goes  to  the  committee 
of  the  Fayette  County  Medical  Society  for 
approval  and  the  Fayette  County  Medical 
Society  selects  the  County  Board  of  Health 
as  the  approving  committee  and  that  bill 
is  paid  by  the  Fiscal  Court  of  the  county 
there.  In  the  same  way,  the  bill  would 
be  paid  through  the  fund  set  up  for  this 
purpose  through  the  War  Manpower  Com- 
mission through  the  Public  Health  Service. 

Under  the  proposal,  the  officer  sent  to 
this  county  would  be  paid  a salary  and 
the  usual  allowances.  Any  expenses  for 
drugs  or  appliances  needed  by  him  or  by 
other  physicians  of  the  county  would  be 
paid  for  from  the  funds  so  accumulated  in 
that  county  and  if  necessary  it  would  be 
supplemented  by  a supplementary  fund. 
It  seems  to  be  a perfectly  workable  plan 
There  would  be  difficulties  about  it,  ot 
course,  but  it  has  worked  in  Fayette  Coun- 
ty absolutely  ideally.  Fayette  County 
had  four  county  physicians,  each  one  nom- 
inated by  each  magistrate  before  this  plan 
was  adopted.  They  were  appointed  for 
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the  purpose  of  reelecting  a magistrate, 
and  they  didn’t  give  any  medical  service 
at  all.  When  this  plan  was  submitted  by 
the  Fayette  County  Medical  Society  to  the 
County  Judge,  it  was  adopted.  It  reduced 
the  cost  of  medical  care  for  the  indigent  in 
Fayette  County  by  nearly  50  per  cent,  and 
assured  them  of  complete  care.  Every- 
body is  perfectly  happy  about  it.  Instead 
of  having  it  in  politics,  as  it  had  been  be- 
fore, it  was  advanced  by  the  County  Judge 
and  the  magistrates.  The  reason  was  that 
everybody  was  getting  adequate  medical 
service  by  the  doctor  of  their  choice  and 
if  they  didn’t  have  any  choice  the  next  doc- 
tor on  the  list  would  be  sent.  It  has 
been  perfectly  satisfactory  in  every  re- 
spect. We  believe  in  Kentucky  we  can 
make  it  that  way  in  any  county. 

It  is  interesting  that  during  the  first 
three  months  only,  excessive  bills  were 
rendered,  chiefly  by  the  men  who  had  pre- 
viously been  county  physicians.  They 
were  all  cut  down  by  the  committee  to 
normal.  An  exact  allowance  was  made 
that  would  be  allowed  to  that  doctor  for 
the  services  he  renderd  if  he  rendered 
them  on  his  own  account.  Since  then,  I 
think  in  the  last  six  years  Dr.  Bradley  told 
me  they  had  never  had  a bill  that  had  to 
be  even  considered  bv  the  committee;  they 
were  all  normal  bills  that  would  have  been 
rendered  any  other  way. 

C.  A.  Vance:  They  have  a schedule  set 
up. 

Secretary  McCormack;  They  have  a 
schedule  set  up  by  the  county  society  and 
that  works  absolutely  ideally.  I oelieve 
we  can  work  the  plan  for  Kentucky  with- 
out the  slightest  particle  of  difficulty. 

J.  R.  Hendon,  Louisville:  I v/ould  like 
to  ask  if  Dr.  McCormack  knows  the  size 
of  the  U.  S.  Public  Health  Service  inactive 
reserve  pool  from  which  these  doctors 
would  be  called. 

Secretary  McCormack:  No,  I don’t.  The 
understanding  is  that  when  the  legislation 
is  completed,  as  it  will  be  very  shortly,  I 
understand — it  has  already  been  approved 
by  the  President  and  by  the  Budget — that 
Procurement  and  Assignment  will  assign 
men  to  this  pool  just  exactly  as  they  do  to 
the  other  Federal  Services,  the  Army,  the 
Navy,  and  the  Public  Health  Service  at 
the  present  time,  and  they  will  be  selected 
from  that  pool. 

Of  course,  in  some  states  the  difficulty 
will  be  greater  than  it  is  in  Kentucky  be- 
cause the  registration  will  make  some  dif- 
ficulty. In  Kentucky  there  is  no  diffi- 
culty about  that  because  any  doctor  who  is 
registered  in  any  other  state  in  the  Union 


can  be  registered  in  Kentucky  in  twenty- 
four  hours  without  any  difficulty  about 
that. 

J.  R.  Hendon:  Won’t  that  mean  thax  a 
doctor  can  be  dislocated  from  his  state  and 
sent  to  some  other  community  at  the  plea- 
sure of  the  U.  S.  Public  Health  Service? 

Secretary  McCormack:  Not  the  pleas- 
ure of  the  U.  S.  Public  Health  Service.  Up 
to  the  present  time,  all  the  Procurement 
and  Assignment  activities  are  voluntary; 
nobody  is  required,  because  he  has  volun- 
teered, to  accept  a commission.  The  offer 
is  made  to  him  and  if  he  doesn’t  accept  it 
it  is  offered  to  somebody  else.  As  a prac- 
tical matter,  if  the  Commission  is  offered 
to  anybody  they  will  accept  it.  Even- 
tually, if  enough  men  would  fail  to  accept 
it,  it  would  be  made  compulsory,  as  it  is 
in  England.  In  England  at  the  present 
time,  any  doctor  in  the  British  Empire  can 
be  sent  anywhere  at  any  time. 

I think  I will  cell  you  about  a dramatic 
thing  that  impressed  me  more  than  any- 
thing else  that  has  happened  during  this 
whole  preliminary  period  leading  up  to 
the  war.  At  a meeting  of  the  American 
Public  Health  Association  in  Atlantic  City 
last  year,  the  British  Minister  for  Health 
came  over  to  tell  about  their  experien- 
ces in  England.  He  flew  over.  He  got  in 
about  thirty  minutes  late,  like  one  of  us 
would  do  if  we  had  a blowout.  The  wind 
was  blowing  the  wrong  way  and  he  got  in 
about  thirty  minutes  late.  He  talked  for 
about  an  hour  and  a half  and  told  a good 
many  dramatic  experiences.  This  was 
one  of  them.  Two  and  a half  million  wo- 
men and  children  were  evacuated  from 
London  in  ten  days  after  the  bombing 
started.  They  were  sent  to  some^ 
body’s  home  somewhere.  No  longer  is 
any  Briton’s  home  his  castle;  anybody  can 
be  sent  to  him  by  the  government  any  time 
and  billeted  with  him.  These  women  and 
children  were  so  billeted.  Their  school 
teachers  and  their  medical  service  and 
their  welfare  service  followed  them.  There 
was  no  interruption  in  any  of  those  serv- 
ices, and  that  was  when  Parliament  passed 
the  act  permitting  them  to  do  what  might 
have  to  be  done  eventually  in  the  United 
States,  but  I doubt  if  it  ever  will  be  neces- 
sary. It  hasn’t  been  in  order  to  secure  our 
officers  for  the  Army,  and  I trust  it  will 
not  be  under  any  circumstances.  That  was 
done  without  any  difficulty  and  without 
any  lost  motion  or  lost  time  during  week- 
ends. The  Minister  for  Health  talked  to 
some  of  us  in  a group  for  about  an  hour 
after  that,  took  his  plane  and  flew  back  to 
London  and  was  absent  from  his  office 
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thirty-eight  hours.  That  was  the  first 
time  that  London  was  in  our  neighbor- 
hood, and  I have  known  since  then — he 
wrote  me  afterwards— that  he  had  enough 
gas  in  his  plane  when  he  got  back  after 
ilying  across  the  ocean  going  back,  with- 
out adding  any  to  it,  to  have  gone  to  Oma- 
ha and  back  in  addition  to  tnat  trip,  and 
so  I have  known  since  then  that  we  are 
neighbors  of  the  British  and  that  another 
group  of  people  that  live  in  the  same 
neighborhood  over  in  Germany  could  get 
here  just  as  easily  if  they  determined  to 
make  us  a visit.  I realize  how  close  we 
are  to  them.  But  this  war  is  different 
from  anything  that  we  have  ever  conceiv- 
ed before.  Inat  is  one  of  the  things  that 
we  need  to  get  over  to  our  people.  It  is  a 
total  war  where  the  enemy  is  trying  to 
exterminate  not  merely  our  Army  and  our 
Navy  but  to  destroy  our  courage  and  our 
morale  by  their  attacks  on  our  civil  popu- 
lation. For  that  reason  we  have  to  take 
steps  and  be  ready  to  meet  the  emergen- 
cies that  could  be  caused  by  enemy  action. 

On  the  East  Coast,  for  example,  it  is  en- 
tirely possible  and  arrangements  are  well 
under  way  by  which  several  million  peo- 
ple could  be  sent  from  New  York  and 
Fennsylvania  and  Connecticut  and  New 
England  and  generally  industrial  centers 
to  the  Central  West  for  care  during  the 
war. 

Now  care  during  a short  time  is  one 
thing.  We  saw  that  during  the  flood.  Our 
communities  all  responded  immediately  to 
take  care  of  people  that  were  evacuated 
from  Louisville  and  Paducah  during  the 
flood,  but  after  three  or  four  or  five  or  six 
weeks  that  got  to  be  a real  burden,  and  it 
is  a burden  that  can  only  be  met  by  federal 
action  in  this  country,  and  Federal 
action,  of  course,  will  be  prompt  and  com- 
ing when  the  time  comes. 

Under  this  plan  we  will  retain  in  the 
medical  organization  absolute  authority  to 
do  the  things  we  do,  and  our  democratic 
organizations  will  do  it  as  efficiently  as 
any  despotism  would  do  it,  because  we 
have  the  courage  and  the  spirit  and  the 
patriotism  and  the  desire  for  service  that 
above  all  things  are  necessary  to  win  a 
war,  and  then  more  important  than  win- 
ning the  war,  to  win  a successful  peace  and 
preserve  a successful  and  effective  civili- 
zation after  the  war. 

President  Howard;  Dr.  Vance  made  a 
motion  to  adopt  the  resolution  he  pre- 
sented. 

The  motion  was  seconded  by  J.  B.  Luk- 
ins, put  to  a vote  and  carried. 

L.  H.  South,  Louisville:  The  women 


physicians  are  not  accepted  in  the  war  and 
we  have  about  6,000  women  doctors  in 
America.  We  have  organized  ourselves 
into  the  American  Medical  Association  for 
Women,  and  you  can  only  be  a member  of 
that  if  you  are  a member  of  the  American 
Medical  Association.  We  meet  Monday 
preceding  the  American  Medical  Associa- 
tion. For  the  last  war  we  established  an 
American  Women’s  Hospitals  Unit  manned 
by  a thousand  women.  They  went  to 
France  and  to  Serbia  and  to  the  Near  East 
and  conducted  all  that  refugee  problem. 
After  that  ceased  to  be  a problem,  they 
kept  their  organization  going  by  working 
in  the  South,  and  they  came  through  Ken- 
tucky and  contributed  to  the  County 
Health  Unit  through  the  State  Board  of 
Health;  they  gave  them  about  $10,000  to 
carry  on  the  health  work  in  one  of  our 
mountain  counties.  When  that  county 
finally  disbanded  its  health  unit,  they 
maintained  a nurse  in  the  mountains.  Miss 
Beam,  who  is  at  Jellicc.  They  conducted 
pellagra  clinics  all  through  the  South. 

Now  they  want  to  have  a Reserve  Corps 
of  this  Woman’s  Hospital  in  every  State 
in  the  Union,  and  in  this  Reserve  Corps 
they  will  have  an  ambulance  and  first  aid 
and  canteens  and  all  that  type  of  work. 
They  want  to  contribute  that  to  each  state 
in  the  Union,  working  with  a committee 
from  the  American  Medical  Association. 

I move  that  the  Kentucky  Medical  As- 
sociation approve  of  and  request  a unit 
from  the  American  Women’s  Hospitals 
Association  be  formed  in  Kentucky  and 
work  under  the  direction  of  an  advisory 
committee  of  this  Association. 

Secretary  McCormack:  I second  that 
motion. 

The  motion  was  carried. 

Secretary  McCormack:  I move  you 
that  the  gratitude  of  the  Association  be  ex- 
tended to  the  Jefferson  County  Medical 
Association,  the  Woman’s  Auxiliary  of  the 
Jefferson  County  Medical  Society,  the 
management  of  the  Brown  and  Kentucky 
Hotels,  to  the  Courier- Journal  and  the 
Louisville  Times  for  the  splendid  public 
reports  that  have  been  made,  and  to  the 
Associated  Press;  our  reports  have  gone  all 
over  the  country;  to  the  radio  stations, 
WHAS,  WGRC  (Station  WGRC  inciden- 
tally put  on  a nationwide  hookup  yester- 
day afternoon  that  went  all  over  the  Unit- 
ed States)  and  Stations  WAVE  and  WINN, 
for  the  radio  broadcasts  that  have  been  a 
very  distinguished  feature  of  this  meeting; 
and  that  we  especially  express  our  grati- 
tude to  Dr.  O.  O.  Miller,  the  Chairman  of 
the  Committee  on  Arrangements  for  Jef- 
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ferson  County,  and  to  Dr.  B.  W.  Smock, 
the  Chairman  of  the  Entertainment  Com- 
mittee, for  the  very  superb  entertainment 
that  we  have  had;  and  to  Mrs.  Dulaney 
and  Mrs.  Wier  for  the  delightful  arrange- 
ments made  for  the  entertainment  of  our 
ladies. 

The  motion  was  seconded  and  carried, 
and  carried  unanimously. 

Secretary  McCormack:  I move  that  the 
thanks  of  the  Association  be  extended  to 
the  firm  of  John  Wyeth  and  Brother  for 
having  brought  to  Louisville  our  Kentucky 
artist.  Dean  Cornwell,  and  the  four  paint- 
ings which  have  been  exhibited. 

The  motion  was  seconded  and  carried. 

Secretary  McCormack:  I would  like  to 
say  this  one  word  in  addition.  John  Wy- 
eth & Brother  have  been  instrumental  in 
securing  a story  by  our  distinguished  Ken- 
tucky author,  Mrs.  George  Madden  Mar- 
tin, who  tells  the  story  of  the  McDowell 


operation  on  Mrs.  Crawford  as  it  was  told 
to  her  in  her  childhood  by  her  great-aunt, 
who  was  a relative  of  Mrs.  Crawford’s  and 
who  knew  all  about  the  operation.  She 
tells  it  in  the  then  vernacular.  It  is  one 
of  those  things  that  she  has  been  so  dis- 
tinguished for.  The  story  so  intrigued 
Mr.  Law,  the  president  of  Wyeth’s,  that  he 
has  very  generously  offered  to  publish  the 
next  issue  of  the  Quarterly  of  the  Wom- 
an’s Auxiliary  and  the  cover  pages.  You 
will  recall  how  beautiful  the  cover  page 
was  with  the  McDowell  picture.  The  cover 
page  this  time  will  have  all  four  of  the 
Dean  Cornwell  paintings  so  far  completed, 
and  the  entire  story  and  the  proceedings 
of  this  meeting  will  be  incorporated  in  that 
Quarterly,  and  Wyeth  is  publishing  the 
whole  Quarterly  for  the  Auxiliary. 

Mr.  President,  the  Council  has  approved 
accounts,  as  follows: 


1942 

Sept.  15 — Voucher  Check  No.  1 50.00 

Heimerdinger  & Dennis,  Certified  Public  Accountants: 

To  audit  of  records  of  Secretary,  and  Treasurer,  of  the  Kentucky  State  Medical 

Association,  and  audit  of  records  of  Woman’s  Auxiliary  $ 50.00 

Sept.  15 — Voucher  Check  No.  2 19.17 

Louisville  Postmaster,  Louisville. 

To  July  postage 9.52 

To  August  postage  9.65 


19.17 

Sept.  15 — V^oucher  Check  No.  3 50.00 

Postmaster,  Bowling  Green 

To  Journal  postage  50.00 

Sept.  15 — Voucher  Check  No.  4 1.57 

State  Department  of  Health,  Louisville 

To  reimbursement  for  express  for  Journal 1.57 

Sept.  15 — Voucher  Check  No.  5 39.74 

Courier-Journal  Job  Printing  Co.,  Louisville 

To  2,500  inserts  of  photo,  E.  M.  Howard 39.00 

To  express  .74 


39.74 

Sept.  15 — Voucher  Check  No.  6 12.00 

Schuman's  New  York 

To  book  by  Chas.  Clay,  “Cases  of  Perito.ueal  Section,  for  the  Ebctirpation  of  Di- 
seased Ovaria,  by  the  Large  Incision  from  Sternum  to  Pubes,  Successfully  Treat- 
ed.” London  1842  12.00 

Sept.  15 — Voucher  Check  No.  7 18.36 

Bush-Krebs  Co.,  Louisville 

To  3 halftone  portraits 11.70 

To  1 halftone  portrait 6.80 

Less  2 pet 14  6.66 


Sept.  15 — Voucher  Clieck  No.  8 18.36  3.70 

W.  K.  Stewart  Company,  Louisville 

To  1 zipper  ring  book 2.00 

To  1 frame  1.70 


3.70 

Sept.  15 — Voucher  Check  No.  9 2.00 

Ida  B.  Campbell,  Louisville 

To  services  rendered,  refiling  Journals 2.00 

Sept.  15 — Voucher  Check  No.  10 2.00 

Mrs.  Frances  Gentele,  Louisville 

To  services  rendered,  refiling  Journals 2.00 

Sept.  30 — Voucher  Check  No.  11 133.65 

A.  T.  McCormack,  M.  D.,  Louisville 

To  September  salary.  Secretary 135.00 

Less  Social  Security  taxes  for  September 1.35 


133.65 

Sept.  30 — Voucher  Check  No.  12 49.50 

Elizabeth  Conkling,  Louisville 

To  September  salary.  Stenographer  for  Medico-Legal  Committee 50.00 

Less  Social  Security  taxes  for  September  .50 


49.50 
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Sept.  30 — Voucher  Check  No.  13 11  10 

Collector  of  internal  Kevenue,  Louisville  ' 

To  Social  Security  taxes  from  June  1 through  September  30,  1942 


Elizabeth  Conkling  1.50  5.55 


Employees  share  due  from  June  1 through  September  30,  1942 
1 pet.  of  pay  roll  paid,  as  follows: 

A.  T.  McCormack  4.05 

Elizabeth  Conkling 1.50  5 55 


11.10 

Sept.  30 — Voucher  Check  No.  14  Qy 

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  September 185  00 

Sept.  30 — Voucher  Check  No.  15 50o  OO 

The  Times  Journal  Dublishiug  Co.,  Bowling  Green 

To  account  of  October  Journal  5'JO.OO 

Sept.  30 — Voucher  Cheek  No.  16 517.50 

Samuel  R.  McDowell,  Louisville 

To  painting  portrait  of  A.  T.  McCormack 500.00 

To  frame  ana  glass 17.50 


517.50 

Sept.  30 — Voucher  Check  No.  17 112.50 

I.  E.  Sticker,  Louisville 

To  services  rendered 112.50 

Sept.  30 — Voucher  Check  No.  18 112.50 

M.  J.  Streicner,  LouisviUe 

To  services  rendered  112.50 

Oct.  31 — Voucher  Check  No.  19 133.65 

A.  T.  McCormack,  M.  D.,  Louisville 

To  October  salary.  Secretary 135.00 

Less  Social  Security  taxes  for  October 1.35 


133.65 

Oct.  31 — Voucher  Check  No.  20 49.50 

Elizabeth  Conkling,  Louisville 

To  October  salary.  Stenographer  for  Medico-Legal  Committee 50.00 

Less  Social  Security  taxes  tor  October .50 


49.50 

Oct.  31— Voucher  Check  No.  21 185.00 

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  October 185.09 

Oct.  31 — Voucher  Check  No.  22 48.00 

V.  A.  Stilley 

To  expense  as  Councilor  of  1st  District 48.00 

Oct.  31 — Voucher  Check  No.  23 20.50 

W.  B.  Atkinson 

To  expense  as  Councilor  of  the  6th  District 20.50 

Oct.  31 — -Voucher  Check  No.  24 56.21 

Proctor  Sparks 

To  expense  as  Councilor  of  the  9th  District  56.21 

Oct.  31 — -Voucher  Check  No.  25 83.50 

Charles  A.  Vance 

To  expense  as  Councilor  of  the  10th  District 83.50 

Oct.  31 — Voucher  Check  No.  26 99.25 

H.  K.  Buttermore  i 

To  expense  as  Councilor  of  the  11th  District  for  1940-41 29.50 

To  expense  as  Councilor  of  the  11th  District  for  1941-42 69.75 


..'2.1  .99.25 

Oct.  31 — Voucher  Check  No.  27 39.22 

E.  M.  Howard 

To  expense  to  State  Meeting 39.22 

Oct.  31 — Voucher  Check  No.  28 • 35.63 

Mayme  Sullivan,  Louisville 
To  reimbursement  for  the  following: 

Telegram  to  Chicago .42 

State  Meeting  expenses 35.21 


. 35.63 

Oct.  31 — Voucher  Check  No.  29 9.75 

Elva  V.  Grant,  Louisville 

To  State  Meeting  e.xpense 9.75 

Oct.  31 — Voucher  Check  No.  30 4.90 

Ruth  Flagg,  Louisville 

To  State  Meeting  expense 4.90 

Oct.  31 — Voucher  Check  No.  31 1-60 

Emily  Stoecker,  Louisville 

To  State  Meeting  expense 1.60 

Oct.  31 — Voucher  Check  No.  32 : 1-80 

Blanche  H.  Fabyan,  Louisville 

To  State  Meeting  expense 1-80 

Oct.  31— Voucher  Chock  No.  33 20.00 

Otho  Haskins,  Louisville 

To  Honorarium  20.00 

Oct.  31 — Voucher  Check  No.  34 15.00 

American  Medical  Association,  Chicago 

To  1 copy  American  Medical  Directory  . . . . ; • 15.00 
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Oct.  31 — Voucher  Check  No.  35 

Art  Embroidery  Company,  Louisville 

To  1 service  flag 

To  400  stars  at  25c 


Oct.  31 — -Voucher  Check  No.  36 

The  Brown  Hotel,  Louisville 
To  12  dinners  for  Committee  members 
To  15  dinners  for  Council  members.  . . 
To  reception  and  tea 


Oct.  31 — Voucher  Check  No.  37 

Jos.  T.  Griffin  Co.,  Louisville 
To  erecting  scientific  booths.  . . . 

To  21  signs  at  $1.25 

To  2 two  foot  radiological  boxes.  . 
Ao  2 five  foot  radiological  boxes 

To  Golf  Tournament  sign 


Oct.  31 — ^Voucher  Check  No.  38 

Premier  Paper  Company,  Louisville 

To  177  lbs.,  6 rolls  18”  40  lb.  Kraft 

Oct.  31 — Voucher  Check  No.  39 

E'.  H.  Roederer,  Louisville 

To  lettering  81  ribbons — 10  presidents,  36  vice- 

presidents,  25  councilors,  10  treasurers 

Oct.  31 — Voucher  Check  No.  40 

State  Department  of  Health,  Louisville 

To  reimbursement  for  long  distance  calls 

Oct.  31 — Voucher  Check  No.  41 

The  Times-Journal  Publishing  Co.,  Bowling  Green 

To  1 M programs  for  State  Meeting 

To  4 pages  not  charged  on  August  issue 

(64  pages  charged  instead  of  68) 

To  2.500  September  issue — 84  pages 

Ao  6 pt.  tabular 

To  2 ads  in  red 

To  inserts  


Less  credit  by  check  No.  165  dated  8-31-42,... 

Balance  due  on  September  issue 

To  2,200  October  issue — 60  pages 

To  3 ads  in  red 


Credit  by  check  No.  15  dated  9-30-42 

Overpayment  on  October  issue 

To  2,050  November  issue — 68  pages 

To  3 ads  in  red 


36.00 

100.00 


136.00 


18.00 

18.75 

45.00 


81.75 


184.80 

26.25 

8.00 

20.00  28.00 


1.50 


240.55 


12.39 


9.72 


11.38 


95.00 


. . . 658.00 
. . . 75.00 

. . . 17.50 

5.00 

25.00 

755.50 
. . . 600.00 

. . . 435.00 
...  25.50 

155.60 

460.50 
. . . 500.00 

. . . 475.00 
. . . 25.50 

-39.50 

500.50 

736.50 


136.00 


81.75 


240.55 


12.39 

9.72 

11.38 

736.50 


J.  A.  Orr:  I move  they  be  approved  and 
paid. 

Charles  F.  Long,  Elizabethtown:  I sec- 
ond the  motion. 

President  Howard:  A motion  is  made 
and  seconded  that  we  approve  the  ac- 
counts for  payment. 

The  motion  was  carried. 

Secretary  McCormack:  I move  you 
that  the  thanks  of  the  Association  and  its 
appreciation  be  extended  to  the  retiring 
President,  Dr.  Henderson,  and  to  the  Pres- 
ident, Dr.  Howard,  for  their  urbanity  and 
versatility.  They  have  shown  us  their 
capacity  as  President  and  President-elect 
during  the  session  and  during  the  year.  I 
also  move  that  we  pledge  to  Dr.  Howard 
our  allegiance  and  support  in  the  campaign 
he  proposes  to  carry  on  in  Kentucky  for 
the  prevention  and  destruction  of  the 
plague  of  tuberculosis.  (Applause.) 

The  motion  was  seconded  by  a number 
of  Delegates. 

Secretary  McCormack:  All  in  favor  of 
that  motion  make  it  known  by  rising. 


The  motion  was  carried  unanimously. 

Reference  Committee  on  Report  of  The 
Council 

J.  H.  Blackburn,  Bowling  Green:  Ac- 
cording to  the  Constitution  and  By-Laws 
of  the  Kentucky  State  Medical  Associa- 
tion, the  Council  “shall  be  the  Executive 
body  of  the  House  of  Delegates  and  be- 
tween sessions  shall  exercise  the  powers 
conferred  on  the  House  of  Delegates  by 
the  Constitution  and  By-Laws.”  The  Coun- 
cil shall  meet  during  the  annual  session  of 
the  Association  anci  “at  such  other  time 
as  necessity  may  require.”  It  shall  “make 
an  annual  report  to  the  House  of  Delegates 
. . which  reports  shall  include  an  audit  of 
the  account  of  the  Secretary  and  Treasurer 
and  other  agents  of  this  Association,  and 
shall  also  specify  the  character  of  all  the 
publications  of  the  Association  during  the 
year,  and  the  amounts  of  all  other  prop- 
erty belonging  to  the  Association  or  under 
its  control  with  such  suggestions  as  it  may 
deem  necessary.” 

Further,  “the  Council  shall  be  the  Board 
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of  Censors  of  the  Association”;  “it  shall 
have  the  right  to  communicate  the  views 
of  the  profession  and  of  the  Association  in 
regard  to  health,  sanitation  and  other 
important  matters  to  the  public  and  lay- 
press.”  The  management  and  editorial  di- 
rection of  the  Kentucky  Medical  Journal 
and  the  control  of  the  commercial  and 
scientific  exhibits  during  the  Annual  Ses- 
sions are  further  duties  of  the  Council. 

In  reviewing  the  report  of  the  Council, 
we  note  that  this  body  has  done  its  work 
in  an  orderly  and  thorough  manner.  The 
Journal  and  its  activities  are  given  con- 
sideration; the  audit  is  gone  into  complete- 
ly; the  scientific  papers  and  the  advertis- 
ing aspects  of  the  Journal  are  discussed 
in  detail. 

The  work  of  the  Councilors  is  consider- 
ed in  connection  with  the  County  Socie- 
ties of  the  entire  state,  and  the  number  of 
memberships  and  the  income  to  the  Soci- 
ety from  this  source  is  detailed. 

The  status  of  the  J.  N.  McCormack  Me- 
morial Health  Building,  the  value  of  the 
educational  exhibits,  both  technical  and 
scientific,  the  cooperative  efforts  of  the 
State  Board  of  Health  and  the  State  Med- 
ical Society  in  carrying  out  the  laws  and 
wishes  of  the  Commonwealth  and  the  pro- 
fession regarding  the  enforcement  of  the 
Medical  Practice  Act  are  all  indices  of  the 
fact  that  this  has  been  a busy  year  in  Ken- 
tucky for  the  Council. 

The  status  of  the  medical  student,  the 
recent  graduate  and  the  active  members 
of  the  profession,  whether  in  private  prac- 
tice, in  teaching  positions  in  medical 
schools  and  hospitals,  or  in  the  state  elee- 
mosynary institutions,  have  all  come  up 
for  consideration  because  of  the  present 
World  War.  The  relationship  of  the 


Council  and  Councilors  to  the  National 
Committee  on  Procurement  and  Assign- 
ment has  enabled  Kentucky  to  stand  well 
up  in  the  front  in  the  matter  of  supplying 
to  the  nation  those  members  of  the  medi- 
cal profession  who  are  essential  to  the  care 
of  the  soldier  at  arms  and  to  the  proper 
conduct  of  health  matters  in  industry  and 
at  home. 

The  suggestions  of  the  Council  (1)  re- 
garding the  organization  in  all  societies,  so 
far  as  possible,  of  active  women’s  auxili- 
aries; (2)  that  the  Committee  on  Public 
Relations  be  continued  for  another  year; 
and  (3)  that  “the  old  folks  at  home”  be 
urged  to  maintain  active  county  society 
meetings  during  the  duration,  are  in  our 
opinion  all  matters  worthy  of  the  consid- 
eration of  the  House  of  Delegates. 

Upon  motion,  duly  seconded,  the  report 
was  approved. 

Secretary  McCormack:  The  Scien- 
tific Session  recommended  to  the 
House  of  Delegates  the  election  to  Honor- 
ary Membership  of  Col.  E.  G.  Jones, 
chief  surgeon  of  the  Fifth  Service  Com- 
mand Area,  Rear  Admiral  Harold  W. 
Smith,  U.  S.  Navy  and  the  Surgeon  Gen- 
eral of  the  Army  and  Navy,  Geo.  Magee 
and  Admiral  McIntyre. 

Upon  motion,  duly  seconded,  these 
distinguished  men  were  elected  to  Honor- 
ary Membership. 

Secretary  McCormack:  I move  we  ad- 
journ and  go  over  to  the  Scientific  Ses- 
sion. 

A council  meeting  will  be  held  immedi- 
ately. 

At  3: 10  p.  m.,  the  House  of  Delegates  ad- 
journed sine  die. 

A.  T.  McCormack,  Secretary 
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COUNTY  SOCIETY  REPORTS 
Four  County  Medico-Dental  Society;  The 

Four  County  Medico-D'ental  Society  met  in 
quarterly  session  on  Friday  night,  November 
20,  1942,  at  Cadiz,  Trigg  county,  with  the 
scientific  session  following  a supper  served  at 
the  Cadiz  hotel.  J.  O.  Nall,  president,  presided, 
and  the  program  for  the  session  had  been 
arranged  by  J.  G.  White  and  G.  E.  Hatcher, 
Cerulean,  which  consisted  of  a discussion  of  the 
following:  “Diarrhea  in  Children,”  led  by 

Alice  Chenoweth,  Louisville;  “Pneumonia,  with 
special  reference  to  the  Virus  type,”  Philip  F. 
Barbour,  Louisville;  “The  Oral  Treatment  of 
Syphilis,”  John  R.  Pate,  Louisville;  “The 
Selective  Service  Examination,”  Capt.  W.  B. 
Atkinson,  State  Medical  Director,  Selective 
Service  System.  Valuable  points  were  elicited 
in  the  various  discussions.  In  addition  to  those 
on  the  program,  the  following  were  in  attend- 
ance: Physicians:  J.  O.  Nall,  Marion;  D.  J. 
Travis,  Eddyville;  W.  C.  Haydon,  Princeton; 
N.  C.  McGraw,  Cadiz;  G.  E.  Hatcher,  Ceru- 
lean; Frank  T.  Linton,  Princeton;  E.  N.  Futrell, 
Cadiz;  L.  A.  Crosby,  Marion;  C.  P.  Moseley, 
Eddyville;  I.  Z.  Barber,  Princeton;  John  G. 
White,  Cerulean;  T.  Atchison  Frazer,  Marion; 
W.  L.  Cash  Princeton.  Dentist:  T.  W.  Lander, 
Eddyville;  A.  D.  Wallace,  Cadiz;  W.  J.  Gribble, 
druggist,  Eddyville.  Three  of  the  society’s 
members:  B.  KirJey  Amos,  Princeton;  John 
Futrell,  Cadiz;  Kenneth  L.  Barnes,  Princeton, 
have  joined  the  armed  forces.  Ralph  L.  Cash 
is  also  in  the  armed  forces.  The  Society 
adjourned  to  hold  its  next  quarterly  meeting 
in  Princeton  when  officers  for  1943  will  be 
elected. 

W.  L.  Cash,  Secretary. 


Harrison:  The  Harrison  County  Medical 
Society  held  its  November  meeting  at  the 
Biancke  Tea  Room  in  Cynthiana,  on  November 
2,  1942,  as  guests  of  Dr.  C.  L.  Swinford,  with 
the  following  guests  and  members  present: 

J.  B.  Lukins  and  Oscar  Miller,  Louisville; 
C.  F.  Haley  and  J.  A.  Campbell,  Brooksville; 

B.  F.  Robinson,  J.  C.  Thompson,  J.  W.  Scott, 
Charles  Vance,  Sam  Marks,  Cary  Barrett,  Dan 
Reddish,  Ernest  Hostler,  Lexington;  B.  F. 
Reynolds  and  T.  P.  Scott,  Carlisle;  O.  W.  Brown 
and  J.  K.  Blades,  Butler;  H.  G.  Anderson  and 
V.  C.  Mosley,  Millersburg;  Wallace  Byrs, 
Owenton;  John  F.  Davis,  Corinth;  J.  M.  Rees, 

C.  L.  Swinford,  W.  B.  Moore,  E.  S.  Mcllvain, 
L.  N.  Todd,  R.  T.  McMurtry,  W.  H.  Carr,  J.  P. 
Wyles,  R.  L.  Loftin,  H.  C.  Blount,  H.  F.  Mid- 
den, J.  B.  Beck,  F.  G.  Hedges,  Melvin  Mclntire, 
Cynthiana. 

Other  guests  at  the  meeting  were  Cynth- 
iana druggists,  U.  S.  Judge,  Mac  Swinford, 
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Judge  John  A.  Stewart,  and  County  Attorney 
John  M.  Keith. 

The  meeting  was  called  to  order  by  the 
President,  R.  L.  Loftin.  J.  B.  Lukins  talked  on 
“The  Control  of  Cancer.”  O.  O.  Miller  gave  an 
address  on  “Tiunors  of  the  Lungs,”  and  illus- 
trated his  address  with  X-Ray  pictures.  These 
talks  were  followed  by  discussions  by  Drs. 
Robinson,  Thompson,  J.  W.  Scott,  Charles 
Vance,  Sam  Marks  and  Cary  Barrett. 

A bountiful  repast  was  served  at  8 o’clock 
at  the  Biancke  Tea  Room.  The  social  features 
of  the  meeting,  as  well  as  the  scientific  pro- 
gram, were  enjoyable  and  entertaining. 

W.  B.  Moore,  Secretary 


Hopkins:  The  Hopkins  County  Medical 
Society  held  its  regular  monthly  meeting  at 
the  Hospital  at  7:30  P.  M.  November  12,  1942. 
The  meeting  was  devoted  entirely  to  trans- 
action of  business.  Announcement  was  made 
of  the  Districtf  Meeting  at  Camp  Breckinridge 
November  17. 

Those  present  were:  Drs.  Wm.  F.  Stucky, 
Wm.  H.  Gamier,  C.  R.  Morton,  M.  S.  Veal, 
J.  D.  Sory,  W.  C.  Tippett,  J.  E.  Johnston,  J. 
R.  Corum.  I.  J.  Townes,  A.  W.  Davis,  and  A. 
F.  Finley. 

Wm.  H.  Gamier,  Secretary 


Henderson:  At  the  regular  meeting  of  Hender- 
son County  Medical  Society  the  following 
resolutions  were  adopted: 

We,  the  committee,  appointed  by  the  Presi- 
dent of  the  Henderson  County  Medical  Society 
on  November  the  third,  nineteen  hundred 
and  forty-two,’  have  prepared  the  following 
memorial-resolution  on  the  death  of  Dr. 
Charles  R.  Tanner. 

On  November  the  second,  nineteen  hundred 
and  forty-two,  there  passed  into  the  great 
beyond  Dr.  Charles  R.  Tanner,  age  sixty-five, 
a valuable  member  of  the  medical  profession 
in  this  city  and  county.  After  graduation  in 
medicine  from  Vanderbilt  University,  Nash- 
ville, Tennessee,  Dr.  Tanner,  for  a number 
of  years,  practiced  his  profession  at  Greenville, 
later  moving  to  Henderson  where  he  has 
practiced  for  the  past  twenty-three  years, 
specializing  in  eye,  ear,  nose  and  throat, 
besides  engaging  in  general  practice.  He  was 
a past-vice-president  of  the  Henderson  County 
Medical  Society,  as  w'ell  as  a past-vice-presi- 
dent of  the  Kentucky  State  Medical  Associ- 
ation. At  one  time  he  served  as  city  physician 
of  Henderson.  Dr.  Tanner  rendered  valuable 
medical  service  to  this  community,  never 
urning  a deaf  ear  to  those  in  distress.  He  will 
be  remembered  for  his  kindness  and  generos- 
ity. The  members  of  this  committee  knew  him 
most  intimately,  appreciating  his  worth  as  a 


member  of  the  medical  profession,  as  well  as 
a co-worker  and  friend. 

Resolved,  that  we  bow  in  hmnble  submission 
to  the  will  of  Him  Who  doeth  all  things  for 
the  best,  and  extend  to  the  sorrowing  family 
our  heartfelt  sympathy  with  the  prayer  that 
God’s  richest  blessings  will  abide  with  them 
in  their  sorrow.  It  is  further  resolved  that  a 
copy  of  this  memorial-resolution  be  spread 
upon  the  minutes  of  the  Henderson  County 
Medical  Society,  that  a copy  be  sent  to  the 
bereaved  family,  and  to  the  Journal. 

Committee, 

J.  O.  Strother 
W.  V.  Neel 
R.  Emerson  Smith 


Jefferson:  The  851st  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  October  19,  at  the  Pendennis 
Club.  There  were  164  members  and  guests 
present.  Refreshments  were  served  at  6:30 
P.  M.  and  dinner  at  7:00  P.  M.  Dr.  Irvin 
Abell,  new'ly  elected  President,  presided,  and 
called  the  meeting  to  order  at  8:10  P.  M. 

Dr.  Abell  expressed  appreciation  of  the 
honor  conferred  upon  him  by  the  Society  in 
electing  him  President  and  recommended 
that  the  reading  of  the  minutes  of  the  previous 
meeting  be  deferred  until  the  next  meeting. 

Dr.  O.  O.  Miller  was  called  upon  to  speak 
in  behalf  of  the  War  Fund  which  comprises 
the  United  Service  Organization,  Young  Men 
Christian  Association,  Young  Men  Hebrew 
Association,  and  various  other  organizations 
including  the  Community  Chest.  The  consoli- 
dation is  to  save  time  and  effort  and  the 
quota  for  Louisville  is  $1,112,139.  He  pointed 
out  the  need  and  value  of  the  work  of  these 
organizations  and  the  need  for  carrying  on  in 
these  times. 

Dr.  Abell  received  a letter  from  Dr.  Hugh 
Leavell  regarding  the  Health  Council  which 
is  formulating  a program  for  the  tuberculosis 
case  finding  program  and  requesting  that  a 
representative  of  this  Society  be  represented 
on  this  committee.  Dr.  Abell  appointed  Dr.  W. 
R.  Gernert  to  serve  on  this  committee.  To  serve 
on  the  Tuberculosis  Reference  Committee  most 
of  the  members  now  being  in  the  service.  Dr. 
Abell  appointed  the  following:  Drs.  W.  C.  Get- 
telfinger.  Max  L.  Garon,  Carlisle  Mor^e,  Mar- 
garet Hatfield  and  B.  L.  Brock  as  chairman. 

The  President  then  introduced  the  speaker 
of  the  evening.  Dr.  Andre  Crotti,  graduate  of 
the  University  of  Lausanne,  now  a member  of 
the  faculty  at  Ohio  State  Medical  School  and  an 
authority  on  diseases  of  the  thyroid  and  thy- 
mus. Mr.  Crotti  spoke  about  the  work  of 
Prof.  Burdenko,  Surgeon  General  in  Chief  of 
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the  Russian  Army  and  showed  a motion  picture 
“Physiological  Reactions  in  Operations  of  the 
Abdomen,  Chest  and  Brain,”  made  in  1940  un- 
der Dr.  Burdenko’s  direction. 

Adjourned,  10:20  p.  m. 

Arch  D.  Kennedy,  Secretary 


Jefferson:  The  852nd  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  November  2,  with  43  members  and 
guests  present.  The  President  called  the  meet- 
ing to  order  at  8:07  p.  m. 

The  Secretary  read  the  minutes  for  the  two 
previous  meeting  and  they  were  approved  as 
read. 

Virgil  Simpson  of  the  Medical  Economics 
Committee  and  chairman  for  the  Third  Con- 
gressional District  of  the  Professional  Commit- 
tee for  Pre-Election  Interviews  (National  Phy- 
sicians Committee  for  the  Extension  of  Medi- 
cal Service)  gave  a brief  resume  of  the  commit- 
tee’s activities  considering  the  status  of  the 
legal,  dental  and  medical  professions  under  the 
Federal  law  relating  to  trade  and  business.  Dr. 
Simpson  read  pre-election  statements  from 
the  following  candidates:  A.  B.  Chandler,  R.  J. 
Colbert,  Emmet  O’Neal  and  Jouett  Ross  Todd, 
and  recommended  that  these  be  filed  with  the 
records  of  the  Society.  On  motion  duly  second- 
ed and  passed,  the  report  was  accepted,  en- 
dorsed and  filed. 

SCIENTIFIC  PROGRAM,  8:25  p.  m. 

Case  Report:  “Muscular  Dystrophies  of  Hyo- 
pathies.”  Presentation  of  case,  Isham  Kimbell, 
M.  D.  Due  to  illness  of  Dr.  Kimbell,  the  paper 
and  case  were  presented  by  E.  E.  Landis. 

James  B.  Rogers  also  made  some  explanatory 
remarks  about  the  patient  and  W.  E.  Gardner 
differentiated  between  myopathy  and  muscu- 
lar atrophy. 

“Surgical  and  Radiological  Management  of 
Primary  Carcinoma  of  the  Fallopian  Tubes  and 
Ovaries.”  (Lantern  Slides)). — D.  Y.  Keith,  M.  D. 

Dr.  Henderson  proposed  that  D'r.  Keith’.s 
paper  be  postponed  until  a later  meeting  when 
the  attendance  was  greater,  but  as  early  as 
convenient,  the  suggestion  meeting  with  Dr. 
Keith’s  approval.  Dr.  Henry  stated,  in  view 
of  the  times,  the  Society  would  be  fortunate  in 
having  more  members  attend  but  thought  this 
unlikely.  After  further  discussion.  Dr.  He;i- 
derson  withdrew  his  motion  and  Dr.  Keith 
proceeded  with  the  reading  of  his  paper. 

Dr.  Oscar  Bloch,  Jr.,  asked  a question  (about 
treatment  of  radiation  sickness)  and  Dr.  Irvin 
Abell  discussed  the  paper. 

A quorum  being  present.  Dr.  Simpson  stated 
that  the  City  and  County  Health  Office,  which 
has  supervision  of  the  patient  personnel  of  the 
General  Hospital,  has  asked  that  this  Society 
approve,  in  a general  way,  their  proposition 
with  reference  to  the  administration  of  the 
patients  admitted.  They  propose  increasing 


the  social  service  so  that  the  out  patient  de- 
partment can  be  more  adequately  covered. 
Those  patients  found  to  be  able  to  pay  a reas- 
onable fee  for  their  medicines,  medical  or  hos- 
pital care,  will  not  be  attended  in  the  out  pa- 
tient department  but  will  be  referred  to  a 
private  physician  for  rnedical  care.  If  the 
social  service  finds  these  patients  not  able  to 
pay  a reasonable  fee  for  medical  care,  they  then 
will  be  studied  with  reference  to  their  financial 
resources.  Those  entirely  indigent  will  be 
cared  for  without  charge;  those  able  to  pay 
something  will  be  charged  for  such  services.  In 
other  words,  the  patients  will  be  classified  with 
reference  to  their  ability  to  pay.  This  was 
presented  to  the  Committee  on  Medical  Econ- 
omics and,  after  considering  it,  the  committee 
decided  to  ask  the  Society'  to  approve  it.  Dr. 
Simpson  moved  that  the  Society  approve  this 
plan.  Motion  seconded  and  passed.  Adjourn- 
ed, 9:30  p.  m. 

M.  F.  Beard,  Secretary 


Jefferson:  The  853rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  November  16,  with  61  mem- 
bers and  guests  present.  The  President  called 
the  meeting  to  order  at  8:05  p.  m. 

Because  of  the  illness  of  Dr.  Marion  F.  Beard, 
Dr.  Abell  appointed  Dr.  Robertson  Joplin  to  act 
as  secretary  pro  tern.  Dr.  Joplin  read  the 
minutes  of  the  previous  meeting  and  they  were 
approved  as  read. 

There  was  no  further  business. 

SCIENTIFIC  PROGRAM:  8:10  p.  m.  Case 
report:  “Carcinoma  of  the  Lung.”  (Lantern 
Slides.)  Austin  Bloch,  M.  D.,  and  Maurice  G. 
Buckles,  M.  D. 

“Cirrhosis  of  the  Liver” — W.  C.  Gettelfinger, 
M.  D.  Discussed  by  J.  R.  Hendon  with  closing 
remarks  by  Mr.  Gettelfnger. 

“Pyloric  Stenosis.” — Charles  H.  Maguire,  M.D. 
Discussed  by  Doctors  J.  W.  Bruce,  M.  J.  Henry, 
S.  S.  Allen  and  Irvin  Abell  with  closing  re- 
marks by  Dr.  Maguire.  Adjourned,  9:25  p.  m. 

M.  F.  Beard,  Secretary 


Madison:  Madison  County  Medical  Society 
met  in  Berea,  October  8.  Visiting  doctors  and 
their  wives  who  were  assisting  in  physical  ex- 
aminations at  Berea  College  were  present.  The 
total  attendance  was  40.  There  was  a com- 
plete presentation  of  the  medical  problem  of 
civilian  defense  by  Lt.  Col.  'Wm.  Keller,  Senior 
Surgeon,  U.  S.  P.  H.,  Regional  Medical  Officer 
of  the  Fifth  Region.  Captain  W.  M.  Atkinson 
spoke  on  the  present  situation  in  regard  to 
physical  examinations  for  Selective  Service. 
The  following  m:.n  are  now  on  active  duty  with 
the  aimed  forces:  Charles  B.  Billington,  Harvey 
C.  Blanton,  Thomas  L.  Boneta,  Ballard  F.  Rob- 
bins, Kenneth  W.  Wright. 

J.  Wilbur  Armstrong,  Secretary 
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Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medical  Society  was  called  to 
order  by  the  President,  Dr  Chris  Jackson,  Mon- 
day evening,  October  12th,  in  the  Health  De- 
partment Offices. 

The  minutes  of  the  previous  meeting  were 
approved  as  read. 

The  Secretary  asked  the  Society  what  ar- 
rangements are  to  be  made  regarding  the  an- 
nual ladies  night  dinner  meeting  this  year, 
and  after  some  discussion,  Dr.  Collins  moved 
and  Dr.  Snyder  seconded  the  motion  that  a 
regular  ladies’  night  annual  dinner  meeting  be 
held  with  an  out-of-town  speaker.  The  mo- 
tion was  carried  unanimously  and  the  Chair 
appointed  Drs.  Snyder,  Collins  and  Palmer  as 
a committee  to  be  responsible  for  making  all 
arrangements,  including  the  speaker,  for  this 
meeting. 

Dr.  John  C.  Coldiron  made  a motion  seconded 
by  Dr.  S.  B.  Snider  that  flowers  be  sent  from 
the  Society  to  Dr.  E.  Kelley,  who  is  in  the 
hospital. 

The  President  pointed  out  that  the  Kentucky 
River  Mining  Institute  is  to  have  its  regular 
annual  dinner  meeting  October  30th  for  the 
Medical  Society  and  the  Society  is  to  be  re- 
sponsible for  the  program.  Dr.  Coleman  mov- 
ed with  Dr.  Gingles  second  to  the  motion  that 
Dr.  Collins  be  the  speaker  for  this  program. 

Dr.  C.  S.  Jackson  then  presented  Dr.  A.  W. 
Adkins  to  the  Society.  Dr.  Adkins  is  replac- 
ing Dr.  J.  M.  Ray  at  the  Columbus  Mining 
CompanJ^  Dr.  Collins  moved  and  Dr.  Morgan 
seconded  the  motion  that  Dr.  Adkins  be  made 
an  associate  member  of  the  Society  for  the  re- 
mainder of  this  year.  The  motion  was  car- 
ried by  unanimous  vote. 

Dr.  Martin  Palmer  gave  a very  practical 
paper  on  the  subject  of  “Preventive  Medicine 
in  Private  Practice."’  Dr.  Palmer’s  paper  was 
very  timely  and  the  discussion  of  this  interest- 
ing paper  was  opened  by  the  Secretary,  Dr. 
Coleman.  Each  member  expressed  interest  in 
the  paper  and  it  was  discussed  at  some  length 
by  each  one. 

The  following  members  were  present  at  the 
meeting  which  adjourned  at  9:00  p.  m.:  Drs. 
Charles  D.  Snyder,  A.  W.  Adkins,  S.  B.  Snyder, 
Martin  Palmer,  C.  3.  Jackson,  John  C.  Coldiron, 
Lewis  C.  Coleman,  H.  W.  Gingles,  Robt.  Col- 
lins, James  P.  Boggs,  J.  O.  Salyers,  Geo.  W. 
Morgan,  H.  K.  Knoch,  and  Judge  J.  A.  Smith 
as  guest. 

Lewis  C.  Coleman,  Secretary 


FORUM 

Norfolk  Naval  Hospital, 
Portsmouth,  Va. 

Dear  Dr.  McCormack; 

I missed  my  first  state  meeting  in  several 
years,  but  see  from  the  reports  that  it  was  suc- 


cessful this  year.  I hated  to  give  up  my  prac- 
tice in  Russellville,  Kentucky,  but  as  you  know 
I also  wanted  to  serve  my  country  in  the 
Navy.  My  only  regret  is  that  w'e  all  must  go 
to  war,  not  in  the  capacity  that  I have,  for,  1 
can  say  without  reservations  that  the  experience 
gained,  especially  for  a young  man  in  the 
Navy  is  exceptional.  Most  of  the  men  were 
former  University  professors. 

I am  on  Ward  9,  a Surgical  Ward.  We  do 
about  three  operations  daily. 

The  hospital  has  a bed  capacity  of  between 
2000  and  2500.  It  is  divided  into  all  depart- 
ments, as  surgery,  medicine,  Gynecology,  ob- 
stetrics and  X-ray,  etc.  The  men  are  put  in 
the  service  that  corresponded  with  their  civilian 
specialty. 

Dr.  Armstrong  and  I are  working  together 
at  present;  I see  Dr.  James  Stites  daily.  Dr. 
Charlie  Edelen  has  been  detached.  Louisville 
and  Kentucky  are  well  represented. 

I like  the  navy  and  am  going  to  try  hard  to 
make  the  Navy  like  me. 

Respectfully  yours 

Lieut.  John  Pepper  Glenn,  Senior  Grade 
MCV  (S)  U.  S.  Naval  Reserve. 


To  the  Editor: 

I wish  to  advise  that  I am  now  practicing  at 
Pineville,  and  have  resigned  as  Secretary  of 
the  Rockcastle  County  Medical  Society  of  which 
Dr.  Lee.  Chestnut  is  now  President.  Dr.  Jim 
Pennington  of  Ford,  is  now  in  Mount  Vernon. 
I came  to  PineyiUe  to  fill  the  vacancy  left  by 
Dr.  Adam  Stacy,  who  is  now  Captain  in  the 
Medical  Corps  and  is  stationed  in  Boston. 

Pineville  hospital  has  three  active  skillful 
surgeons,  who  perform  as  many  as  65  major 
operations  a month. 

I have  been  working  on  National  Physicians’ 
Committee  and  I hope  to  occasionally  meet 
with  the  doctors  of  my  fonner  home,  Rockcas- 
tle County,  from  time  to  time.  I enjoy  the 
mountains  and  am  glad  to  be  back,  close  to  my 
home  in  Perry  County. 

Very  truly  yours, 

(Signed)  Thomas  A.  Griffith,  M.  D., 
Chmn.  National  Physicians’  Committee, 
The  Congressional  District. 

NEWS  ITEMS 

Dr.  John  P.  Glenn,  Russellville,  is  in  the  U.S. 
Navy  Reserve  and  stationed  at  Portsmouth,  Va. 
E.  C.  Morgan  has  taken  over  the  office  of  Dr. 
Glenn  in  Russellville  and  moved  there  from 
AdairviUe. 

Dr.  Charles  A.  Nevitt,  65,  died  in  Lexington. 
He  formerly  practiced  medicine  in  Branden- 
burg, and  later  was  on  the  staff  of  The  Eastern 
State  Hospital,  and  served  as  Superintendent 
of  this  hospital  until  1912.  He  established  the 
Elmwood  Sanatorium,  and  in  1924  returned  to 
private  practice. 
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Memphis,  Tennessee 


J.  E.  Stanfill,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


THE  WALLACE  SANITARIUM 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  super- 
intendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P.  Sprague. 

This  institution  established  for  the  treatment  of  mental  or  nervous  illnesses 
and  liquor  or  drug  addictions,  will  continue  to  operate  as  a reliable,  scientific, 
modern  hospital.  It  meets  the  requirements  of  personal  comfort  in  homelike 
surroundings,  while  providing  also  the  various  treatment  measures  which 
may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

**The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  he 
congratulated  on  the  su- 
perb job  you  are  doing. 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 


Disabilities  occasioned  by  war  are  covered  In  fulL 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 


pROHSSIONALPROTtCTlOH 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


$5,000.00  ACCIDENTAL  DEATH 


For 

$32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

$10,000.00  ACCIDENTAL  DEATH  |g4.Qo 
$50.00  weekly  indemnity,  accident  and  sickness  per  year 


For 

$10.00 

per  year 


For 

$96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  j«»r 


$15,000.00  ACCIDENTAL  DEATH 


In  addition  to  our  Protessional  Lia- 

bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 


40  gears  under  the  same  management 

$ 2,220,000.00  INVESTED  ASSETS 
$10,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building,  Omaha,  Nebraska 
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Ptiuse  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 




DOCTOR  ! 

MEMBERS 

of  the 

Do  You  Have 

KENTUCKY  STATE 

A Woman’s  Auxiliary 

MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

In  Your  County? 

Advertising  space  in  .the  Kentucky  Medical 

Journal  is  worth  just  what  you  make  it. 

IF  NOT,  WHY  NOT? 

When  you  buy  from  firms  advertising  in 

the  Kentucky  Medical  Journal,  you  protect 

If  Interested  Write 

yourself  against  questionable  products  and 

you  increase  the  value  of  this,  your  own 

MRS.  JOHN  E.  DAWSON 

Journal,  to  its  advertisers.  If  a product  is 

not  advertised  in  the  Kentucky  Medical 

77  Taylor  Ave. 

Journal,  it  may  have  been  declined  in  order 

to  protect  you.  Remember  this,  and  use  these 

Fort  Thomas,  Kentucky 

pages  as  your  buying  guide. 
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F^HYSICIAISS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  ARMAND  E.  COHEN 
Asthma,  Hay  Fever  and 
Allergic  Diseases 

Breslin  Medical  Arts  Building 
Jackson  1165 


Louisville 


Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville,  Kentucky 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro.  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Building  Louisville,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  Kentucky 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


directory 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  LouLsville,  Ky. 


DR.  ALBERT  E.  LEGGETT 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 

Hours  9 to  5 ‘ 


THIS  SPACE 
FOR  SALE 


DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville,  Ky. 


DR.  I.  X.  EUGAXE 

309  to  331  FrancU  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  kJoHn  D.  and  Wm.  H.  AI  <1  jEN 
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Page  No. 


Drs.  Allen  and  Allen xix 

Drs.  Asman  and  Asman xviu 

Dr.  Lytle  Atherton xviii 

Dr.  Guy  Aud xviii 

Dr.  a.  M.  Barnett xviii 

Drs.  Bass  and  Bumgardner xix 

Drs.  Bate  and  Bate xix 

Dr.  Maurice  G.  Buckles xviii 

Dr.  Armand  E.  Cohen xviii 

Dr.  R.  Hayes  Davis xviii 


Page  No. 


Dr.  Walter  Dean xix 

Dr.  L.  Ray  Ellars xviii 

Dr.  C.  D.  Enfield xix 

Dr.  I.  T.  Fugate xix 

Dr.  Gaylord  C.  Hall xvin 

Dr.  H.  C.  Herrmann xix 

Dr.  Emmet  F.  Horine xviii 

Dr.  Robert  L.  Kelly xviii 

Dr.  Albert  E.  Leggett xix 

Dr.  Frank  A.  Simon xix 

Dr.  E.  Dargan  Smith xviii 


PRESCRIBE  OB  DISPENSE  ZEMMEB 
Pharmaceuticals,  Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are 
laboratory  controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession  Ky.  12-42 


mo  STATION  • PITTSBPiRGH,  PENNSYLVANIA 


GEORGE  H,  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  over  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


FOP  SALE:  Office  Equipment  of  Dr.  H.  E.  Pelle,  Deceased: 

1 Hogan’s  High  Frequency  Machine,  1 Polosyne  Generator. 

1 Quartz  Light,  1 Massey  Wall  Plate,  1 Chattanooga  Vibrator. 

1 Neel-Armstrong  Oyoline  and  Ozone  Machine,  1 Mahogany  Desk  and  Chair.. 

All  of  the  above  are  in  good  condition.  For  further  information,  address 

Mrs.  H.  E.  Pelle,  1227  Bates  Court,  Louisville,  Ky 
Telephone  HI  5193 
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Patronize  Your  Advertisers  For  They  Support  The  Journal 
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Brown  Hotel  xvi 

Camel  Cigarettes  v 

Cincinnati  Sanitarium  xi 

City  View  Sanitarium xxi 

The  Coca-Cola  Company xvii 

The  Gilliland  Laboratories,  Inc viii 

George  H.  Gould  & Son xx 

Hazelwood  Sanatorium  xii 

High  Oaks,  Dr.  Sprague’s 

Sanatorium  xv 

Holland-Rantos  Company,  Inc xiii 

Hord’s  Sanitarium  vi 

Lederle  Laboratories,  Inc rv 

Eli  Lilly  and  Company xiv 

Louisville  Neuropathic  Sanatorium,  .vii 
Mead  Johnson  & Company xxvi 
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Medical  Protective  Company xvi 

Medicine  and  Its  Development 

IN  Kentucky  xxiii 

Philip  Morris  & Company xxv 

Muth  Optical  Company vii 

National  Tuberculosis  Association  xxi: 

OsTERTAG  Optical  Company vi 

Parke,  Davis  & Company..’ iii 

Mrs.  H E.  Pelle xx 

Petrogalar  Laboratories,  Inc ii 

Physicians’  Casualty  Association.  . .xvi 

W.  B.  Saunders  Company i 

Southern  Optical  Company xi 

E.  R.  Squibb  & Sons xxiv 

The  Stokes  Sanitarium x 

The  Wallace  Sanitarium xv 

The  Zemmer  Company xx 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervons  Diseases  and  Addictions 

Established  in  1907 

An  Entirely  New  Plant  Erected  In  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An. efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  StevenS/  M,  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

R.  F.  D.  No.  1— NASHVILLE,  TENNESSEE 
Reference:  The  Medical  Profession  of  Nashville 
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The  Four  Horsemen 
ride 


WAR  HAS  ONCE  AGAIN  loosed  the 
Four  Horsemen  of  the  Apoca- 
lypse upon  the  world  . . . fire,  famine, 
sword,  and  pestilence. 

In  the  last  war,  the  most  deadly  of 
these  was  pestilence.  And  today,  in 
Europe  and  Asia,  there  is  already  a war- 
time rise  in  Tuberculosis  . • . the  dread 


TB  that  kills  more  people  between  15 
and  45  than  any  other  disease. 

You  can  help  prevent  a wartime  rise 
of  TB  in  our  country  — by  buying 
Christmas  Seals  today  . . . and  using 
them  every  day  from  now  to  Christmas. 
They  fight  Tuberculosis. 


BUY 

CHRISTMAS 

The  National,  State  and  Local 
Tuberculosis  Associations  in 
the  United  States. 


SEALS 
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Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented, 
illustrated  history  of  the  development  of  Kentucky’s  medical  profession.  It 
deals  with  movements  and  trends  as  well  as  personalities  and  contributions  of 
individuals  — contributions  from  both  members  of  the  medical  profession  and 
the  laity.  The  Kentucky  story  is  presented  against  a background  of  national 
and  international  trends  in  medical  history.  Only  a limited  number  of  copies 
of  this  book  has  been  published. 

PRICE $3.50 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOP- 
MENT IN  KENTUCKY  for  which  vou  will  find  my  check  ( ) Money 

Order  ( ) for  $ 

NAME  

ADDRESS  
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Out  of  the  chaos  and  confusion— the  burns, 
lacerated  wounds  and  compound  fractures— 
that  was  Pearl  Harbor  on  that  first  Sunday  of 
December,  1941— have  come  many  lessons. 
Not  the  least  among  them  is  the  ralue  of  the 
sulfonamides— used  topically  for  the  manage- 
ment of  the  potentially  infected  traumata. 

Field  conditions  were  ideal  for  the  produc- 
tion of  Clostridial  infections— yet  the  incidence 
of  gas  gangrene  tvas  remarkably  low  and  re- 
sulted in  no  deaths.  Hospital  facilities  and 
surgical  skill  were  hard-pressed'  and  surgical 
operations  were  delayed  from  hours  to  days. 
Due  in  no  small  measure  to  the  use  of  the 
sulfonamides,  postoperative  mortality  was  only 
3.8  })er  cent,  and  most  of  these  fatalities  were 
from  shock  and  hemorrhage. 

Topical  use  of  sulfonamides  is  assuming  in- 
creasing importance  not  alone  in  military  prac- 


Destructlon of  barracks  at  Wheeler  Field,  T.  H.,  December  7.  1941. 

Photo  by  U.  S.  Army  Signal  Corps. 

tice  but  in  industry  and  ci\il  life.  These  com- 
pounds should  be  regarded  as  an  important 
adjunct  to  surgery,  regardless  of  whether  the 
surgeon  is  dealing  tvith  grossly  contaminated 
wounds  or  maintaining  asepsis  in  his  opera- 
tive field.  Further  studies  must,  of  course,  be 
made  to  determine  the  method  of  application 
best  suited  for  each  type  of  wound. 

The  Squibb  Laboratories  ha\e  a\ailable 
many  of  the  sulfonamide  compounds.  There 
are  several  dosage  forms  under  laboratory  and 
clinical  investigation  and  these  will  be  pro- 
Aided  as  the  need  arises  and  results  prove 
favorable. 


1 , 

ERiSqpibb  JlSqns 

Manufacturing  Chemists  to  the  Metiical  Profession  Since  I8S8 
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30,000  MILES  EACH 
WOULDN’T  YOU  SAY? 


Barring  accidents,  tires  made  alike  will  act  alike. 
And  the  same  goes  for  cigarettes.  Only  a cigarette 
made  differently  can  be  expected  to  have  a different 
effect  on  the  smoker. 

Philip  Morris  is  less  irritating  to  the  nose  and 
throat*  because  of  its  distinctive  method  of  manufac- 
ture. Y on  can  easily  confirm  that  statement  by  mak- 
ing your  own  tests.  Won’t  you  try  Philip  Morris  on 
your  patients  who  smoke  ? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb,  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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WOMAN'S  AUXILIARY  SECTION 


Our  President's  War  Message 


THE  PRESIDENT 
Mrs.  John  Glover  South 
Frankfort 


WHAT  CAN  I DO  TO  HELP? 

My  dear  Auxiliary  Friends: 

My  New  Years  message  filled  with  good 
wishes  and  happy  thoughts  was  ready  for  the 
January  Quarterly,  but,  before  that  Quarterly 
could  go  to  press  the  blow  fell,  Japan  attacked 
our  people — then — the  Declaration  of  War. 

My  message  now  will  only  express  the  thought 
that  I know  is  now  filling  your  minds,  the 
thought  so  well  and  tersely  put  by  Patrick 
Henry  in  the  long  ago,  “Give  me  liberty  or  give 
me  death.” 

What  can  I do  to  help?  That  is  the  question 
in  the  minds  and  on  the  lips  of  every  citizen  of 
the  United  States  today.  There  is  a very  speci- 
fic task  the  doctors’  wives  can  do,  and  do  better 
than  any  other  group  of  women  owing  to  the 
fact  that  as  wives  of  physicians  and  of  health  of- 
ficers they  are  better  informed  from  association 
with  their  husbands  concerning  sanitation,  con- 
tagion, infection  and  epidemics  than  other  wo- 
men. Here  are  a very  few  simple  suggestions 
offered  in  humility,  and  inspired  by  the  desire 
to  serve. 


If  there  is  no  medical  auxiliary  in  your  town 
or  county,  organize  one  at  once.  Get  in  touch 
with  the  wives  of  the  doctors  either  by  telephone 
or  by  mail;  get  them  to  assemble  and  select 
officers,  or  at  least  one  of  their  number  to  act 
as  a leader;  advise  them  to  communicate  at  once 
with  the  president  of  the  county  medical  society 
and  ask  that  he  appoint  a committee  of  three 
doctors  from  said  society  to  act  as  an  advisory 
council  to  assist  them.  Then  instruct  these 
women  to  hold  meetings  in  every  neighborhood 
in  their  town  and  county,  to  which  all  women 
living  in  the  neighborhood  are  invited  and  are 
urged  to  come.  When  the  neighborhood  com- 
mittee meeting  has  been  assembled,  the  doctors’ 
wives  should  give  simple  talks  in  simple  lan- 
guage explaining  to  these  groups  what  women 
can  and  must  do  in  this  emergency.  They  should 
first  suggest  renewed  care  and  watchfulness  in 
in  the  house  and  community  in  order  that  all  dirt, 
rubbish  and  garbage  is  removed  promptly  and 
properly  disposed  of.  Report  to  proper  officials 
at  once  neglected  accumulation  of  such  mater- 
ials, continually  reporting  until  appropriate  ac- 
tion is  taken.  Remember  from  such  accumula- 
tion disease  can  come.  Attention  should  be  paid 
to  gutters,  sewers,  and  drainage  of  aU  kind. 

Upon  the  slightest  symptom  of  illness  such  as 
dullness,  loss  of  appetite,  chiU  or  fever,  isolate 
the  person  so  affected  until  a doctor  can  be  call- 
ed to  diagnose  the  case.  Remind  these  groups  of 
women  that  these  slight  symptoms  can  be  the 
first  danger  signals  of  chickenpox,  whooping 
cough,  scarlet  fever,  diphtheria,  infantile  paraly- 
sis or  influenza.  Remind  the  wmmen  that  if  they 
neglect  these  precautions  and  do  not  isolate 
the  person  promptly  such  action  could  end  in 
epidemic. 

Every  person  suffering  from  even  the  slight- 
est cold  should  remain  away  from  other  persons, 
or  if  compelled  by  the  exigencies  of  life  to  min- 
gle with  people  the  affected  person  should  wear 
a small  mask  over  nose  and  mouth  to  prevent 
expelling  the  cold  germs  that  each  sneeze  and 
cough  throw  into  the  air  other  persons  must 
breathe.  The  masks  are  simple  to  make  and  to 
launder.  Let  us  remember  that  these  slight 
colds  can  be  the  forerunners  of  influenza.  Let 
us  all  recall  the  influenza  epidemic  following 
the  last  war,  the  toll  of  life  it  exacted.  Think  of 
what  a recurrence  of  that  epidemic  today  would 
mean.  It  would  mean  a slowing  down  all  along 
the  line  when  munitions  and  war  materials  so 
desperately  needed  for  our  men  are  under  pro- 
duction. Remind  the  women  in  your  group 
meetings  of  what  such  an  epidemic  would  mean 
to  the  soldiers.  Recall  how  many  died  of  influ- 

( Continued  on  page  5) 


KENTUCKY  MEDICAL  J OURN AL— PART  II 

WOMAN’S  AUXILIARY  SECTION 

Published  Quarterly  Under  the  Supervision  of  the  Advisory  Council;  Bowling  Green,  Kentucky 


Vol.  XI,  No.  1 


January,  February,  March,  1942 


Editorial  Staff 


Editor,  Mrs.  Arthur  T.  McCormack,  Louisville 
Business  Mgr.,  Mrs.  Wm.  H.  Emrich,  Louisville 
Advertising  Mgr.,  Mrs.  J.  E.  Wier,  Louisville 

Associate  Editors 

Mrs.  Bernard  Asman Louisville 

Mrs.  R.  T.  Ballard  Harrodsburg 

Mrs.  Sylvester  Carrell Elizabethtown 

Mrs.  John  E.  D'awson Ft.  Thomas 

Mrs.  John  B.  Floyd  Richmond 

Mrs.  Reba  Burrow  Flynn Frankfort 

Mrs.  Evan  L.  Garrett  Murray 

Mrs.  Norvin  E.  Green  Benton 

Mrs.  George  A.  Hendon  Louisville 

Mrs.  R.  T.  Layman  Elizabethtown 

Mrs.  John  C.  Rogers  Louisville 

Mrs.  W.  E.  Render Louisville 

Mrs.  L.  E.  Smith Louisville 

Mrs.  G.  L.  Thompson Owensboro 

Mrs.  Wm.  T.  Vaughan  Mayfield 

Mrs.  Paul  S.  York Glasgow 


CONTENTS  Page 

President’s  Portrait,  Mrs.  John  G.  South  ....2 

President’s  Message,  Mrs.  J.  G.  South 2 

Call  From  Ways  and  Means  Committee .3 

Editorials !4 

Our  Business,  Mrs.  W.  H.  Emrich 5 

Doctor’s  Day  Observance,  Mrs.  N.  M.  Atkins  . .6 
Jane  Todd  Crawford  Memorial: 

Another  Miracle,  Playlet,  Mrs.  J.  E.  Wier  ..7 

Hygeia,  Mrs.  J.  W.  Sams  8 

Mid-Year  Executive  Board  Meeting, 

Mrs.  J.  E.  Dawson  9 

Military  Surgeons  In  Louisville, 

Mrs.  A.  T.  McCormack  10 

Cancer  Control,  Greetings,  Mrs.  B.  Asman..  11 
Tuberculosis,  If  It  Happened  To  You? 

Mrs.  L.  E.  Smith  12 

Radio,  Mrs.  Joseph  E.  Weir  13 

A Country  Doctor,  Dr.  W.  M.  Rush  13 

In  Great-Grandfather’s  Bible, 

Mrs.  M.  C.  Darnell  14 

Proceedings,  19th  Annual  Meeting,  continued  15 
News  From  The  Counties 24 


The  sympathy  of  all  Auxiliary  members  is 
with  Mrs.  George  A.  Hendon,  a Past  President 
of  this  organization,  and  her  family  because  of 
the  passing  of  Dr.  George  A.  Hendon,  on  Sunday, 
October  26,  1941,  at  his  home  following  a long 
illness.  We  are  proud  of  the  publication  of 
one  of  Dr.  Hendon’s  able  addresses,  “Fracture 
of  Hip  in  the  Aged,”  before  the  Jefferson  Coun- 
ty Auxiliary,  in  the  January,  1940  issue,  page  7. 
Dr.  Hendon  was  one  of  our  strong  supporters 
in  our  Jane- Todd  Crawford  work.  We  shall  miss 
him. 


Have  faith — It  is  men  of  Faith  who  have 
saved  the  world,  not  men  of  knowledge — Sir 
Wilfred  Grenfell. 


Work! 

Thank  God  for  the  might  of  it. 

The  ardor,  the  urge,  the  delight  of  it — 

Work  that  springs  from  the  heart’s  desire. 
Setting  the  brain  and  the  soul  on  fire — 

O,  what  is  so  good  as  the  heat  of  it. 

And  what  is  so  glad  as  the  beat  of  it. 

And  what  is  so  kind  as  the  stern  command. 
Challenging  brain  and  heart  and  hand? 

Angela  Morgan 

— From  Presbyterian  Church  Bulletin 


A CALL  FOR  HELP  FROM 
THE  WAYS  AND  MEANS  CHAIRMAN 

Well,  we  have  an  additional  committee  in  our 
Kentucky  State  Medical  Auxiliary  and  its  name 
is  Ways  and  Means,  and  that  means  money  is 
needed.  Possibly,  each  of  you  is  surprised  that 
we  have  not  had  that  addition  all  along  as  most 
up-and-going  organizations  have  to  have  money 
with  which  to  operate.  Sad,  but  true,  we  are 
no  exception  to  this  rule,  and  sure  enough  our 
State  Auxiliary  Treasurer  is  down  to  rock  bot- 
tom, in  other  words  “broke.” 

We  have  a wide  awake  up-and-doing  Presi- 
dent and  she  has  started  right  in  doing  things 
so  let  us  get  behind  her  and  give  her  all  the 
encouragement  we  can.  Of  course,  she  will  need 
funds  to  carry  on.  At  present  she  has  none.  So 
as  the  Ways  and  Means  Chairman,  I have  a 
plan  to  lay  before  the  County  Presidents. 

Plan  anything  in  any  way  you  think  best  to 
raise  funds,  but  do  so  as  soon  as  possible  after 
the  1st  of  January.  If  you  have  had  your  reg- 
ular meeting  call  a board  meeting  or  get  to- 
gether as  soon  as  convenient.  To  the  County 
President  whose  Auxiliary  raises  the  most  funds 
half  of  .which  is  for  our  State  Treasury,  half  for 
her  County  Treasury,  I will  give  a prize.  Also 
the  County  President  whose  Auxiliary  raises 
the  money  in  the  most  unique,  oddest  or  hard- 
est way,  I will  give  another  prize.  All  funds 
must  be  in  to  me  before  the  next  Quarterly 
goes  to  press  so  I can  publish  the  winners. 
Every  little  bit  added  to  what  you  have  makes 
just  a little  bit  more,  so,  let  us  start  our  addi- 
tion at  once. 

Ways  and  Means  Committee, 

Mrs.  Bernard  Asman,  Chairman. 

2200  Napoleon,  Louisville. 
Mrs.  Evan  T.  Garrett,  Murray. 

Mrs.  Russell  Kinsey,  Williamstown. 


National  Social  Hygiene  Day  comes  on  Wed- 
nesday, February  4,  1942.  . • 
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EDITORIALS 


A HAPPY  NEW  YEAR  TO  YOU 


PROPHETIC  VISION 

I dipt  into  the  future,  far  as  human  eye 
could  see 

Saw  the  vision  of  the  world,  and  all  the  wonder 
that  would  be; 

Saw  the  heavens  fill  with  commerce,  argosies 
of  magic  sails. 

Pilots  of  the  purple  twilight,  dropping  down 
with  costly  bales; 

Heard  the  heavens  fill  with  shouting,  and  there 
rain’d  a ghastly  dew 

From  the  nation’s  airy  navies  grappling  in  the 
central  blue; 

Far  along  the  world-wide  whisper  of  the  south- 
wind  rushing  warm. 

With  the  standards  of  the  peoples  plunging 
thro’  the  thunderstorm; 

Till  the  w'ar-drum  throbbed  no  longer,  and  the 
battle-flags  were  furled 

In  the  Parliament  of  man,  the  Federation  of  the 
world. 

There  the  common  sense  of  most  shall  hold  a 
fretful  realm  in  awe. 

And  the  kindly  earth  shall  slumber,  lapt  in  uni- 
versal law. 

• — From  Locksley  Hall,  published  in  1842,  Tennyson. 


"FOOTPRINTS  IN  THE  SANDS  OF  TIME" 

Two  loyal,  constructive  friends  of  the  Jane 
Todd  Crawford  Memorial  activities  have  been 
called  to  Higher  Service  during  the  past  year — 
Dr.  August  Schachner,  of  Louisville,  and  Mr. 
James  Lapsley  Wilson  of  Greensburg. 

Dr.  Shachner,  75  years  old,  died  at  his  home, 
July  10,  1941,  after  a year’s  illness.  He  was  the 
author  of  Ephraim  McDowell  “Father  of  Ovario. 
tcmy  and  Founder  of  Abdominal  Surgery” — 
With  an' Appendix  on  Jane  Todd  Crawford,  pub- 
lished by  Lippincott,  Philadelphia,  in  1921.  In 
this  book,  for  the  first  time,  was  the  identifica- 
tion of  Dr.  McDowell’s  famous  patient  possible. 
Dr.  Schachner  gave  her  full  name,  the  name  of 
her  husband  and  several  details  about  her  life 
and  home  environment.  Dr.  McDowell  mentions 
her  as  “a  Mrs.  Crawford,”  but  gives  no  other 
identification.  Dr.  Schachner  had  spent  years 
in  research  for  the  authentic  detail  of  the  lives 
of  both  Mrs.  Crawford  and  Dr.  McDowell.  His 
book  is  delightfully  instructive. 

Mr.  Wilson,  aged  80  years,  died  at  his  home, 
December  4,  of  a heart  attack,  having  worked 
daily  at  his  desk  in  the  Greensburg  Deposit 
Bank,  which  he  had  organized  in  1890  and  of 
which  he  was  president.  Since  1932,  he  has 


been  much  interested  in  the  developmnt  of  the 
Jane  Todd  Crawford  Memorial  activities.  Jan- 
uary 8,  1932,  Mr.  Wilson  assisted  in  the  identifi- 
cation of  the  road  over  which  Mrs.  Crawford 
travelled  from  her  home  ‘in  Green  County  to 
the  home  of  Dr.  McDowell  in  Danville,  Boyle 
County,  for  the  famous  operation.  Mr.  R.  C. 
Ballard  Thruston,  the  late  Dr.  Jethro  Hancock, 
Mrs.  George  A.  Hendon  and  Mrs.  A.  T.  McCor- 
mack, all  of  Louisville,  drove  to  Greensburg 
and  were  joined  by  Mr.  Wilson,  and  spent  the 
day  reconnoitering.  Mr.  Wilson  was  of  inesti- 
mable help  in  locating  old  land  marks  as  he  had 
spent  his  boyhood  roaming  over  that  area.  'The 
party  was  entertained  at  a late  mid-day  dinnei; 
at  the  home  of  Mrs.  R.  L.  Durham,  Greensburg, 
where  Mr.  R.  E.  Perkins  and  Mr.  E.  V.  Taylor, 
both  of  Greensburg,  joined  in  the  conference 
where  a goodly  assortment  of  old  maps,  includ- 
ing Filson’s  Map  of  Kentucky  in  1784,  provid- 
ed essential  aid  in  the  identification  of  the  Jane 
Todd  Crawford  Trail. 

We  are  grateful,  indeed,  for  the  fine  contri- 
butions of  both  Dr.  Schachner  and  Mr.  Wilson, 
and  we  shall  miss  them  in  our  continuing  en- 
deavors to  memorialize  our  pioneer  heroine  of 
surgery. 


THE  SOUTHERN  IN  ST.  LOUIS 

The  Eighteenth  Annual  Meeting  of  the  South- 
ern Medical  Association  and  Woman’s  Auxiliary 
held  in  St.  Louis,  November  10-13,  1941,  brought 
guests  from  several  Northern  States  as  well  as 
a large  attendance  from  the  District  of  Colum- 
bia and  the  16  member  States. 

The  President  of  the  Woman’s  Auxiliary,  Mrs. 
M.  Pinson  Neal  of  Columbia,  Missouri,  in  the 
preparations  for  the  business  meetings  and  the 
delightful  entertainment  provided  for  the  Aux- 
iliary, was  given  loyal  support  by  the  Missouri 
Auxiliary  members  led  by  Mrs.  Martin  J. 
Glaser,  General  Chairman  and  Mrs.  August  A. 
Werner,  co-chairman,  both  of  St.  Louis.  Beauti- 
ful weather  with  clear,  sparkling  sunshine,  add- 
ed much  to  the  pleasure  of  the  drives  and 
added  zest  to  the  appetites  of  the  guests  attend- 
ing the  delightful  luncheons  and  teas.  The  beau- 
tifully appointed  tea  tables  were  laden  with  a 
wide  variety  of  attractive  and  delicious  foods 
which,  in  themselves,  were  ample  stimulation 
for  over-stepping  dietary  propriety — and — we 
did!  With  happy  results. 

Near  the  registration  desk,  where  each  mem- 
ber secured  her  program  and  badge,  was  a large 
sign — “Jane  Todd  Crawford  Memorial  Fund” — 
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and  beneath  it,  a table  on  which  were  placed 
white  Mite  Boxes,  17  of  them,  each  bearing  the 
name  of  one  of  the  member  States  of  the  SMA, 
in  which  Auxiliary  members  placed  coins  for  a 
Convention  Collection  representing  their  re- 
spective States. 

Highlight  of  the  meeting  was  the  decision, 
at  the  second  business  session,  to  invest  the 
Jane  Todd  Crawford  Memorial  Fund  of  the 
Southern  Medical  Auxiliary  in  National  Defense 
Bonds.  This  permits  the  fund  memorializing 
our  Pioneer  Heroine  of  Surgery  to  be  of  active 
use  in  the  defense  of  our  country  while  it  is 
growing  to  proportions  sufficient  to  provide 
a suitable  m.emorial  which  will  be  representa- 
tive of  the  members  of  the  Southern  Medical 
Auxiliary.  The  fund  is  now  over  $1,400.00.  It 
was  voted,  also,  to  invest  all  additional  collec- 
tions, during  the  present  war  emergency,  in 
National  Defense  Bonds. 

A large  box  of  iris  bulbs,  collected  by  Mrs.  S. 
A.  Smith  of  the  Boone  County  Missouri,  Auxi- 
liary, was  presented  through  Mrs.  Neal  for 
planting  on  the  Jane  Todd  Crawford  Trail,  in 
Kentucky.  These  bulbs  have  been  planted 
near  the  beginning  of  the  Trail  in  Green  and 
Taylor  Counties,  where  we  fondly  hope  they  will 
grow,  multiply  and  bloom  profusely  each  Spring, 
a Missouri  bouquet,  to  gladden  the  eye  of  all 
travellers  there  and  remind  them  of  our  mutual 
debt  of  gratitude  to  our  Pioneer  Heroine  of  Sur- 
gery. 

Kentucky  was  given  recognition  in  the  election 
of  officers  for  the  coming  year  with  Miss  Grace 
Stroud  re-appointed  as  Chairman  of  Archives, 
Mrs.  P.  E.  Blackerby  appointed  as  Councilor, 
and  Mrs.  Jos.  E.  Wier  elected  Historian.  In  the 
Southern  Public  Health  Section  of  the  Ameri- 
can Public  Health  Association  which  meets 
with  the  Southern  Medical  Association,  Dr.  P. 
E.  Blackerby  was  elected  President.  All  these 
officers  are  from  Louisville. 

YEAR  BOOKS 

Year  Books  are  helpful  in  Club  or  Auxiliary 
work.  A neat,  simple  Year  Book  may  be  most 
useful,  yet  quite  inexpensive.  Having  the  year’s 
program  compiled  in  a little  booklet,  together 
with  the  names  and  addresses  of  each  officer 
and  chairman,  as  well  as  the  roster  of  the  mem- 
bership, saves  hours  of  time  for  all  members. 

From  Graves  County  has  come  an  attractive, 
patriotic  appearing  leaflet  made  by  folding  in 
two  a piece  of  fairly  heavy  white  paper,  6x9. 
The  title  is  typed  on  the  front  cover — for  this 
serves  as  a cover — with  a strip  of  very  narrow 
red  paper  tape  and  a strip  of  blue  for  decora- 
tion near  the  edge.  Inside  is  a smaller  fold  of 
thinner  paper  on  which  the  program  of  meet- 
ings for  the  year  is  typed.  The  cost?  Very  little. 
But  its  usefullness  will  prcrve  immeasurable  to 
Graves  County  members. 


UNITY  AND  COOPERATION 

With  a total  membership  of  less  than  thirty 
women,  the  Woman’s  Auxiliary  of  the  Frank- 
lin County  Medical  Society  forwarded  to 
Hazelwood  Sanatorium  a Christmas  box  con- 
taining twenty-two  sheets  and  pillow  cases. 
Linens  are  one  of  the  greatest  needs  at  Hazel- 
wood, and  the  generous  response  of  the  Frank- 
lin County  women  is  only  another  indication 
of  the  unity  and  cooperative  spirit  under 
which  this  group  functions,  and  those  achieve- 
ments are  being  recognized  by  local  clubs 
and  organizations  of  considerably  greater 
membership  throughout  the  State. 


OUR  BUSINESS 
Mrs.  Wm.  H.  Emrich 

When  opinions,  thoughts  and  ideas  are  put 
into  print,  a permanent  record  is  established. 
Radio,  telephone  and  loud  speakers  are  very 
commonly  used  today,  but  the  printed  word  still 
holds  first  place. 

The  Quarterly  has  for  ten  years,  served  the 
best  interests  of  the  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association.  We  believe 
it  has  a very  definite  place  in  the  progress 
of  our  organization,  and  renders  an  invaluable 
service  to  the  officers  and  members  of  the  Aux- 
iliary. 

Would  it  not  seem  strange  for  us  to  accept 
gifts  from  friends  without  returning  a polite 
“Thank  you,”  or  a written  line  of  acknowledge- 
ment? Our  advertisers  are  our  very  good  friends 
who  have  been  most  generous  in  giving  Ads 
and  Donations  to  the  Quarterly  during  the  past 
decade.  So  let  all  of  us  Auxiliary  members  say, 
“Thank  you”  to  our  Advertisers  with  our  pa- 
tronage. Many  are  having  inventory  and  clear- 
ance sales  this  month  and  they  are  counting  on 
us  to  buy  from  them.  Renee  announces  that  she 
is  having  a January  sale  of  women’s  clothes,  pre- 
paratory to  moving  to  the  Loop. 

Let  us  all  resolve  to  buy  as  often  and  as  much 
as  we  can  from  our  Quarterly  Advertisers  in 
this  New  Year  of  1942. 


PRESIDENT'S  MESSAGE 

(Continued  from  page  2) 

enza  in  the  last  epidemic.  Recall  to  their  minds 
also  the  hundreds  of  other  persons  whose  lives 
it  cost. 

Appeal  to  parents  to  keep  their  children  at 
home  from  school  when  they  show  evidence  of 
illness,  even  slight  colds.  Urge  the  parent- 
teacher  organizations  to  see  to  it  that  children 
allowed  to  attend  the  school  with  even  slight 
colds  are  sent  home  at  once. 

Urge  the  enforcement  of  the  law  against 
spitting  on  the  pavements  and  in  public  build- 
ings. If  you  do  not  know  how  generally  this 
ordinance  is  violated  observe  your  streets  and 
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public  buildings,  especially  in  small  towns. 
Nothing  could  be  more  dangerous  to  health  than 
this  filthy  habit. 

In  these  group  meetings  explain  again  and 
again  the  dangers  of  tuberculosis;  explain  the 
simple  precautions,  like  using  a piece  of  paper 
or  old  linen  to  cover  each  cough  and  then  bum 
it  with  whatever  deposits  result  (a  small  paper 
bag  is  good  to  collect  these  bits);  the  necessity 
for  the  patient  being  kept  in  a room  by  himself, 
if  necessary  building  a small  lean-to  or  sleeping 
'porch  for  his  use  alone;  great  precaution  is  need- 
ed if  there  is  a tubercular  patient  in  the  home. 
Explain  again  the  dangers  of  cancer,  and  urge 
again  that  all  persons  showing  any  symptom  of 
illness  be  examined  promptly  and  also  urge  a 
physical  examination  once  a year.  Now  more 
than  ever  before  “an  ounce  of  prevention  is 
worth  a pound  of  cure.” 

All  women  in  every  walk  of  life  must  be 
made  to  understand  that  with  so  many  physi- 
cians and  nurses  being  called  for  war  service 
few  can  remain  to  care  for  the  civilian  popu- 
lation at  home.  We  must  lighten  the  burden 
they  will  have  to  carry  by  helping  in  every  way 
to  keep  well  and  to  prevent  epidemic.  Nothing 
must  slow  down  our  capacity  to  produce  more 
and  more  materials  for  our  men. 

Nothing  can  lower  the  morale  of  the  soldiers 
more  than  the  knowledge  that  their  loved  ones 
at  home  are  ill. 

FOOD.  Urge  women  to  give  their  families 
plain,  nourishing  food,  using  quantities  of 
greens,  cabbage,  celery,  lettuce,  carrots,  with  a 
generous  use  also  of  fruit,  milk  and  eggs.  Urge 
women  to  waste  nothing  for  before  this  war 
ends  every  crumb  may  be  needed. 

Advise  wmmen  against  waste  of  every  kind. 
Our  country  will  need  all  the  food  we  have; 
she  will  need  paper,  aluminum,  tin  and  scrap 
iron.  Caution  all  women  to  save  these  articles 
and  see  that  they  are  placed  in  the  hands  of 
the  proper  persons  in  order  that  they  may  be 
used  effectively. 

HYSTERIA.  Be  calm.  Hysteria  is  contagious. 
We  must  all  realize  that  the  future  holds  “blood, 
sweat  and  tears”  for  all  of  us.  We  must  accept 
our  lot  with  calmness  and  with  courage.  Urge 
all  women  to  have  faith  in  the  President  of 
oar  country,  in  our  officials,  our  army  and  our 
navy.  Remind  them  that  all  of  these  are  Am- 
ericans like  themselves,  and  all  fighting  for  their 
lives.  In  these  group  meetings  caution  the  wo- 
men against  being  deceived  by  the  alarming  re- 
ports that  will  be  broadcast  by  the  enemy. 

To  many  of  you  all  of  these  suggestions  re- 
garding health  are  an  old  story  and  may  seem 
a foolish  repetition.  I assure  you  that  there  are 


many  who  have  not  heard  these  things  explain- 
ed in  simple  language  or  having  heard  them 
not  heeded.  They  must  be  made  to  heed  now. 
In  England,  in  spite  of  the  almost  unbearable 
conditions  the  physicians  and  the  people  have 
kept  the  general  health  record  remarkably 
good.  The  maternity  mortality  has  been  kept 
the  lowest  in  the  nation’s  history.  Scarlet  fever 
cases  have  been  reduced  from  100,000  to  63,000. 
There  has  been  a great  reduction  in  the  number 
of  contagious  diseases  reported  in  the  previous 
year  of  1938.  If  England  can  accomplish  this 
in  the  face  of  all  she  has  endured,  we  can  and 
we  must. 

Above  all  else  when  speaking  to  these  groups 
make  the  women  realize  that  our  country  is 
fighting  for  her  life.  Doctors’  wives,  here  is 
our  task.  We  must  do  it  well,  and  above  all 
quickly.  I know  you  will. 

To  your  tents,  O Israel! 

(Mrs.  John  G.)  Christine  Bradley  South, 


DOCTORS  DAY  OBSERVANCE 
Mrs.  N.  M,  Atkins,  Mayfield,  Chairman 

April  13,  1942,  it  the  date  selected  by  the  Exe- 
cutive Board  of  the  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association,  for  the 
observance  of  Doctors  Day  honoring  all  phy- 
sicians and  with  special  recognition,  this  year, 
for  Dr.  Samuel  Brown  (January  30,  1769-Janu- 
ary  12,  1830).  Dr.  Brown  introduced  small  pox 
vaccination  at  Lexington  in  1802.  He  held  the 
first  chair  in  Chemistry  at  the  Transylvania 
Medical  School  in  Lexington.  He  wrote  a paper 
on  “The  Nitre  Caves”  that  received  much  con- 
sideration particularly,  during  the  War  of  1812. 

April  13  has  been  chosen  as  the  permanent 
date  for  our  observance  of  Doctors  Day  as  this 
is  the  date,  upon  which  in  1748,  Dr.  Thomas 
Walker,  probably  the  first  white  man  in  Ken- 
tucky, entered  through  Cumberland  Gap  and, 
near  Barbourville,  built  the  first  house  of  a 
white  man  in  Kentucky. 

Some  references  easily  available  follow: 

Some  of  the  Medical  Pioneers  of  Kentucky, 
Dr.  J.  N.  McCormack,  pp.  35,  53. 

Kentucky  Medical  Journal,  November,  1934, 
pp.  563,  581,  587. 

History  of  Kentucky,  R.  C.  Collins  Vol.  II, 
pp.  184,  253. 

Dictionary  of  American  Biographies,  Vol.  Ill, 
p.  152. 

Lives  of  Eminent  American  Physicians  and 
Surgeons,  Dr.  Samuel  D.  Gross. 

Western  Journal  of  Medical  and  Physical 
Science  (Cincinnati  1830)  Vol.  III. 

Western  Journal  of  Medicine  and  Surgery 
(Louisville,  1854)  Vol.  II. 

Nitre  Caves  of  Kentucky — Bruce’s  Journal. 


WOMAN'S  AUXILIARY  SECTION 


7 


JANE  TODD  CRAWFORD  MEMORIAL 

A RADIO  DRAMATIZATION 

Another  Miracle 

Mrs.  Joseph  E.  Wier,  Louisville,  State  Radio  Chairman 


Time — Late  afternoon  Christmas  Day — 1809. 

Setting — Home  in  Danville,  Kentucky.  A sitting 
room. 

Characters — Betsy,  a young,  dark-haired  girl, 
about  twenty  years  of  age,  vivacious,  dress- 
ed for  a party. 

Julia,  an  invalid,  about  30,  dressed  in  a 
dressing-gown,  with  a shawl  around  her 
shoulders. 

Scene  opens  with  Julia  sitting  at  a window  look- 
ing out  into  the  night.  In  the  distance  color- 
ed carollers  can  be  heard  singing  “God  bless 
you  Merry  Gentlemen,  let  nothing  you  dis- 
may.” 

Julia — How  beautifully  the  carollers  sing!  (Lis- 
tens a moment,  then  wistfully)  Will  I ever 
hear  them  again?  Smell  the  evergreen,  see 
a snowstorm?  Oh,  I can’t  bear  it!  (Hears 
door  slam.)  Betsy,  is  that  you? 

Betsy — Yes,  Julia,  I’m  coming.  Soon  as  I shake 
off  this  snow,  and  hang  up  my  cloak. 

Julia — Did  you  have  a good  time? 

Betsy — (Coming  into  the  room)  Yes,  marvelous; 
just  everyone  was  there.  And  the  food — it 
was  delicious.  Don’t  you  just  love  the  spici- 
ness of  Christmas  food?  And  we  danced — 
and  I had  a lot  of  partners. 

Julia — How  did  John  like  that.  Did  he  bring  you 
home  in  his  sleigh? 

Betsy — Of  course,  didn’t  you  hear  the  bells?  He 
said,  “Tell  Miss  Julia  I’m  sorry  she  wasn’t 
well  enough  to  go  to  the  party.” 

Julia — He’s  so  thoughtful.  (Chokingly)  Another 
year  gone — you  here,  John  here — I’m  here! 
It’s  a simple  problem  of  mathematics,  but 
none  of  us  know  how  to  work  it  out.  Why 
can’t  I die? 

Betsy — Julia,  hush!  I’m  ashamed  of  you.  I want 
you  here,  I — I want  to  care  for  you.  Pray — 
who  has  cared  for  me  since  mother  and 
father  were  killed? 

Julia — But  it  grieves  me  so  to  delay  your  mar- 
riage. Child!  What  a bright  spot  of  color 
you  have  in  each  cheek!  How  your  eyes 
glitter!  I’m  afraid  you  are  over  excited  or 
fatigued! 

Betsy — Oh  dearest  dear, — something  has  hap- 
pened this  day.  Something  so  exciting  I’m 
fair  daft.  You  know  Dr.  McDowell — Eph- 
raim— down  the  street? 

Julia — The  one  who  studied  in  Scotland? 

Betsy — Yes,  ‘tis  he  that  cut  open  a woman’s 
stomach  this  Christmas  Day! 

Julia — Did  what — what  for? 


Betsy — ^He  cut  open  a woman’s  stomach,  (in  a 
stage  whisper)  well  it  was  just  a little  be- 
low her  stomach.  She  came  to  Danville  from 
Greensburg,  sixty  miles  south  of  here. 
Some  say  the  growth  weighed  twenty-three 
pounds. 

Julia — What  growth,  Betsy? 

Betsy — The  tumor  in  her  body,  that  Dr.  Mc- 
Dowell cut  out  and  then  sewed  her  up  again! 

Julia — Poor  dear,  she  must  have  wanted  relief 
bad  to  have  ridden  that  far  on  horseback  in 
this  weather.  Wouldn’t  that  be  over  the 
hills,  and  along  the  creek? 

Betsy — Yes  and  fording  that  treacherous  Green 
River!  Most  of  the  folks  at  the  party 
thought  her  awfully  brave,  but  you  know 
Becky  Thomas,  Sharp  Tongue!  She  said, 
“Fool-hardy  is  what  she  would  call  her. 
Traipsing  down  here  to  a strange  Doctor 
and  having  her  innards  cut  upon.  Just  plain 
going  against  God!  If  it  had  been  intended 
for  us  to  have  our  innards  investigated 
Providence  would  have  put  a buttonhole  in 
our  side.  She’s  an  indelicate  thing.” 

Julia — Don’t  pay  any  ‘tention  to  Becky,  honey. 
She’s  always  against  things.  What  did 
Serena  Gage  say?  She’s  a friend  of  Ephraim 
McDowell’s. 

Betsy — Serena — oh,  Serena  was  the  sweetest 
thing— She  just  kept  saying  over  and  over 
“Another  miracle  has  happened  on  Christ- 
mas Day.  Another  miracle  has  happened 
on  Christmas  Day!”  And,  her  face  just 
shone! 

Julia — What  a lovely  thought! 

Betsy — Serena  was  beautiful  today,  she  was  all 
in  silvery  grey,  some  said  it  was  imported. 

Julia — No  more  beautiful  than  you,  sister  dear. 
That  red  dress  is  beautiful  against  your 
dark  skin! 

Betsy — Oh  fie,  fie, — I’m  only  beautiful  to  you 
and  John! 

Julia — But  didn’t  you  hear  more  about  the  sick 
woman? 

Betsy — Yes,  in  the  dressing-room  the  women 
said  her  name  was  Jane  Todd  Crawford, 
and  from  what  everyone  was  saying  I 
gathered  she  had  been  sick  a year. 

Julia — Why,  not  much  longer  than  I! 

Betsy — Uh  huh,  that’s  right!  Someone  whisper- 
ed to  me  Mrs.  Crawford’s  doctors  told  her 
she  was  going  to  have  a little  one — but  it 
went  long  past  time. 
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Julia — And  she  didn’t  get  any  better? 

Betsy — No — nor  have  a baby! 

Julia — Tsk!  Tsk!  Tsk!  Poor  thing! 

Betsy — Then  her  physicians  called  in  Dr.  Mc- 
Dowell 

Julia — Mercy  me,  60  miles!  I didn’t  know  he 
went  that  far  to  see  a patient! 

Betsy — Yes,  he  does;  but  Dr.  McDowell  told 
her,  “Madam,  you  can’t  live  in  this  condi- 
tion.” Mrs.  Crawford  begged  him  to  do 
something;  her  four  children  needed  her  so. 
She  wanted  so  to  live! 

Julia — I know  how  she  felt,  go  on. 

Betsy — Dr.  McDowell  told  her  if  she  would  come 
to  his  oifice  in  Danville  he  would  do  some- 
thing that  had  never  been  done  before — 
cut  her  open  and  remove  the  growth! 

Julia — You  mean  no  one  anywhere  had  ever 
done  this  before? 

Betsy — That’s  what  the  Doctor  told  Mrs.  Mc- 
Dowell, and  she  told  Serena.  Anyway, 
this  morning  while  the  church  bells 
chimed  Mrs.  Crawford  was  operated  upon. 
Serena  said  she  sang  hymns  and  repeated 
Psalms  all  the  time  the  Doctor  was  work- 
ing! 

Julia — Yes,  but  will  she  live?  How’s  she  faring? 

Betsy — Serena  said  the  Doctor  told  Mrs.  Mc- 
Dowell the  woman  would  live! 

Julia — Did  the  Doctor  come  to  the  Party? 

Betsy — Yes,  a few  minutes  late.  I overheard 
Serena  say  to  him;  “I  should  think  sir,  you 
would  be  a proud  man  this  day!”  “Proud!” 
he  answered  her,  “No,  no,  very,  very  hum- 
ble. And,  grateful  to  our  Father  In  Heaven 
yon  poor  woman  is  alive.”  He  seemed  very 
quiet.  (Listens  a moment  then  drops  to  chair 
at  Julia’s  side)  Listen,  Julia,  aren’t  the  ca- 
rollers  heavenly?  Oh,  Julia,  don’t  you  see, 
don’t  you  understand,  honey?  You  have  a 
lump.  Dr.  Tracewell  says  no  hope  for  you; 
but  if  Jane  Todd  Crawford  lives  there  is 
hope!  Don’t  you. see?  There  is  hope! 

Julia  (slowly)  Yes,  I see,  there  would  be  hope 
for  me.  I’d  get  well — You  and  John  could 
marry  (excited)  Serena  is  right,  it’s  another 
miracle!  Another  miracle  on  Christmas  Day! 


This  playlet,  with  Miss  Lavenna  Harrison  as 
Julia  and  Miss  Rose  Mary  Sandman  as  Betsy, 
was  presented  in  the  University  of  Louisville’s 
regular  weekly  broadcast  12:30 — 1:06  P.  M.,  Sun- 
day December  7,  over  WHAS.  Mr.  William  M. 
Clay,  office  of  Public  Relations,  University  of 
Louisville,  followed  with  the  story  of  The  Great 
Experiment  and  a detailed  description  of  the 
old  home  of  Dr.  McDowell  in  Danville,  now 
the  Dr.  Ephraim  McDowell — Mrs.  Jane  Todd 
Crawford  Memorial. 


We  must  study  the  past  to  know  how  the  pres, 
ent  came  to  be. — Selected. 


HYGEIA 

Goddess  of  Health 


Dear  Auxiliary  Members: 

The  Hygeia  Contest  is  in  full  swing  with 
special  Group  Rates  for  Schools  at  reduced 
prices.  Let  us  work  diligently  and  better  our 
record. 

The  outline  of  the  contest  is  published,  in  full, 
on  page  107,  in  the  October,  1941  Quarterly.  Do 
read  it  again  and  again  and  then  try  to  see  how 
many  more  subscriptions  you  can  secure.  How 
fine  it  would  be  for  Kentucky  to  win  a prize 
this  year!  Will  you  do  your  bit  and  help  Ken- 
tucky to  be  a winner? 

From  our  new  Auxiliary  organizations,  I am 
hoping  to  hear  good  news  about  their  Hygeia 
subscriptions. 

Sincerely  yours, 

(Mrs.  J.  W.)  Ida  B.  Sams,  State  Chairman. 


Anniversary  of  the  date  upon  which  Dr.  Eph- 
raim McDowell  first  visited  his  famous  patient, 
Mrs.  Jane  Todd  Crawford,  December  13th.,  1809 
was  widely  celebrated  as  Jane  Todd  Crawford 
Day,  throughout  the  South  in  December,  1941. 


Adult:  A person  who  has  ceased  to  grow  verti- 
cally but  has  begun  to  grow  horizontally. 


Boy:  Noise  wfith  dirt  on  it. 


Man:  A thing  like  a tack,  useful  only  if  he  has  a 
good  head  and  is  pointed  in  the  right  direction, 
and  even  then  can  go  only  as  far  as  his  head 
will  let  him. 


Gentleman:  One  who  is  polite  to  you  even  when 
he  has  no  favors  to  ask. 


Parental  Wisdom:  Bringing  up  your  children  so 
someone  else  will  like  them  beside  yourselves. 


Morning:  The  time  the  rising  generation  retires 
and  the  retiring  generation  rises. 


College-Bred:  A four-year  loaf,  made  with 
father’s  dough. 
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MID-YEAR  EXECUTIVE  BOARD  MEETING 

The  Fall  Mid-Year  Executive  Board  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  was  held  in  the 
Brown  Hotel,  Louisville,  at  10:40  A.  M.,  Thurs- 
day, December  4,  1941,  with  the  President,  Mrs. 
John  G.  South,  Frankfort,  presiding.  A quorum 
was  present.  (21  seated.) 

The  Invocation  was  offered  by  the  President. 

Roll  Call  was  answered  by  8 Officers,  11 
Committee  Chairmen  and  5 County  Presidents. 

The  minutes  of  the  Post-Convention  Board 
Meeting  were  read  by  the  Secretary  and  were 
approved  as  read. 

The  following  reports  were  given: 

Committee  Chairmen — 

Cancer  Control — Mrs.  Bernard  Asman,  Louis- 
ville. 

Hygeia — Mrs.  J.  R.  Sams,  Louisville. 

Jane  Todd  Crawford  Memorial — Mrs.  A.  T.  Mc- 
Cormack, Louisville. 

Organization — Mrs.  Shelby  Carr,  Richmond. 
Press  and  Publicity — Mrs.  Reba  Burrow  Flynn, 
Frankfort. 

Public  Relations — Mrs.  Evan  Garrett,  Murray. 
Radio — Mrs.  Joseph  E.  Wier,  Louisville. 

Ways  and  Means — Mrs.  Bernard  Asman,  Louis- 
ville. 

County  Reports — 

Campbell-Kenton  was  given  by  Mrs.  Luther 
Bach  due  to  the  absence  of  the  President. 
Franklin — Mrs.  F.  M.  Travis,  Frankfort. 

Graves — Mrs.  N.  M.  Atkins,  Mayfield. 

Hardin — Mrs.  R.  T.  Layman,  Elizabethtown. 
Jefferson — Mrs.  Octavus  Dulaney,  Louisville. 
Licking  Valley — Mrs.  Luther  Bach  due  to  the 
absence  of  the  President. 

Madison — Mrs.  J.  H.  Rutledge,  Richmond. 
Marshall — Mrs.  Norval  E.  Green. 

Officers 

First  Vice-President — Mrs.  Shelby  Carr,  Rich- 
mond. 

Corresponding  Secretary — Mrs.  Reba  Burrow 
Flynn,  Frankfort. 

Treasurer — Mrs.  Luther  Bach,  Bellevue.  Mrs. 
Bach  reported  a balance  of  $78.48  and  a 
paid  membership  of  268,  to  date.  A motion 
by  Mrs.  Bernard  Asman,  Louisville,  that  the 
Treasurer’s  Report  be  accepted  was  second- 
ed by  Mrs.  Octavus  Dulaney,  Louisville,  and 
carried. 

The  Quarterly 

Editor — Mrs.  A.  T.  McCormack,  Louisville. 
Business  Manager — Mrs.  Wm.  H.  Emrich,  Louis- 
ville. 

Advertising  Manager — Mrs.  Jos.  E.  Wier,  Louis- 
ville. 

Following  the  President’s  suggestion  that 
necessity  demands  that  some  method  of  obtain- 
ing funds  for  the  support  of  the  State  Auxiliary 
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be  found,  a motion  was  made  by  Mrs.  Joseph 
Barr,  Frankfort,  seconded  by  Mrs.  A.  T.  Mc- 
Cormack, that  each  County  Auxiliary  sponsor 
some  party  or  entertainment,  the  proceeds  from 
which  should  be  equally  divided  between  the 
County  and  the  State  Auxiliary,  carried. 

The  President  requested  Mrs.  McCormack  to 
ascertain  the  correct  date  of  the  arrival  in  Ken- 
tucky of  Dr.  Thomas  Walker.  (April  13,  1750.) 

A motion  by  Mrs.  R.  T.  Layman,  Elizabeth- 
town, seconded  by  Mrs.  F.  M.  Travis,  Frank- 
fort, that  the  date  in  April  on  which  Dr.  Thomas 
Walker  first  entered  Kentucky  be  designated 
the  definite  date,  from  year  to  year,  for  the  ob- 
servance of  Doctors  Day  in  Kentucky,  carried. 

The  President  requested  each  County  Auxili- 
ary to  observe  this  day  with  a party  or  a read- 
ing on  the  life  of  Dr.  Samuel  Brown,  the  phy- 
sician to  be  honored  in  1942.  A motion  to  this 
effect  was  made  by  Mrs.  Bernard  Asman,  sec- 
onded by  Mrs.  Luther  Bach,  carried.  (Mrs.  N. 
M.  Atkins,  Mayfield,  is  Chairman  of  Doctors 
Day  for  1942.) 


Miss  Grace  Stroud  tendered  a letter  of  resig- 
nation as  Chairman  of  the  Hand  Book  Commit- 
tee. The  Executive  Board  voted,  unanimously, 
against  accepting  her  resignation  and  the  Sec- 
retary was  instructed  to  write  Miss  Stroud  to 
that  effect. 

The  President  called  upon  Mrs.  A.  T.  Mc- 
Cormack to  take  the  Chair  and  continue  the 
work  on  the  Hand  Book,  unfinished  at  the  lasf 
Annual  Meeting.  Mrs.  S.  C.  McCoy,  Louisville, 
the  third  member  of  the  Hand  Book  Committee, 
arrived  and,  with  Mrs.  McCormack,  led  in  the 
continued  discussion,  much  of  which  concerned 
the  publication.  While  discussing  plans  for  the 
payment  for  publication  of  the  Year  Book,  the 
following  motions  were  made: 

A motion  by  Mrs.  F.  M.  Travis,  Frankfort, 
seconded  by  Mrs.  Jos.  E.  Wier,  Louisville,  that 
the  size  of  the  booklets  be  left  to  the  decision 
of  the  Committee,  carried. 

A motion  by  Mrs.  John  B.  Floyd,  Richmond, 
seconded  by  Mrs.  John  G.  South,  that  the  Sug- 
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gested  Constitution  and  By-Laws  for  the  Coun- 
ty be  included,  carried. 

The  Committee  for  the  Year  Book  was  re- 
quested by  the  Executive  Board  to  secure  esti- 
mates on  the  cost  of  printing  the  Hand  Book 
from  several  printers  and  report  at  the  Spring 
Board  Meeting. 

A motion  by  Mrs.  Joseph  E.  Wier,  seconded 
by  Mrs.  Reba  Burrow  Flynn,  that  the  President 
be  paid  the  full  amount  of  the  President’s  Dis- 
cretionary Fund,  $100.00,  as  early  as  possible, 
then  use  as  much  as  necessary  of  the  funds, 
expected  in  the  Treasury  soon  through  the  ef- 
forts of  the  Ways  and  Means  Committee,  and 
County  Auxiliary  Parties,  to  pay  for  the  publi- 
cation of  the  Hand  Book,  carried. 

A motion  by  Mrs.  McCormack,  seconded  by 
Mrs.  R.  T.  Layman,  Elizabethtown,  that  the 
President  be  paid  $50.00,  now,  on  account  car- 
ried. 

The  President  appointed  Mrs.  J.  H.  Rutledge, 
Richmond,  and  Mrs.  R.  T.  Layman  to  serve  as 
a Revisions  Committee  and  prepare  and  present 
to  the  next  Annual  Meeting,  an  amendment  to 
the  Constitution  abolishing  the  Nominating 
Committee,  permitting  nominations  to  be  made 
from  the  floor  and  voting  by  secret  ballot,  this 
proposed  amendment  to  be  sent  to  each  County 
President  at  least  sixty  days  prior  to  the  next 
Annual  Meeting. 

Fo'Uowing  the  Business  Meeting,  Dr.  E.  L. 
Henderson,  Louisville,  President  of  the  Kentuc- 
ky State  Medical  Association,  addressed  the 
Executive  Board.  He  said,  among  other  things, 
that  the  Auxiliary  could  be  a great  help  to  the 
Medical  Profession  if  it  were  fully  organized.  He 
also  stated  that  the  Auxiliary  should  have  twice 
as  many  members  and  that  every  doctor  should 
see  it  as  his  duty  that  every  eligible  member 
of  his  family — his  wife,  mother,  daughter  and 
sister — becomes  a member  of  the  local  Medical 
Auxiliary.  i 

Adjourned  2:15  P.  M. 

Respectfully  submitted, 
(Mrs.  John  A.)  Lucille  Dawson, 

Recording  Secretary. 


MILITARY  SURGEONS  IN  LOUISVILLE 
Mrs.  A.  T.  McCormack,  Louisville 

An  interesting  and  instructive  convention  held 
in  Louisville,  October  29 — November  1,  was  that 
of  the  Association  of  Military  Surgeons,  at  the 
Brown  Hotel,  with  Col.  Harold  D.  Corbusier, 
Plainfield,  New  Jersey,  President,  and  Dr.  Ar- 
thur T.  McCormack,  Louisville,  as  General 
Chairman  of  the  Convention  Committee,  with 
Dr.  B.  W.  Smock  as  Chairman  of  Entertainment. 

Mrs.  E.  L.  Henderson  was  Chairman  of  Ar- 
rangements for  the  Entertainment  of  the  Ladies 
and  Mrs.  A.  T.  McCormack  acted  as  Chairman 
of  Registration. 

An  all-day  trip  to  Fort  Knox  for  inspection 
of  the  Training  School,  with  a buffet  luncheon 
at  the  Officers  Club,  was  an  outstanding  feature 
of  the  Convention. 

Mrs.  Henderson  and  her  committee — Mes- 
dames:  Frank  M.  Stites,  J.  Duffy  Hancock,  Irvin 
Abell,  Jr.,  Walter  Dean,  B.  W.  Smock,  Bernard 
Asman,  A.  T.  McCormack — arranged  for  a de- 
lightful luncheon  at  the  Pendennis  Club  for  the 
ladies  with  Mrs.  Harold  D.  Corbusier,  Plain- 
field,  New  Jersey,  and  Mrs.  Claude  Holmes, 
Fort  Knox,  as  honor  guests.  A marionette  show 
caused  much  merriment.  This  was  followed  by  a 
drive  through  the  parks  and  a beautiful  and 
delicious  Tea  at  the  home  of  Mrs.  Frank  M. 
Stites. 

The  banquet  was  attended  by  ladies,  all  of 
whom  enjoyed  the  impressive  flag  ceremony 
which  preceded  the  introduction  of  the  delegates 
from  other  countries,  who  appeared  in  dress 
uniform,  lending  color  and  charm  to  the  occas- 
ion. Col.  Edgar  E.  Hume  was  awarded  a medal 
of  honor  as  historian  of  the  Association.  Lt.  Gov- 
ernor Rodes  Myers  was  the  orator  of  the  occa- 
sion. 
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Sunday,  November  2,  Dr.  and  Mrs.  A.  T.  Mc- 
Cormack, assisted  by  Dr.  and  Mrs.  B.  W.  Smock, 
and  Dr.  and  Mrs.  John  A.  Lewis,  conducted  a 
sight-seeing  tour  in  the  Blue  Grass  for  the 
guests  from  Canada  and  Latin  America  who 
were  able  to  remain  over.  First  stop  was  at  the 
Capitol,  then  the  Frankfort  Cemetery  for  a 
brief  pause  at  the  grave  of  Daniel  Boone  and  at 
the  grave  of  Col.  Theodore  O’Hara,  who  is  great- 
ly honored  in  Cuba  for  his  military  service 
there.  Then,  to  the  Lexington  Cemetery  where 
Senora  J.  R.  DeLucchi,  wife  of  the  delegate  from 
Argentine,  placed  a wreath  on  the  grave  of 
Henry  Clay,  Secretary  of  State,  who  first  recog- 
nized the  South  American  countries.  Captain  J. 
P.  Barrueto,  representing  Chili,  made  a memor- 
ia'l  address  in  Spanish.  A visit  to  Faraway 
Farms  followed  with  an  interesting  interview 
with  Man-o’-War,  his  stablemates  and  groom. 

The  Fayette  County  Medical  Society  accom- 
panied by  many  of  the  wives,  entertained  the 
group  of  twenty  at  a turkey  dinner  at  the  La- 
Fayette  Hotel  where  Dr.  D.  H.  McKinlay  pre- 
sided and  introduced  the  hosts  with  Hon.  J.  F. 
Haverley,  Mayor  of  Lexington,  extending  the  ad- 
dress of  welcome.  Dr.  McCormack  introduced 
the  guests,  each  of  whom  responded — ^a  most 
enjoyable  banquet. 

Dr.  and  Mrs.  Charles  Vance  conducted  an  in- 
teresting tour  to  Ashland,  home  of  Henry  Clay, 
and  to  several  other  stock  farms  near  Lexing- 
ton. 

At  6:30  P.  M.,  the  group  arrived  at  the  Man- 
sion in  Frankfort  and  enjoyed  a delicious  and 
beautiful  dinner  as  the  guests  of  Governor  and 
Mrs.  Johnson.  Senor  James  Acosta  and  Dr.  Jose 
Raul  DeLucchi  entertained  with  music,  follow- 
ing the  dinner.  Dr.  DeLucchi,  an  artist  at  the 
piano,  delighted  his  audience  with  several  of 
his  own  compositions. 

On  Monday,  November  3,  a farewell  luncheon, 
honoring  their  hosts,  with  Dr.  D.  F.  Ramos  of 
Cuba  as  Toastmaster,  was  held  at  the  Brown 
Hotel,  Louisville,  by  these  charming  guests 
from  Canada  and  our  Latin  American  countries. 


Cancer  Control 

NEW  YEAR  GREETINGS 

Mrs.  Bernard  Asman,  Louisville,  Chairman 

Again,  the  President  of  our  State  Medical 
Auxiliary  has  asked  me  to  serve  as  State  Chair- 
man for  Cancer  Control.  I hesitated  before  ac- 
cepting. Why,  you  may  ask?  I must  reply,  be- 
cause of  your  lack  of  interest.  That  may  seem  a 
strange  answer  when  it  requires  so  little  ef- 
fort on  each  one’s  part  to  make  me  feel  differ- 
ently. 

As  Chairman,  I am  not  asking  you  to  do 
something  for  me;  no,  I only  want  a report  of 
what  you  have  done  in  the  Club  with  which  you 
work  in  this  drive — this  great  work  that  can 
mean  so  much  if  we  will  only  give  it  a helping 
hand. 

I shall  make  an  effort  to  write  to  each  Presi- 
dent or  Chairman.  However,  should  you  not  hear 
from  me,  please  write  me  if  you  wish  any  infor- 
mation or  literature  for  the  Drive.  I do  not  want 
any  money,  all  of  which  must  go  to  State  Head- 
quarters, here  in  Louisville;  just  give  me  a re- 
port of  what  has  been  done,  so  I will  have  one 
for  the  State  meeting.  That  is  all  I want — just  a 
report  of  what  work  you  have  done  for  Cancer 
Control. 

Let  us  all  be  like  Marie  Curie,  co-discoverer 
of  radium,  an  enemy  (in  every  sense  of  the  word) 
of  cancer:  leave  not  a stone  unturned,  if  there 
is  a possibility  of  learning  and  spreading  the 
information  “Cancer  is  Curable  if  caught  in 
time.”  Now  is  the  time  to  start  the  information 
spreading  campaign. 

Brooks  Denhard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’,  HOSPITAL  AND 
SICK  BOOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
, and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 
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j T uberculosis 


Mrs.  Lucius  Ernest  Smith, 


JUST  WHAT  WOULD  YOU  DO 
IF  IT  HAPPENED  TO  YOU? 

If,  tomorrow,  your  physician  told  yO'U  that 
you  had  active  tuberculosis  in  your  lungs,  and 
that  you  must  devote  your  immediate  future  to 
treatment,  this  diagnosis  would  come  as  a ter- 
rific shock.  Probably  you  would  not  have  been 
conscious  of  illness.  Furthermore,  tuberculosis, 
we  think,  can  only  happen  to  other  people,  not 
to  us.  Again,  the  proposed  treatment  would 
mean  a complete  dislocation  of  all  your  business 
and  personal  affairs  for  an  indefinite  period. 

But  if  this  happened  to  you,  you  would  be 
realist  enough  to  think  your  way  out  of  the  first 
bewilderment  which  follows  such  a shock.  You 
would  take  stock  of  your  situation  and  find  out 
many  facts  about  which  you  had  not  even  been 
curious  in  the  past.  In  fact,  you  would  take  a 
sensible  view  of  the  situation,  and  do  your  best 
to  solve  your  problern  according  to  the  latest 
and  most  scientific  methods  of  treating  tuber- 
culosis. 

You  who  read  this  tuberculosis  page  are  far 
above  the  great  army  of  Kentuckians  who  live 
on  the  lower  economic  levels.  You  have  good 
homes,  with  plenty  of  room,  and  you  know  the 
value  of  fresh  air  and  cleanliness.  You  know 
the  value  of  good  food  and  rest  in  building 
body  resistance,  as  well  as  the  importance  of 
protecting  yourselves  from  the  germs  of  the 
disease.  You  know  the  dangers  of  enervating 
diseases  that  weaken  the  body  and  make  it  more 
susceptible  to  the  deadly  tuberculosis  germs 
that  may  be  lurking  within.  You  have  many  pro- 
tective measures  thrown  around  you  that  less 
fortunate  people  do  not  have,  but  just  suppose 
you  were  one  of  the  unfortunate  victims  of  tu- 


Louisville, Stale  Chairman. 


berculosis;  suppose  you  lived  on  that  lower  eco- 
nomic level;  suppose  you  had  tuberculosis  and 
no  one  to  help  you;  just  what  would  you  do? 

Suppose  you  were  the  poor  mother  who  re- 
cently said,  “The  Doctor  says  I must  rest,  but 
how  can  I rest  when  I have  three  children  and 
a sick  husband,  and  no  one  to  make  us  a living 
on  our  poor  farm,”  just  what  would  you  do  then? 

Suppose  you  were  the  17  year  old  high  school 
girl  who,  in  her  Senior  year,  has  just  been  told 
she  has  a cavity  in  her  lung,  and  the  only  hope 
for  her  lies  in  a long  period  of  rest — complete 
rest — perhaps  years  of  rest — instead  of  college, 
marriage  and  many  other  things  she  had  dream- 
ed of  for  years,  what  would  you  do? 

Suppose  you  were  the  poor  mother  in  San 
Diego,  California  who  recently  wrote  to  Mrs. 
Roosevelt,  pleading  for  her  indigent  tubercu- 
lous son  living  in  a Kentucky  town,  who  is  slow- 
ly dying  with  tuberculosis,  and  infecting  others 
while  he  lingers. 

Suppose  you  were  the  Kentucky  boy,  who 
now  lies  in  his  mountain  home,  because  the 
Selective  Service  examination  revealed  far  ad- 
vanced, active  pulmonary  tuberculosis  of  the 
rapidly  progressive  type,  and  because  there  is 
no  help  for  him,  he  is  left,  most  likely,  to  die 
unaided  by  a State  and  a Nation  he  wanted 
to  serve — just  what  would  you  do? 

When  we  try,  in  our  own  minds,  to  change 
places  with  these  unfortunate  victims  of  tuber- 
culosis we  realize  we  should  do  something.  We 
should  shoulder  our  responsibilities  as  citizens 
and  we  should  also  discharge  our  obligations  to 
our  unfortunate  neighbors. 

We  should  seek  out  every  known  case  of  tu- 
berculosis in  our  own  communities  and  help 
them  get  the  care  they  need.  We  should  see  that 
families  and  friends  are  protected  from  those 
who  are  ill.  We  should  join  the  educational  pro- 
gram of  the  Kentucky  Tuberculosis  Association 
and  see  that  the  knowledge  we  now  have  about 
tuberculosis  is  available  to  all,  and  understood 
by  all.  The  Kentucky  Tuberculosis  Association 
has  free  literature  for  the  asking.  It  has  splen- 
did educational  films  on  tuberculosis  for  those 
who  have  projectors,  and  will  furnish  these 
without  cost  to  responsible  persons.  The  month 
of  April  is  set  apart  for  an  Early  Diagnosis  Cam- 
paign. Do  your  part  and  help  bring  this  great 
enemy  under  control,  for,  remember,  it  might 
happen  to  you.  No  one  is  safe  from  tubercu- 
losis until  all  are  safe. 
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DOCTORS  AT  WORK 

The  radio  program  of  the  American  Medical 
Ass'ociation,  known  as  Doctors  At  Work,  covers 
the  coast  to  coast  Red  Network  of  the  National 
Broadcasting  Company,  Saturday,  4:30 — 5:00  P. 
M.  for  26  weeks,  begining  December  6,  1941. 


RADIO  PROGRAM 

Mrs.  Jos.  E.  Wier,  Louisville,  Slate  Chairman 

The  following  is  a condensation  of  a radio 
program  given  over  WAVE,  May  30,  1940,  in 
celebration  of  Doctors  D'ay,  honoring  the  Coun- 
try D’octor.  Dr.  W.  M.  Rush  of  Fern  Creek, 
Kentucky,  graciously  consented  to  appear  on 
our  program.  Bert  Blackwell  of  WAVE  con- 
ducted the  interview.  The  kindliness,  breadth 
of  vision,  and  professional  experience  of  this 
physician  made  him  uniquely  suitable  to  rep- 
resent “Country  Doctors.” 

Dr.  Rush’s  discourse  follows: 

A COUNTRY  DOCTOR 

In  making  a choice  for  a location  to  practice 
medicine,  I selected  the  country,  in  an  agri- 
cultural and  fruit  growing  community.  Having 
been  reared  on  a farm,  and  had  my  primary 
school  training  in  a one  room  school,  I felt  I 
knew  and  understood  country  people,  and 
therefore  wished  to  live  with  them,  practice 
medicine  for  them  and  help  them  with  their 
health  and  farm  problems,  social  improvements, 
their  churches  and  their  schools,  etc.  I early 
realized  an  honorable  physician’s  opportunities 
for  a constructive  program,  one  broad  enough 
to  cover  every  activity  of  rural  life,  was  needed. 

I also  discovered  that  when  a physician  wins 
the  confidence,  love  and  respect  of  his  people, 
that  they  are  then  ready  and  willing  to  co-op- 
erate with  him  in  a constructive  program  of 
community  improvement.  A country  bred, 
country  trained,  country  doctor,  who  has  fit- 
ted and  qualified  himself  thoroughly  for  his 
profession,  one  with  high  ideals  and  a broad  vis- 
ion, a love  of  humanity,  one  who  is  willing  to 
make  personal  sacrifices  for  others,  is  destined 
to  be  looked  on  as  the  logical  leader  of  his 
people. 

Having  taught  school  for  five  years  in  the  one 
room  schools  in  this  and  the  surrounding  terri- 
tory, I discovered  one  of  the  first  needs  of  the 
community  was  more  and-  better  roads,  if  these 
people  who  call  the  stork  every  year  expected 
me  to  be  on  time  for  the  reception. 

In  the  year  1908,  when  I announced  I w^^ 
located,  ready  and  anxious  for  professional  ser- 
vices, I became  the  proud  possessor  of  my  first 
driving  outfit,  consisting  of  one  switch  tail, 
hump-back  mare,  one  buggy,  one  whip,  and  a 
set  of  unfinished  side  curtains,  all  bought  for 
the  sum  of  forty-five  dollars. 


Some  of  our  roads  then,  in  thawing  March 
weather,  were  impassable  even  for  my  sturdy 
driving  outfit.  I succeeded  in  organizing  the 
shut-in  farmers  on  these  bad  roads.  We  went 
before  the  County  Judge  and  Fiscal  Court,  and 
by  the  following  winter,  with  improved  roads, 
I was  always  on  time,  and  often  ahead  of  the 
stork  at  these  “granny”  parties. 

As  we  had  no  rural  telephones  that  were  worth 
while  then,  most  of  my  calls  came  from  men  or 
boys  on  horse-back,  who  rode  up  to  the  front 
yard  fence  and  hollered,  “Helloo!  Helloo!  Doc, 
are  you  at  home?”  In  a few  years  we  had 
organized  a rural  telephone  company  with  a cen- 
tral office.  Then  we  had  the  helloos  and  calls 
coming  from  inside  the  house  out  of  a little  box 
on  the  wall. 

Familiar  with  the  primary  schools  in  this  sec- 
tion, I realized  our  splendid  boys  and  girls  were 
being  deprived  of  an  opportunity  for  a high 
school  education,  that  would  fit  and  qualify 
them  for  greater  usefullness  in  the  country, 
state  and  nation. 

When  I located  here  in  1908  our  local  graded 
school  had  only  two  rooms  with  50  pupils  in  at- 
tendance. 

In  1940,  five  neighboring  school  districts  ask- 
ed to  be  consolidated  with  the  Fern  Creek 
School.  This  will  bring  our  school  population  to 
700  students. 

With  the  leading  members  of  our  local  P.  T. 
A.  and  Commercial  Club,  we  started  a campaign 
for  a high  school.  Since  our  high  school  was 
organized,  nearly  400  students  have  graduated, 
many  of  whom  are  now  ministers,  doctors,  law- 
yers, dentists,  teachers,  nurses,  airplane  stew- 
ardesses, business  men,  and  the  major  part  of 
the  remainder  have  become  successful  farmers 
and  homemakers. 

During  the  World  War  No.  1,  Mr.  Richard 
Bean,  a Louisville  patriot,  persuaded  me  to  head 
up  the  Liberty  Loan  drive  in  this  section  of  the 
country.  This  committee  soon  organized,  can- 
vassed all  highways  and  byways  for  miles 
around  and  sold  eighty  thousand  dollars  worth 
of  Liberty  Bonds. 

Next,  Mr.  Marvin  Lewis  of  the  Jefferson 
County  Red  Cross  appointed  me  an  hononary 
Colonel,  and  asked  me  to  take  charge  of  a Red 
Cross  drive  in  my  territory.  Our  committee 
again  worked  faithfully,  and  collected  $3,800.00 
in  donations. 

After  finishing  the  Liberty  Loan  and  Red 
Cross  drives,  there  was  a call  sent  out  for  more 
doctors  for  the  army.  In  October,  1918,  I vol- 
unteered my  services  to  the  Adjutant  General 
at  Washington,  and  stated  it  to  be  my  patriotic 
duty  to  join  the  arfhy.  After  finding  an  older 
physician  to  come  and  look  after  my  patients 
while  I wag  away,  I crawled  out  of  my  Model 
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T.  r:.rd.  and  pul  on  a •uniform.  October  22.  1918, 
I ■sras  -toen  a h'umble  co'unTy  doctor,  banding 
out  pills  and  advice  right  and  left,  but  the  next 
daj  icn  October  23.  1918.  I was  a dignified  Cap- 
tain in  the  medical  corps,  saluting  right  and 
left  everr  Tom.  Dick  and  Harrr. 

During  the  late  depression  when  it  seemed 
prosperitT  would  never  come  from  around  the 
comer,  our  local  bank,  out  of  sympathy  with  its 
distressed  neighbor  banks,  decided  to  close  up 
shrp  and  take  an  indefinite  vacation.  As  you  re- 
member. then  the  wolves  began  howling  at 
nearly  every  door,  the  sun  remained  behind  the 
clouds.  Care  and  distress  were  ■written  on  every 
face,  for  the  whole  financial  structure  of  O'Ur 
cc'untry  was  about  to  crack  up. 

We.  the  directors,  stockholders  and  depositors 
held  a mass  meeting  and  worked  out  a plan 
for  re-opening  our  bank. 

In  a few  weeks  the  sun  started  shining  and 
the  wolves  look  to  tall  timher,  when  the  rattle 
of  the  coins  started  again  at  the  teller's  window. 

-About  20  years  ago  the  State  Board  of  Health 
institrted  a hook  worm  campaign  in  my  terri- 
tory. In  a few  weeks  I had  collected  and  taken 
to  the  lahorstory  two  or  three  hundred  speci- 

m a short  time  it  seemed  all  hook  worm  cases 
were  cured  and  the  pesky  little  blood  suckers 
were  all  ei’cher  destroyed  or  dehomed. 

Il  -was  a pleasure  to  work  with  the  Health 
Organ'ration  in  their  campaign  for  prevention 
of  diseases  that  were  destroying  the  lives  of 
so  many  of  o'Ur  -useful  citizens. 

For  many  years  it  was  nothing  un-usual  for 
me  to  see  frcm  20  to  30  cases  of  typhoid  fever, 
and  as  high  as  73  cases  of  diphtheria  in  the 
rammer  and  fall  season  each  year.  Inoculations, 
done  so  thoroughly  by  our  Health  Department 
and  piivate  physicians  have  completely  eradi- 
cated these  two  dreaded 

During  the  past  four  years  I have  not  seen 
nor  treated  a single  case  of  typhoid  or  diph- 
theria. 

For  33  years.  I did  all  in  my  power  to  assist 
my  people  with  a constructive  program  that 
would  benefit  farmers,  homemakers,  parent- 
teacher  associations,  commercial  organizations, 
schools  and  churches. 

I did  it  beca-use  it  was  one  way  of  showing 
my  appreciation  of  the  whole-hearted  loyalty 
and  support  accorded  me.  by  these  good  neigh- 
bors and  friends  since  I came  to  live  and  work 
■with  them. 
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AFTER  AWHILE 

-After  awhile,  the  skies  will  clear! 

There’ll  be  an  end  to  this  clouded  year. 
Over  the  meadow  where  blight  has  lain 
Will  po-ur  the  sun  and  the  healing  rain. 
The  flowers  "wrill  flourish  around  the  stile 
-After  awhile! 


THE  DOCTOR  IN  GREAT-GRANDFATHER'S 
BIBLE 

Mrs.  M.  C.  Darnell,  Frankfort 

In  some  of  the  very  old  Bibles,  though  not  in 
modem  editions,  is  fo-und  a striking  tribu-te  to 
the  physician. 

Out  of  the  -Apocrypha — ^that  group  of  hooks 
between  the  Old  and  the  New  Testaments — 
comes  this  appreciatoiy  expression  from  one 
who  was  rated  by  a contemporary  as  being  no 
less  famous  for  -wisdom  and  learning  than- Sol- 
omon. 

These  -Apocryphal  hooks,  consisting  chiefly 
of  historical  and  ethical  -writings  by  various 
authors,  originated  for  the  most  part  in  Alex- 
andria, and  .though  considered  inferior  in  au- 
thority to  the  Old  Testament,  were  received 
by  the  early  Christian  Church,  and  for  many 
cen-turies  were  read,  not  for  doctrinal  teachings, 
hut  “for  example  of  life  and  instruction  of  man- 
ners.” 

The  passage  quoted  is  from  the  hook  of 
Ecclesiasticus  (chapter  38:  1-15)  which  was 

translated  from  the  Hebrew  into  the  Greek  by 
the  grandson  of  the  author,  about  132  B.  C. 

The  quotation  follows: 

“Honour  a physician  with  the  hono-ur  due  rm- 
to  him  for  the  -uses  which  ye  may  have  of  him: 
for  the  Lord  hath  created  him. 

For  of  the  Most  High  cometh  healing,  and  he 
shall  receive  hono-ur  of  the  king. 

The  skill  of  the  physician  shall  lift  up  his 
head:  and  in  the  sight  of  great  men  he  shall  be 
in  admiration. 

The  Lord  hath  created  medicines  out  of  the 
earth;  and  he  that  is  wise  will  not  abhor  them. 

Was  not  the  water  made  sweet  with  wood, 
that  the  \-irtue  thereof  might  be  kno-wm? 
(Exodus  15:25.) 


ADULTS  C50.00 

LEARN  THE  FACTS — FREE  PAMPHLETS 
B41  Baxter  Ave.  Louisville,  Ky.  JA.  75B6 
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And  he  hath  given  men  skill,  that  he  might 
be  honoured  in  his  marvellous  works. 

With  such  doth  he  heal  men,  and  taketh 
away  their  pains. 

Of  such  doth  the  apothecary  make  a confec- 
tion; and  of  his  works  there  is  no  end;  and 
from  him  is  peace  over  all  the  earth. 

My  son,  in  thy  sickness  be  not  negligent: 
but  pray  unto  the  Lord,  and  he  will  make  thee 
whole.  I 

Leave  off  from  sin,  and  order  thine  hands 
aright,  and  cleanse  thy  heart  from  all  wicked- 
ness. ; |l  ; ' 1 

Give  a sweet  savour,  and  a memorial  of  fine 
flour;  and  make  a fat-offering,  as  not  being. 

Then  give  place  to  the  physician,  for  the  Lord 
hath  created  him:  let  him  not  go  from  thee,  for 
thou  hast  need  of  him. 

There  is  a time  when  in  their  hands  there  is 
good  success. 

For  they  shall  also  pray  unto  the  Lord,  that 
he  would  prosper  that  which  they  give  for 
ease  and  remedy  to  prolong  life. 

He  that  sinneth  before  his  Maker,  let  him 
fall  into  the  hand  of  the  physician.” 


Our  grand  business  undoubtedly  is,  not  to  see 
what  lies  dimly  at  a distance,  but  to  do  what 
lies  clearly  at  hand. — Carlisle. 


BAYNHAM'S— The  Home  of 
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ley, Archlock,  La  Valle, 
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La  Brome  Alligator 
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All  the  better  brands 
in  many  styles  ranging 
in  price  from  $6.95  to 
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PROCEEDINGS  OF  THE 
NINETEENTH  ANNUAL  MEETING  OF 
THE  WOMAN'S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Held  at 

Louisville,  Kentucky,  Sept.  29-Oct.  1,  1941 

(Continued  from  October  Issue) 


ADDRESS  OF  WELCOME 
Mrs.  Bernard  Asman,  Louisville 

Madam  President  of  the  American  Medical 
Auxiliary,  Madam  President  of  the  Southern 
Medical  Auxiliary,  Madam  President  of  our  own 
Kentucky  State  Medical  Auxiliary:  Members, 
and  Visitors: 

As  President  of  Jefferson  County  Medical 
Auxiliary,  it  is  my  privilege  and  pleasure  to  ex- 
tend greetings  to  each  of  you  and  a hearty  wel- 
come to  our  fair  City  for  this  meeting. 

As  time  is  short  and  we  have  so  very  many 
things  to  accomplish  at  this  meeting,  I do  not 
intend  to  make  this  a lengthy  address  as  far 
as  words  are  concerned.  But  I trust  that  our 
efforts  tO’  make  your  visit  here  an  enjoyable  one 
will  linger  long  in  your  memory.  If  there  is  any 
thing  that  we  have  overlooked  which  you  would 
like  for  us  to  do  for  you,  just  let  us  know  and 
we  will  make  an  effort  to  do  so. 

We  know  that  at  all  meetings  programs  over- 
lap each  other,  so  let  us  try  to  be  on  time,  make 
our  reports  snappy,  and  thus  avoid  much  of 
this  overlapping. 

I would  like  to  extend  an  invitation  to  each 
of  you  to  visit  our  Service  Club  For  Soldiers, 
which  is  just  one  block  south  of  the  Brown  Hotel, 
as  I am  sure  Miss  Wilson,  our  Coordinator,  will 
be  most  happy  to  show  it  to  you. 

Again,  I bid  you  welcome  and  trust  that  your 
attendance  at  this  meeting  may  be  a profitable 
one  in  this  way — that  you  may  learn  ways  in 
which  you  can  help  make  the  State  Auxiliary 
a real  success. 


RESPONSE 

Mrs.  Evan  L.  Garreli,  Murray 

Thank  you,  Mrs.  Asman,  for  a most  gracious 
welcome  to  your  beautiful  City  of  Louisville. 
It  is,  we  know,  the  metropolis  of  Kentucky  and 
as  it  stretches  along  the  banks  of  the  beautiful 
Ohio,  it  is  truly  a city  of  particular  charm. 
Louisville  is  noted  for  its  hospitality;  the  sur- 
rounding country  possesses  historical  attractions 
of  never  failing  interest,  but  when  we  think  of 
Louisville  we  rather  attach  memories  of  the  in- 
ternationally famed  Churchill  Downs.  I am  re- 
minded of  the  city  school  teacher  who,  motivat- 
ing her  class  work  with  the  races,  asked  her  lit- 
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tie  boys  if  they  knew  what  a harness  was.  Sur- 
prised when  she  saw  that  none  of  their  hands 
were  raised,  she  asked  further,  “Don’t  any  of 
you  have  a father  who  works  with  horses,  or 
does  something  for  horses?”  One  little  lad 
timidly  raised  his  hand.  “All  right,  Johnnie, 
what  does  your  father  put  on  the  horses?”  The 
answer  was,  “Everything  he’s  got!” 

Now,  we  have  come  to  Louisville,  not  for  the 
Derby  but  for  meetings  of  the  Woman’s  Auxi- 
liary to  the  Kentucky  State  Medical  Association, 
and  we  want  to  put  into  it  everything  we’ve 
got.  Many  of  us  have  looked  forward  to  this 
day  and  have,  indeed,  wondered  just  what  can 
the  Auxiliaries  do  in  an  hour  when  all  their  pos- 
sibilities seem  darkened  because  of  the  compli- 
cations attendant  to  the  war  in  Europe  and  the 
Orient,  but  even  in  this  dark  hour,  light  waves 
should  emanate  from  a convention  like  this. 

Of  course,  we  feel  the  joys  of  meeting  old 
friends.  We  have  an  opportunity  to  be  free  for 
so  many  things  we  want  to  do,  but,  as  wives  of 
men  who  have  dedicated  themselves  to  a life  of 
service,  we,  too,  must  hold  aloft  this  light  for 
humanity.  We  can,  if  we  will,  be  that  green  light 
that  leads  humanity  forward.  You  will  recall  in 
Lloyd  Douglass’  book,  “The  Green  Light,”  there 
were  pictured  on  its  first  pages  hands  stretched 
forth  in  help  to  men.  Even  so,  must  we  reach 
to  every  level  of  our  human  kind.  Here  at 
these  meetings,  we  may  inform  ourselves,  widen 
our  horizons,  broaden  our  sympathies,  and  in 
so  doing  rededicate  ourselves  to  service  for  our 
fellowman;  then  may  it  be  said  of  us,  as 
Browning’s  heroine  said  of  the  one  who  be- 
friended her  “Through  such  hours  as  these, 
God  stooping  gives  sufficient  light  for  those  in 
darkness  to  rise  by.”  There  are  people  that  only 
you  and  I,  as  doctors’  wives,  can  reach;  mes- 
sages that  only  we  can  carry;  instructions  that 
only  we  know  how  to  give. 

So  as  wives  of  these  medical  men,  it  is  our 
privilege  to  go  ahead  as  acolytes  (lighters  of 
candles)  in  this  health  program.  Each  of  us 
can  be  a light  where  others  may  warm  their 
hands,  rebuild  their  courage,  increase  their 
knowledge,  and  renew  their  faith. 

Let  us  then  point  the  way  for  those  who  need 
the  services  of  our  husbands,  that  no  matter  how 
dark  their  path,  they  will  see  the  light.  Let  us 
remember  for  ourselves,  if  we  would  point  the 
way  for  others,  that  “Morning  has  never  failed 
the  world,  the  day  is  at  hand,  the  shadows  will 
flee  away — let  us  then  open  our  windows  to- 
ward the  East  and  watch  for  that  dawn  with 
unshakable  certainty.” 


KLEINMAN’S 

"New  York  Furriers" 

THE  HOME  OF  FINE  FURS 

658  So,  4ih  St.  WAbash  2936 

Louisville,  Kentucky 

IN  MEMORIAM 
Mrs.  C.  C.  Howard,  Glasgow 

Assisted  by  flower  bearers:  Mrs.  George  A. 
Hendon,  Louisville;  Mrs.  C.  C.  Turner,  Glas- 
gow. Mrs.  Sidney  J.  Meyers,  Louisville,  at  the 
piano. 

Silent  prayer  and  roll  call  of  deceased  mem- 
bers accompanied  by  “Nearer  My  God  To  Thee” 
played  softly. 

“Sorrow  and  grief  have  ever  been  present 
with  us.  Today  the  world  is  probably  suffering 
greater  physical,  mental  and  spiritual  anguish 
than  ever  before  in  its  history.  It  brings  a sweet 
calm  to  our  souls  as  we  meditate  on  the  thoughts 
of  the  most  precious  contribution  that  American 
genius  has  yet  made  to  the  hymns  of  the  Church, 
We  like  to  think  of  the  youth  who  was  only 
twenty-two  years  of  age  when  he  gave  us  this 
inspired  masterpiece.  It  is  to  Ray  Palmer,  a di- 
rect descendent  of  John  and  Priscilla  Alden,  that 
we  are  indebted  for  this  lyric  that  we  believe 
so  fitly  represents  our  dead  today — “My  Faith 
Looks  Up  To  Thee.”  These  that  have  passed 
on 

Mrs.  James  A.  Dixon,  Glasgow. 

Mrs.  Harry  A.  Davidson,  Louisville. 

Mrs.  Phillip  F.  Barbour,  Louisville.” 

“Crossing  The  Bar,”  Tennyson,  recited  and 
played  softly  on  piano  during  closing  prayer. 

“Our  dear  Heavenly  Father,  we  are  facing  the 
fact  that  sorrow  and  grief  have  come  into  our 
midst  and  we  have  had  removed  from  our  group 
these  noble  women.  Thy  staunch  followers.  May 
we  in  this  hour  know  that  comfort  which  com- 
eth  from  Thee:  may  recollections  of  time  well- 
spent  in  companionship  of  our  departed  ones  be 
soothing  to  us.  Above  all,  may  the  sure  mer- 
cies of  a loving  tender  God  help  us.  Graciously 
bless  us.  Our  Father,  that  we  have  courage, 
knowing  that  Thou  doest  all  things  well.  May 
our  hearts  be  fully  reconciled  to  the  changes 
that  may  come  to  us,  knowing  that  “neither 
death,  nor  life,  nor  angels,  nor  principalities, 
nor  things  present,  nor  things  to  come,  nor  pow- 
ers, nor  height,  nor  depth,  nor  any  other  creature 
shall  be  able  to  separate  us  from  the  love  of 
God  which  is  in  Christ  Jesus,  our  Lord.”  Show 
us  Thy  grace  and  mercy  “in  the  face  of  Jesus 
Christ”  and  in  His  Name.  Amen.” 


MODEL  DRUG  STORES 

CRESCENT  HILL  STORE  HIGHLAND  STORE 

Brownsboro  Road — next  door  to  Steiden  Bardstown  Road  and  Eastern  Parkway — 

Stare — Phone  TA  2581  Phone  Highland  1020 
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ANNUAL  REPORT  OF  THE 
PRESIDENT-ELECT 


ANNUAL  REPORT  OF  TREASURER 

RECEIPTS 


As  President-Elect  I have  performed  the 
duties  of  that  office  as  outlined  in  the  Auxiliary 
Hand  Book. 

I have  spoken  when  requested  to  Auxiliary 
groups  in  other  counties  and  in  accordance  with 
the  usual  procedure,  I have  prepared  the  pro- 
gram for  this  convention. 

Preparation  of  the  program  has  entailed  a 
large  amount  of  correspondence  and  several 
visits  to  other  cities  for  conferences  with  dif- 
ferent groups  concerning  convention  plans. 

The  work  has  been  rendered  pleasant  by  the 
fine  spirit  of  cooperation  shown  by  our  members 
and  by  the  splendid  leadership  of  our  able 
President,  Mrs.  Blades. 

Respectfully  submitted, 

(Mrs.  John  G.)  Christine  Bradley  South. 


Gross  Dues  Received $167.00 

Eess  Americau  Medical  Association  Auxiliary  Itues.  79.50 


State)  Dues  Received  $ 87.50 

I' or  Jane  Todd  Crawford  Euiid 10.05 


Total  Receipts  1940-1941  $ 97.55 

DISBURSEMENTS 

Office  Supplies,  Postage  and  Badges $ 5.00 

irriuting  and  Stationery 15.65 

President's  Axpeuse  . . .‘ 100.00 

Au.viliary  Suuuries  9.65 


Total  Disbursements  $130.30 

jjisuursements  More  Than  Income 33.1 5 

Balance  on  hand  August  1,  1940,  Campbell  County 

Bank,  Bellevue,  Kentucky $106.08 

Less  transfer  to  the  account  of  The  Quarterly 20.65 

(Commission  on  ad  in  Journal) 


85.43 

Balance  on  hand  August  1,  1941,  Campbell  County 

Bank,  Bellevue,  Kentucky $ 98.68 

July  Receipts  Deposited  August  6,  1941 4.00 


$102.68 

Outstanding  Check  No.  35  to  Mrs.  J.  M.  Blades....  50.00 


ANNUAL  REPORT  .OF  PARLIAMENTARIAN 


It  has  been  an'  honor  and  privilege  to  have 
served  as  Parliamentarian  this  year.  I have  at- 
tended all  meetings  and  there  has  been  no 
change  in  the  Constitution  and  By-Laws. 

I have  tried  to  be  prepared  to  advise  the  Presi- 
dent in  correct  Parliamentary  procedure. 

Again,  I want  to  thank  Mrs.  Blades  and  the 
Board  for  their  confidence  in  giving  me  this 
appointment. 

Respectfully  submitted, 

(Mrs.  S.  C.)  Mathilda  McCoy 


REPORT  OF 

CONTEST  OF  ACHIEVEMENT  PROJECT 

Five  County  Auxiliaries  entered  the  Contest 
of  the  Achievement  Project.  Their  ratings  fol- 


low: 

Calloway  County  119% 

Franklin  County  226 

Hardin  County  82 

Licking  Valley  25 

Sampson  Community  117 


Franklin  County  excelled  in  points  achieved 
and  was  awarded  the  Blue  Ribbon.  I hope  that 
more  Counties  will  try  for  the  Blue  Ribbon  next 
year. 

Respectfully  submitted, 

(Mrs.  R.  T.)  Margie  Layman,  Chairman. 


SAVINGS  ACCOUNT 


Louisville  Trust  Company,  Refunding 

Certificate  No.  15956 ' 

Louisville  Trust  Company,  Louisville,  August  1,  1940, 


Savings  Account  Balance . . .■ 

Payment  on  Louisville  Trust  Company  Depositors 

Refunding  Certificate  No.  14258 

Interest  $ .53 

Less  Government  Tax 09 


26.61 

64.84 


20.06 


.44 


Total  Savings  Account  Deposited  In  Louisville 

Trust  Company,  Louisville,  August  1,  1941 $ 85.34 


Total  Assets  $164.63 

Amount  received  from  Aug.  1,  1941  to  Sept.  22,  1941 
Refund  from  President's  Expense  Fund  by 

Mrs.  John  M.  Blades $ 21.25 

Dues  Received  14.50 


Total  Assets  to  date $200.38 

General  Account  $ 

Dess  Jane  Todd  Crawford  Fund $ 26.45 

Total  Amount  in  Checking  Account $61.98 


Received  Breathitt  County  Dues  on  Sept.  24,  1941 

7.50 


Total  amount  in  Checking  Account  on 
September  29,  1941  $ 69.48 


Respectfully  submitted, 

MRS.  LUTHER  BACH,  Treasurer. 
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Newman  Drug’  Co.,  Inc. 

THE  HOME  OF  OVER  A MILLiTON  PRESCRIPTION? 

3rd  and  Broadway  Louisville,  Kentucky 

Established  in  1867  
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ANNUAL  REPORT  OF  DOCTORS  DAY 

Reports  on  Doctors  Day  observance  from  our 
County  Auxiliaries  have  been  most  interesting. 
We  observed  May  30th  in  honor  of  “The  Coun- 
try Doctor,”  this  year.  (See  page  13.) 

Typical  of  the  memorial  observances  was  that 
of  Calloway  County  where  Dr.  Hugh  McElrath 
was  the  guest  speaker  at  a dinner  given  to  hon- 
or pioneers  in  Kentucky  medicine.  Seventy-five 
names  were  called  during  the  evening  and  placed 
on  the  Honor  Roll.  As  the  name  of  the  deceased 
physician  was  called,  a candle  was  lighted  and 
some  member  of  his  family  stood  in  recognition 
while  music  w'as  played  softly.  Earlier  in  the 
day,  wreaths  had  been  placed  on  the  graves  of 
the  deceased  pioneer  physicians. 

In  Marshall  County,  the  graves  of  the  deceas- 
ed physicians  were  visited  and  wreaths  placed. 
A dinner  was  held  at  the  Kentucky  Dam  Cafe- 
teria where  a paper  was  read  describing  the 
origin  of  Doctors  Day. 

-The  Auxiliary  in  Mercer  County  held  open 
house  for  Mercer  County  doctors  and  their  fam- 
ilies at  the  Doctors  Shop  in  Harrodsburg  on  May 
30th. 

In  Graves  County,  Doctors  Day  was  observed 
by  the  Auxiliary  with  a luncheon  after  a morn- 
ing spent  in  decorating  the  graves  of  deceased 
pioneer  doctors. 

Franklin  County  Auxiliary  devoted  a regular 
meeting  to  a program  with  papers  on  the  lives 
of  pioneer  doctors  of  the  County. 


USE 

Painters’  Friend 

Painis,  Varnish,  Enamels,  Stains 

They  contribute  to  better  health 
and  living. 

lolierl ^ 

Phone:  WA  3295 

First  and  Market  Sts.  Louisville,  Ky. 


Several  biographical  sketches  of  pioneer  Ken- 
tucky doctors  were  written  and  entered  in  a 
contest.  (The  winning  paper  was  published  in 
the  Quarterly,  p.  126,  October,  1941  issue.)  All 
of  the  papers  will  be  placed  with  the  historical 
collection  of  the  Auxiliary.  First  honors  were 
awarded  Mrs.  M.  C.  Darnell.  Frankfort,  second 
honors,  Mrs.  E.  L.  Garrett,  Murray. 

Respectfully  submitted, 

(Mrs.  Russell  E.)  Anna  C.  Kinsey,  Chairman. 


ANNUAL  REPORT  OF  EXHIBITS  CHAIRMAN 

As  State  Chairman  of  Exhibits  I have  striven 
to  create  more  interest  in  exhibits  by  offering 
a ribbon  for  the  best  exhibit  shown  at  the  State 
meeting. 

Letters  have  been  sent  to  all  Presidents  of 
County  Auxiliaries  asking  that  they  appoint 
Exhibit  Chairmen  and  encourage  them  to  com- 
pete for  the  ribbon.  All  letters  sent  County 
Presidents  contain  lists  of  suggested  articles 
they  might  include  in  an  exhibit.  Follow-up 
letters  have  been  sent  County  Presidents  and 
Exhibit  Chairmen  urging  them  to  do  their  best. 

Respectfully  submitted, 

(Mrs.  Joseph)  Frederica  K.  Barr. 


REPORT  OF 

COMMITTEE  JUDGING  EXHIBITS 

The  Committee  appointed  to  judge  the  ex- 
hibits has  examined  all  exhibits  carefully  and 
agrees,  unanimously,  that  the  exhibit  presented 
by  Franklin  County  is  the  one  to  which  the 
Blue  Ribbon  should  be  awarded  for  best  and 
most  outstanding  preparation. 

Respectfully  submitted, 

(Mrs.  B.  K.)  Emma  Menefee,  Chairman 


Fine  China,  Glassware,  Art  Goods 

Dolfinger  China  Co. 

Incorporated 

325  W.  Walnut  St.,  Starks  Bldg. 
Louisville,  Kentucky 


LEE  E.  CRALLE  CO. 

FUNERAL  DIRECTORS 


MAGNOLIA  0771 


1330  SOUTH  THIRD  STREET 
LOUISVILLE,  KY. 
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ANNUAL  REPORT  OF 
HISTORICAL  COLLECTIONS 

Few  reports  of  biographical  sketches  have 
been  submitted  during  the  past  year. 

We  received  two  excellent  sketches  from  Mrs. 
J.  G.  South.  These  were  compiled  by  Mrs.  M.  C. 
Darnell,  Frankfort,  under  the  title  of  “Doctors 
of  Franklin  County,  Kentucky.”  This  paper  is 
in  three  parts.  Part  I gives  a general  picture  of 
the  early  physicians  of  Franklin  County;  Part 
II  gives  a more  detailed  description  of  the  life 
of  Dr.  U.  V.  Williams;  Part  III  describes  many 
interesting  episodes  in  the  life  of  Dr.  E.  E.  Hume. 
(See  p.  126,  October,  1941,  Quarterly.) 

Sampson  Community  Hospital  Auxiliary  has 
about  45  biographical  sketches  ready  to  be  sub- 
mitted soon. 

May  many  more  respond  to  the  call  for  medi- 
cal historical  facts  and  make  next  year’s  report 
the  best  we  have  had  in  the  history  of  this  or- 
ganization which  24  years  ago  began  the  search 
for  Kentucky’s  medical  historical  data  so  that 
a real  medical  history  can  be  written  for  our 
profession.  To  date,  one  book.  Medicine,  And 
Its  Development  In  Kentucky,  has  been  com- 
piled with  the  aid  of  WPA  and  published  in 
1941.  But,  we  are  hoping  for  a History  of  Medi- 
cine in  Kentucky,  eventually,  that  will  carry 
more  complete  data. 

Respectfully  submitted, 

(Mrs.  C.  C.)  Julia  Franklin  Howard, 

Chairman. 


REPORT  OF  FINANCE  COMMITTEE 

The  total  receipts  for  the  year  1940-1941  were 
$283.13  and  the  disbursements  were  $230.45, 
leaving  a balance  of  but  $52.68.  No  budget  can 
be  suggested  for  this  organization  with  this 
small  amount  of  money.  We  must  secure  addi- 
tional funds  before  we  can  consider  a budget. 
With  the  appointment  of  a Ways  and  Means 
Committee,  just  made,  our  finances  will  soon, 
doubtless,  be  in  better  condition. 

Respectfully  submitted, 

(Mrs.  John  R.)  Jeanette  Shacklette,  Chairman 


ANNUAL  REPORT  OF  RADIO  CHAIRMAN 

There  have  been  three  programs  given  un- 
der the  auspices  of  the  State  Medical  Auxiliary 
this  year.  In  December  on  Jane  Todd  Crawford 
Day,  an  informal  discussion  on  “Woman’s  Work 
Today”  went  out  from  Station  WAVE.  Dr.  Nora 
Dean,  Mrs.  Woodford  Troutman,  Mrs.  Emmett 
Horine  and  the  chairman  took  part  in  this  broad- 
cast. In  April,  Dr.  Keller  Mack  spoke  on  Child 
Health  Day  over  station  WHAS. 

In  May,  Dr.  W.  M.  Rush  was  interviewed  by 
Burt  Blackwell  of  WAVE  on  the  value  of  a 
Country  Doctor  to  his  Community,  in  obser- 
vance of  Doctors  Day.  (See  page  13  this  issue.) 


Your  chairman  would  like  to  add  that  she 
thinks  it  a very  nice  compliment  to  the  different 
people  contributing  these  programs,  that  after 
each  of  them  the  station  personnel  praised  the 
pro(gram. 

Respectfully  submitted, 
(Mrs.  Joseph  E.)  Hilda  Wier 


ANNUAL  REPORT  OF  JANE  TODD 
CRAWFORD  MEMORIAL  COMMITTEE 

The  attempt  to  make  our  Pioneer  Heroine  of 
Surgery  better  known  and  more  widely  appre- 
ciated appears  to  be  increasingly  successful. 
Many  persons  outside  the  Medical  Profession 
and  Medical  Auxiliary  can  now  tell  the  story  of 
Mrs.  Jane  Todd  Crawford  and  Dr.  Ephraim  Mc- 
Dowell. We  must  multiply  our  efforts  until 
every  person  everywhere  knows  this  thrill- 
ing story  and  can  tell  it  understandingly. 

Two  groups  of  Club  Women  were  conducted 
over  the  Trail  last  October.  One  group  was 
composed  of  the  Governors  of  the  Kentucky 
Federated  Women’s  Clubs  as  -a  part  of  the  pro- 
gram of  entertainment  at  a house  party  at  the 
home  of  Mrs.  C.  N.  McGill,  Hodgenville.  A de- 
licious luncheon  for  the  guests  was  served  in 
the  Methodist  Church  basement  by  the  Greens- 
burg  Woman’s  Club  and  the  Greensburg  Young- 
er Woman’s  Club.  Following  the  luncheon, 
a cordial  exchange  of  greetings  was  enjoyed. 


AMERICA'S  FINEST 
PURE  PORK  SAUSAGE 

GOLDEN  GLOW 

PURE  PORK 

SAUSAGES 


TRIAL  PACKav;,!!  1 52  POUND) 

ON  SALE  AT  ALL  QUALITY 
MEAT  DEALERS 

Formula  Is  Owned  And  Protected  By 

EMMART  PACKING  CO. 

Incorporated 

LOUISVILLE.  — KENTUCKY 


20 


WOMAN'S  AUXILIARY  SECTION 


Another  party  was  composed  of  Danville  gar- 
den enthusiasts,  led  by  Mrs.  Dena  Shelby  Diehl, 
and  another  from  Campbellsville  led  by  Mrs. 
George  M.  Barbee,  was  joined  by  a group  of 
Louisville  Club  Women.  A cordial  welcome  and 
a delicious  dinner  at  the  church  was  deeply 
appreciated.  Here,  members  of  the  Rotary  Club 
and  'School  authorities  joined  the  Women’s 
Clubs  in  extending  welcome.  Inspection  of  the 
Jane  Todd  Crawford  Library  was  enjoyed.  At 
4:00  P.  M.,  the  Woman’s  Club  of  Campbellsville, 
entertained  with  a delicious  tea  at  the  log  cabin 
home  of  Mrs.  H.  T.  Edwards,  located  on  the 
trail,  at  Campbellsville. 

It  was  a source  of  deep  regret  that  no  possible 
plan  for  a trip  on  the  Trail  could  be  arranged 
for  the  Southern  Medical  Auxiliary  during  the 
Annual  Meeting  in  Louisville  during  November. 
The  weather  and  early  darkness  prevented  our 
attempt  for  a pilgrimage. 

Late  in  November,  with  the  assistance  of  Mrs. 
John  G.  South,  our  President-Elect,  an  appoint- 
ment with  Mr.  John  Brooker,  State  Commission- 
er of  Education,  was  held  at  the  Capitol  in 
Frankfort,  resulting  in  the  placing  of  100  mod- 
els of  the  Jane  Todd  Crawford  Cabin,  in  as 
many  schools  throughout  the  State,  together 
with  a copy  of  the  dramatization  of  the  story 
of  The  Great  Experiment,  written  by  Mrs.  Sam- 
uel H.  Flowers,  and  a copy  of  the  rules  for  an 
Essay  Contest  and  a playlet  contest  for  the  pu- 
pils in  each  of  these  schools.  As  a prize,  the 
Cabin  was  to  be  placed  in  the  school  room  of 
the  winner,  for  all  time.  The  winning  essay  and 
the  winning  playlet,  also  the  Honourable  Men- 
tion essay  and  playlet  have  been  published  in 
the  Quarterly  in  1941.  (See  pp.  58,  87,  88.) 

On  December  12th,  at  the  Seelbach  Hotel, 
Louisville,  a playlet,  revised  from  The  Pageant 
by  Mrs.  Jos.  E.  Wier  and  Mr.  George  A.  Hen- 
don, for  the  entertainment  of  the  Southern 
Medical  Auxiliary  in  November  at  the  Brown 
Hotel,  was  given  for  the  Christmas  Party  of 
the  Third  District,  Kentucky  Federation  of 
Women’s  Clubs.  This  was  the  first  joint  recog- 
nition by  the  Women’s  Clubs  in  Louisville  of 
Jane  Todd  Crawford  Day. 

At  the  Annual  Convention  of  the  Kentucky 
Federation  of  Women’s  Clubs  held  in  Ashland  in 
May,  the  Governors  Club  was  re-organized  with 
one  of  the  objectives  named  as  assistance  in  the 
beautification  of  the  Jane  Todd  Crawford  Trail. 
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An  excellent  description  of  the  old  home  of 
Dr.  Ephraim  McDowell,  written  by  Mrs.  Elea- 
nor Hume  Offutt,  appeared  in  the  July  28,  1940 
issue  of  the  Lexington  Herald-Leader,  which 
we  were  privileged  to  republish  together  with 
a picture  of  the  kitchen  fireplace  in  the  Janu- 
ary issue  of  the  Quarterly.  (See  p.  20.) 

A poem.  Planting  On  The  Jane  Todd  Craw- 
ford Trail,  by  Mrs.  Irving  Teare,  Louisville 
club  woman,  was  published  in  the  April  issue 
of  the  Quarterly.  (See  p.  59.)  A Poem,  The 
Feather  Bed,  by  Mrs.  M.  C.  Darnell,  Frankfort, 
is  on  p.  39. 

Appeals  for  flower  seeds,  iris,  trees,  bulbs 
and  shrubs  for  planting  on  the  Jane  Todd 
Crawford  Trail  have  appeared  in  the  Club 
Woman,  official  publication  of  the  Kentucky 
Federation  of  Women’s  Clubs,  as  well  as  in  the 
Quarterly.  We  need  tons  of  iris  for  these  road- 
sides. So  help  us,  please,  with  donations  from 
your  own  garden. 

Discovery,  with  factual  identification  of  the 
birthplace  of  Jane  Todd  Crawford  has  just  been 
received  from  Dr.  E.  P.  Tompkins,  Librarian  of 
the  Virginia  Historical  Society.  (See  p.  121, 
October  1941,  Quarterly.) 

Respectfully  submitted, 

(Mrs.  Arthur  T.)  Jane  Teare  McCormack, 

Chairman. 


REPORT  OF  THE  DELEGATE  TO  THE 
CONVENTION  OF  THE  WOMAN'S 
AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  nineteenth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  met  in  Cleveland,  Ohio,  June  2-6, 
1941.  The  Carter  Hotel  was  official  headquar- 
ters. 

Ohio,  a newcomer  in  the  American  Medical 
Auxiliary,  entertained  the  7,269  doctors  and 
1,337  members  of  the  Auxiliary  lavishly.  We 
congratulate  the  President,  Mrs.  V.  E.  Holcombe, 
Charleston,  W.  Va.,  and  Mrs.  Fred  Oldenburg, 
of  Cleveland,  and  her  committee  on  the  inter- 
esting programs  and  splendid  entertainment. 

The  underlying  motif  of  the  Cleveland  Con- 
vention was  a serious  one.  What  American  Doc- 
tors’ Wives  can  do  to  help  make  our  country 
strong  physically  was  stressed  over  and  over 
by  the  speakers. 

Miss  Etta  Creech,  Family  Health  Association 
Director,  spoke  on,  “What  Is  Sound  Health 
Education?”  She  said,  “A  great  change  is  taking 
place  in  shifting  emphasis  from  the  health  of 
the  child  to  the  health  of  the  adult.”  Dr.  Helen 
A.  Hunscher,  Professor  of  Home  Economics  at 
Flora  Mather  College,  Western  Reserve  Univer- 
sity, told  us  that  eating  ought  to  be  fun  and 
advocated  a colorful  diet  for  good  health.  She 
also  urged  every  one  to  study  nutrition,  for  she 
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said,  “The  best  cooks  aren’t  always  the  best  for 
the  food.”  She  added  also  that  what  we  feed 
our  family  is  not  our  business  a’lone!  It  was 
urged  throughout  the  convention  that  Auxiliar- 
ies take  the  lead  in  nutrition  studies. 

Dr.  Nathan  Van  Etten,  President  of  the  Ameri- 
can Medical  Association,  spoke  at  the  Tuesday 
luncheon  on  the  power  we  should  be  in  our 
communities.  “You  can  be  a potent  force  in  ban- 
ishing miserable  housing,  miserable  nutritional 
living,  and  the  contamination  of  infectious  di- 
seases. Minor  health  problems  grow  into  major 
national  problems  very  often  because  of  local 
neglect.”  Dr.  Van  Etten  also  said,  “Defense 
against  disease  is  as  important  as  defense 
against  an  ememy.” 

At  this  same  Tuesday  luncheon  Dr.  Morris 
Fishbein,  Editor  of  the  American  Medical  As- 
sociation Journal  and  Hygeia,  urged  wives  "of 
American  physicians  to  be  on  the  front  line  of 
defense.  Our  work  is,  he  stressed  especially: 
promoting  public  interest  in  health  education, 
informing  people  on  nutrition  and  aiding  fami- 
lies of  physicians  moving  into  nearby  camps 
by  helping  with  their  housing  and  school  prob- 
lems and  cultivating  better  relationship  with 
our  Latin-American  neightbors.  He  urged  us  all 
to  study  Spanish. 

The  chief  speaker  at  Wednesday’s  luncheon 
was  the  Honorable  Hatton  W.  Summers,  Chair- 
man of  the  Judiciary  Committee, , Washington, 
D.  C.  To  try  to  awaken  us  to  our  dangers  Mr. 
Summers  rained  “hail  and  brimstone”  on 
us  Americans.  He  told  us  we  must  lay  aside 
our  pleasures  and  recognize  the  seriousness  of 
our  days. 

I want  to  urge  you  to  su’oscribe  for  the  A.  M. 
A.  Bulletin.  This  was  urged  upon  all  of  us, 
over  and  over.  It  costs  but  one  dollar  per  year. 
All  the  policies,  programs  of  work  and  reports 
of  our  National  Auxiliary  are  contained  in  this 
Bulletin.  Send  your  dollar  to  Mrs.  Chas.  H. 
Werner,  2633  Jules  Street,  St.  Joseph,  Mo. 

This  delegate  didn’t  attend  the  annual  dinner 
for  members  and  their  husbands  and  the  Presi- 
dent’s Ball  and  reception  at  the  Hotel  Cleve- 
land Thursday  night,  but  understands  they  were 
enjoyable  affairs. 

The  social  events  started  Sunday  with  a tea 
at  the  Woman’s  City  Club  to  honor  the  National 
President,  Mrs.  V.  E.  Holcombe.  Monday  after- 


noon airplane  and  auto  tours  of  the  city  were 
arranged.  Monday  night  a dinner  was  given 
the  National  Officers  of  the  Medical  Auxiliary 
after  which  they  were  entertained  by  a talk  on 
orchids.  Tuesday  evening  the  Auxiliary  mem- 
bers were  invited  to  the  opening  meeting  of 
the  American  Medical  Association.  Wednesday 
evening  a splendid  musical  program  was  pre- 
sented at  the  Allen  Memorial  Library.  Thurs- 
day noon  all  members  were  taken  by  bus  to  the 
Country  Club,  where  a delicious  lunch  and 
style  show  were  given. 

Kentucky  was  honored  by  having  one  of  her 
members,  Mrs.  Samuel  Flowers,  chosen  as  Re- 
cording Secretary. 

I only  wish  you  all  could  have  been  there. 

Respectfully  submitted, 

(Mrs.  Jos.  E.)  Hilda  Wier 


ANNUAL  REPORT  OF 
THE  BUSINESS  MANAGER  OF  THE 
QUARTERLY 

This  has  been  a successful  year,  1940-1941,  for 
the  Quarterly.  We  have  not  had  as  many  ads, 
perhaps,  as  in  some  other  years,  yet  we  have 
been  able  to  pay  our  bills  and  take  the  discounts. 


Collections  on  1941  accounts $795.32 

Collections  on  old  accounts  192. 4U 


Total  collections  from  Advertisers..  $987.72 

Then  tliere  was  a nice  check  which  is 
I'eceived  annually  from  the  Kentuc- 
ky Medical  Journal  as  our  com- 
mission on  ads  in  the  Journal.  . . . 20.65 

Style  Show  117.80 

Donations  63.10 


Total  Receipts  $1,189.27 


We  are  deeply  grateful  to  the  County  Auxi- 
liaries and  friends  of  the  Auxiliary  for  their 
generous  donations  which  amounted  to  more 
than  double  that  of  last  year. 

Donations  To  The  Quarterly 


Franklin  County  Auxiliary .$  .'j.OO 

Graves  County  Au.xiliary 5.00 

Hardin  County  Au.xiliary 10.00 

Marshall  County  .lu.xiliary 5.00 

Sampson  Community  Hospital  .Auxiliary  ....  5.00 
Mr.s.  .Jos.  E.  Wier  donated  her  com- 

mis.sion  earned  from  sale  of  books.  . . .if 2 1.00 

Mr.s.  C.  P.  Corn 1.00 

Mrs.  .J.  G.  South 1.00 

.Mrs.  V.  A.  Stilley l.OO 

Steiden  Stores  10.00 

Mrs.  H.  V.  Usher i.OO 

Mrs.  A.  C.  White 2.00 


Total  Donations $07.00 

Total  Disburseinent.s  1940-1941 .$1.18.3.07 

Since  the  books  were  audited,  there 

lias  been  collected $143.99 

When  the  books  were  audited  Balance 
in  Tjiberty  Bank  and  Trust  Oom- 
panv.  August  1.  1941 $159.04 


Total  Cash  on  Deposit  September  30. 

IfIJl  $303.03 


Since  the  ’last  Annual  report,  437  copies  of 
the  Quarterly  have  been  mailed  to  individuals 
besides  those  mailed  to  the  members  of  the  Ken- 
tucky Medical  Association  with  the  Kentucky 
Medical  Journal,  to  which  our  Quarterly  is  a 
supplement. 

Respectfully  submitted, 

Virginia  E.  Emrich. 


(Mrs.  Wm.  H.) 
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ANNUAL  REPORT  OF  THE  EDITOR 
WOMAN'S  AUXILIARY  SECTION  OF  THE 

KENTUCKY  MEDICAL  JOURNAL 

The  October  Quarterly,  now  due  off  the  press, 
completes  the  tenth  year  of  continuous  publica- 
tion of  our  supplement  to  the  Kentucky  Medi- 
cal Journal.  Forty  consecutive  issues! 

This  is  a record.  A record  of  which  the  Kentuc- 
ky Medical  Auxiliary  may  be  justly  proud.  Most 
amazing  is  the  fact  that  this  has  been  accom- 
plished by  our  own  members  with  neither  edi- 
torial no;  financial  aid  from  our  parent  organi- 
zation, the  Kentucky  State  Medical  Association. 
We  have  collected  and  edited  our  own  material 
and  paid  for  publication  with  our  own  money. 

Grateful  acknowledgment  is  made  to  our 
courteous,  gracious  Advisory  Council  for  gen- 
erous advice  and  encouragement,  and  to  our 
publishers,  Mr.  and  Mrs.  J.  D.  Denhardt,  for  their 
patient  and  helpful  assistance  in  the  preparation 
of  each  issue,  and  to  Mr.  John  Wise  Kelly,  who 
kindly  introduced  us  into  the  mysteries  of  edit- 
ing and  make-up  and  patiently  led  us  down  the 
path  of  publication. 

We  are  indeed  grateful  to  the  House  of  Dele- 
gates for  the  Contingent  Fund  of  $500.00  which 
they  appropriate  annually,  for  our  benefit, 
should  we  fall  short  of  funds,  and  we  are  happy 
to  announce  that,  to  date,  we  have  not  needed 
to  call  on  this  reserve  for  a penny.  We  hope  that 
the  House  of  Delegates  will  continue  to  make 
this  appropriation  for  the  Quarterly  in  order 
that  we  may  have  that  comfortable  sense  of 
security  money  in  bank  generates. 

Raising  the  budget  of  $1,000.00,  or  more, 
is  not  easy.  Most  of  our  financial  support  has 
ccme  from  the  advertising  space  in  our  publi- 
cation that  we  have  been  able  to  sell  to  com- 
mercial firms.  The  majority  of  these  are  in 
Louisville.  We  hope  to  have  each  county  rep- 
resented by  at  least  one  Ad  and  we  aim  to  have 
more  from  outside  the  State.  Donations  are  most 
welcome  and  we  are  grateful  to  the  County 
Auxiliaries  that  send  sums  from  their  treasury. 
Also,  we  are  grateful  to  the  individuals  who 
send  us  donations.  These  come,  largely,  from 
outside  Kentucky  from  those  who  enjoy  our 


publication.  Kentucky  donations  are  most  we'l- 
come  and  we  hope  for  more. 

The  Style  Show  and  Bazaar  held  at  the  Brown 
Hotel,  Louisville,  March  11,  under  the  chair- 
manship of  Mrs.  Jos.  C.  Dahlem,  was  an  out- 
standing success  and  netted  the  tidy  sum  of 
$117.80  for  the  support  of  the  Quarterly.  A 
more  detailed  report  of  all  our  finances  is  given 
by  the  Advertising  Chairman,  Mrs.  Jos.  E.  Wier, 
and  by  the  Business  Manager,  Mrs.  Wm.  H. 
Emrich. 

Contributions  of  original  articles,  poems,  new's 
and  other  items  have  appeared  this  year  from 
several  new  contributors  while  many  of  our  old 
contributors  continue  to  favor  us.  Outstanding 
in  interest  arc  nmnerous  contributions.  We  are 
particularly  proud  of  the  privilege  of  publish- 
ing an  heretofore  unpublished  letter  written  by 
Abraham  Lincoln,  a letter  of  special  interest  to 
Kentucky,  written  to  a friend.  Miss  Mary  Speed 
of  Louisville,  in  1841. 

An  original  Prayer  by  the  late  Dr.  Wm.  Allen 
Pusey,  Elizabethtown  and  Chicago;  two  splen- 
did addresses  by  the  late  Dr.  Austin  Bell  pre- 
sented to  the  Auxiliary  in  session  at  the  Annual 
Meeting  and  later,  at  the  executive  board  meet- 
ing; a recent  letter  from  the  bombed  area  of 
England;  a vivid  presentation  of  the  wartime 
health  and  medical  problems  of  England,-  pre- 
pared by  Miss  Grace  Stroud;  a Pageant  of  Pio- 


KROGER'S  "HOT-DATED" 

SPOTLIGHT 


COFFEE 


The  world’s  choice  Cof- 
fees, store-ground  to  your 
taste.  Hot  Dated  at  the 
roaster  to  guarantee 
freshness,  yet  you  save 
up  to  a dime  on  every 
pound. 


EXCLUSIVELY  BY 


KROGER 

Piggly  Wiggly  Stores 


WOMAN'S  AUXILIARY  SECTION 


23 


neer  Kentucky  written  and  presented  by  Mrs. 
Jos.  E.  Wier  and  Mr.  George  A.  Hendon  as  en- 
tertainment for  the  Annual  Luncheon  of  the 
Southern  Medical  Auxiliary;  the  winning  es- 
says and  playlets  on  the  subject  of  Jane  Todd 
Crawford  in  the  school  contests  of  last  winter; 
the  biographical  sketches  of  Franklin  County 
physicians  by  Mrs.  M.  C.  Darnell,  an  excellent 
article  on  the  value  of  Music  as  Medicine  writ- 
ten by  an  Auxiliary  friend  in  Cleveland,  Mrs. 
Alfred  S.  Mashke;  several  original  articles  and 
poems  by  Auxiliary  Members,  including  a de- 
scription of  the  old  home  of  Dr.  Ephraim  Mc- 
Dowell in  Danville,  now  known  as  the  Dr.  Eph- 
raim McDowell- Jane  Todd  Crawford  Memorial, 
written  by  Mrs.  Eleanor  Hume  Offutt,  accom- 
panied by  a picture  of  the  kitchen  fireplace,  both 
of  which  are  to  be  included  in  a book  on  Ken- 
tucky Antiques,  soon  to  be  released;  a letter  an- 
nouncing the  discovery  and  verification  of  the 
birthplace  of  Jane  Todd  Crawford  by  Dr.  E.  P. 
Tompkins,  Librarian  of  the  Virginia  Historical 
Society:  a stirring  address  by  the  President  of 
the  Southern  Medical  Auxiliary,  Mrs.'  Charles 
Corn;  the  delightfully  intimate  articles  that  the 
pen  of  Mrs.  Henry  Enos  Tuley  writes  so  charm- 
ingly; Mrs.  M.  C.  Darnell’s  poem  of  surprise  and 
the  several  other  poems  and  articles  that  have 
brought  real  enjoyment  to  our  readers,  includ- 
ing Mrs.  John  B.  Floyd’s  story  about  her  pet 
cardinal  Timmie,  have  all  appeared  in  the 
Quarterly  during  the  past  year. 

Of  course,  the  backbone  of  our  publication  is 
the  record  and  plans  of  our  Auxiliary  work. 
The  President’s  Message  appears  regularly  in 
each  issue,  permitting  contact  between  the  Ex- 
ecutive Officer  and  each  member  every  three 
months.  The  entire  proceedings  of  each  annual 
meeting  during  the  past  ten  years  has  been  pub- 
lished in  full  in  the  Quarterly.  Programs  of  work. 


Colonel  Golden  Tip  says: 

For  motoring  satisfaction,  use 
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the  audit,  the  directory,  the  index  for  each  year. 
News  from  the  Counties  and  regular  features 
such  as  Cancer  Control,  The  D'octor’s  Shop,  His- 
torian’s Corner,  Hygeia,  Jane  Todd  Crawford 
Memorial,  Tuberculosis  Control,  have  been 
published  regularly,  as  have  the  news,  an- 
nouncements and  reports  from  the  American 
Medical  Auxiliary  and  from  the  Southern  Medi- 
cal Auxiliary  when  we  could  secure  them. 

Co-operation  has  been  excellent  this  past 
year,  not  only  among  our  members  but,  with 
many  outside  interests,  including  several  news- 
papers. A cut  for  the  cover  of  our  publication 
for  October,  1940,  v/as  loaned  us  by  the  Depart- 
ment of  Biology  and  Public  Health,  Massachu- 
setts Institute  of  Technology  and  the  cover  for 
the  April  issue,  by  Abbot  Laboratories,  Chicago, 
this  being  the  prizewinning  portrait  of  The 
Refugee  by  one  of  our  own  members,  Mrs.  Wood- 
ford B.  Troutman,  Louisville.  The  July  cover, 
Thistles  and  Tuberculosis  was,  again,  generous- 
ly loaned  us  by  the  Kentucky  Tuberculosis  As- 
sociation. We  are  proud  of  the  October  cover. 
The  Christ  of  the  Andes,  which  gives  us  a 
thought-provoking  glimpse  into  the  hearts  of 
our  most  Southernly  South  American  neighbors, 
Argentine  and  Chile. 

Grateful  appreciation  for  the  generous  spirit 
of  cooperation  evident  throughout  the  year  is 
deeply  felt  for  all  the  assistance  given  by  the 
President,  all  the  Officers  and  Chairmen  of  Com- 
mittees, and  particularly  our  thanks  is  offered 
the  Publicity  Chairmen  of  the  several  County 
Auxiliaries  for  sending  their  material  so  prompt- 
ly to  the  Editor. 

Working  with  our  Advertising  Manager,  Mrs. 
J.  E.  Wier,  and  with  Mrs.  Wm.  H.  Emrich,  our 
Business  Manager,  is  always  a pleasure  and 
you  will  find  their  reports  of  deep  interest  as 
they  concern  the  finances  that  make  our  publi- 
cation possible. 

Respectfully  submitted, 

(Mrs.  Arthur  T.)  Jane  Teare  McCormack 


Mere  knowledge  is  comparatively  worthless 
unless  digested  into  practical  wisdom  and  com- 
mon sense  as  applied  to  the  affairs  of  Life. — 
Tryon  Edwards. 


LOUISVILLE  FIRE  & MARIME  INSURANCE  CO.  INC., 

A KENTUCKY  COMPANY 

Fire  Aulomobile  Marine 
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Summary  of  Registration,  Annual  Meeting 


No.  Counties  represented  31 

No.  Officers  and  State  Chairmen 18 

No.  County  Presidents  5 

No.  Delegates  15 

No.  Alternates  6 

No.  Members  98 

No.  Visitors  5 


Total  number  registered 147 


(Proceedings  Continued  In  April  Issue) 


A FEW  WORDS  OF  APPRECIATION 

As  General  Chairman  for  the  Woman’s  Auxi- 
liary meeting  in  Louisville,  I wish  to  express 
my  sincere  and  deep  appreciation  to  each  and 
every  member  of  the  State  Auxiliary  who,  in  the 
least  possible  way,  gave  me  encouragement  or 
help  to  attain  the  end  for  which  all  Chairmen 
strive  “a  successful  meeting.” 

Without  your  wonderful  support  and  coopera- 
tion, our  meeting  would  not  have  been  such  a 
success  for  cne  person,  alone,  could  not  have 
done  it.  This  is  definite  proof  that  where  there 
is  unity,  there  is  strength  and  results  will  be 
obtained,  and  where  there  is  united  effort  there 
will  be  successful  results,  so  let  us  make  a de- 
termined effort  to  stand  behind  our  Auxiliary 
Presidents,  both  State  and  County,  and  in  these 
distressing  times  make  our  efforts  count  for 
something — something  of  which  the  wives  of 
the  medical  profession  may  be  proud.  Again, 
many,  many  thanks. 

Mrs.  Bernard  Asman,  General  Chairman. 


AMERICAN  MEDICAL  MEETING 

The  next  Annual  Meeting  of  the  American 
Medical  Association  and  Woman’s  Auxiliary 
is  scheduled  for  June  8 — 12,  1942,  at  Atlantic 
City.  Haddon  Hall  will  be  headquarters  for  the 
Auxiliary.  Mrs.  David  B.  Uhlman  is  the  At- 
lantic City  Chairman  of  Arrangements. 


I shall  try  to  correct  errors  when  shown  to  be 
errors,  and  I shall  adopt  new  views  so  fast  as 
they  shall  appear  to  be  true  views. — Lincoln. 


News  From  The  Counties 



DAVIESS 

The  Daviess  County  Medical  Auxiliary  gave 
a very  successful  bridge  party  in  September 
and  raised  funds  for  Teaching  Equipment  in 
the  Nursing  School  at  the  Owensboro-Daviess 
County  Hospital. 


The  project  of  the  Daviess  County  Medical 
Auxiliary  for  1941-1942  is  the  raising  of  funds 
for  the  Teaching  Equipment  of  the  Nursing 
School  in  Owensboro-Daviess  County  Hospital. 
A successful  bridge  party  was  given  in  Septem- 
ber, 1941.  A rummage  sale  is  planned  for  Janu- 
ary and  another  bridge  party  for  February. 


A Christmas  Tea  is  planned  for  the  student 
body  of  the  Owensboro-Daviess  County  Hospi- 
tal. The  Tea  will  be  held  at  the  home  of  Mrs. 
E.  Dargan  Smith,  Tuesday,  December  16. 


The  Daviess  County  Medical  Auxiliary  is 
looking  forward  to  the  promised  visit  from  Mrs. 
John  G.  South,  Frankfort,  our  State  President, 
at  an  early  date. 


Plans  are  still  in  the  making  as  this  report 
goes  to  you,  for  some  observance  of  Jane  Todd 
Crawford  Day. 


The  following  Chairmen,  all  of  Owensboro, 
have  been  appointed: 

Historian — Mrs.  A.  L.  Kinchloe;  Program — 
Mrs.  E.  Dargan  Smith;  Publicity — Mrs.  G.  L. 
Thompson. 

PARAMOUNT  FOODS 
Most  Healthful  and  Tasty  In  Kentucky 

HIRSCH  BROS.  & CO.,  Inc. 

14th  and  Cedar  Louisville,  Ky. 
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LEADING  DOCTORS 

not  only  indorse  our  plan,  but  many  actually  are  members.  Hospitals  throughout  the  Nation, 
including  U.  S.  Gov.  hospitals,  recognize  and  co-operate  with  us. 

Kentucky  Hospital  Service  Assn.,  Inc.'  Membership  Division 

Republic  Building  Louisville,  Ky. 


WOMAN'S  AUXILIARY  SECTION 


25 


FRANKLIN 

The  Woman’s  Auxiliary  of  the  Franklin 
County  Medical  Society  held  its  November 
meeting — a special  Pan-American  Program — at 
the  home  of  Mrs.  Reba  Burrow  Flynn,  in  Mar- 
shall Court,  on  the  afternoon  of  November 
5,  1941. 

The  business  session  was  called  to  order  by 
the  retiring  president,  Mrs.  T.  P.  Leonard. 

Minutes  of  special  meeting  of  August  20,  1941 
were  read  and  approved. 

Mrs.  Leonard  tendered  her  generous  ex- 
pression of  thanks  to  her  officers  and  mem- 
bers for  their  cooperation  in  all  activities 
throughout  the  year,  stating  that  it  was  through 
their  united  efforts  that  Franklin  County  re- 
ceived three  “blue  ribbon”  awards  at  the  State 
Convention:  (1)  The  award  for  the  most  out- 
standing biography  of  a country  doctor,  written 
by  Mrs.  M.  C.  Darnell;  (2)  the  “Achievement” 
award,  which  was  under  the  leadership  of  Mrs. 
F.  M.  Travis  during  the  year;  and  (3)  the  award 
for  the  best  Scrap  Book. 

The  Auxiliary  was  honored  in  having  pres- 
ent on  this  occasion  its  new  State  president, 
Mrs.  John  G.  South,  who,  at  the  request  of 
Mrs.  Leonard,  installed  the  following  new 
officers  of  the  Franklin  County  Auxiliary: 

President  Mrs.  F.  M.  Travis 

President-Elect  Mrs.  West  T.  Hill,  Jr. 


flBebical  Arts  PrEsrriptioii  Shop 

Incorporated 

Exclusive  Prescription  Speciailsts 
C.  F.  CHAPMAN,  Manager 
325  W.  Broadway  Jackson  5345 

Louis  viiie 


First  Vice-President Mrs.  Thos.  P.  Leonard 

Second  Vice-President Mrs.  R.  D.  Barton 

Third  Vice-President  Mrs.  L.  L.  Cull 

Fourth  Vice-President  Mrs.  E.  K.  Martin 

Recording  Secretary  Mrs.  Ansel  Nooe 

Treasurer  Mrs.  R.  M.  Coblin 

Corresponding  Secretary  . . . .Miss  Helon  Travis 

Grateful  appreciation  was  expressed  to  the 
Franklin  County  Auxiliary  by  Mrs.  South  for 
the  roses  with  which  she  was  presented  on  the 
eve  of  her  installation  as  President  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  at  the  convention  in  Louis- 
ville October  1. 

The  chair  was  then  assumed  by  the  new 
president  of  the  Franklin  County  Auxiliary, 
Mrs.  F.  M.  Travis,  who,  in  a most  appropri- 
ate and  pleasing  manner,  discussed  the  object- 
ives for  the  new  year. 

Upon  motion  duly  made,  seconded,  and 
carried,  further  business  was  postponed  until 
the  next  meeting,  so  that  the  members  might 
enjoy  to  the  fullest  the  program  of  the  after- 
noon, which  was  opened  by  Mrs.  M.  C.  Dar- 
nell’s very  interesting  and  beautifully  written 
historical  sketch  of  Simon  Bolivar.  Not  only 
is  Franklin  County  fortunate  in  having  so  tal- 
ented a member,  but  the  club  is  deeply  in- 
debted to  Mrs.  Darnell  for  her  careful  and 
diligent  research  in  the  preparation  of  this 
history  and  for  the  many  hours  devoted  to  its 
task.  It  is  worthy  of  re-reading  by  each  and 
every  member. 

A still  closer  and  deeper  appreciation  of  the 
life  of  Simon  Bolivar,  and  of  the  people  with 
whom  he  was  associated  and  the  environment 
in  which  he  lived,  was  felt  by  all  present  in 
the  response  of  our  own  Mrs.  John  G.  South 
whose  husband  was  appointed  by  President 
Coolidge  as  the  United  States  representative  to 
the  Centennial  Celebration  honoring  Simon  Bol- 
ivar held  in  the  Republic  of  Panama  in  1926.  In 
her  usual  pleasing  and  interesting  manner,  Mrs. 
South  reviewed  “Highlights  of  a Diplomat’s 
Wife.” 

The  program  for  the  afternoon  was  brought 
to  a close  with  the  rendition  of  two  vocal  se- 
lections by  Miss  Josephine  Strassner,  accom- 
panied by  Miss  Harriet  Meador  at  the  piano 
— “Driftin’  On”  and  McFadden’s  “Cradle 
Song,”  which  were  beautifully  rendered  and 
deeply  appreciated  by  the  members  and  guests. 


for 

GOOD 

HEALTH: 

HONEY- 

KRUST 

-the  bread  that’s  made 
with  milk  and  honey 
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N.  W.  Corner  Sixth  and  Kentucky 
Phone  WA  9737  — Louisville,  Ky. 

The  following  were  in  attendance;  Mesdames 
John  P.  Stewart,  Dowling  Stewart,  John  G. 
South,  F.  M.  Travis,  L.  T,  Minish,  L.  L.  Cull, 
T.  P.  Leonard,  R.  M.  Coblin,  Joseph  Barr,  West 
T.  Hill,  Jr.,  E.  C.  Roemele,  M.  C.  Darnell,  R. 
M.  Fort,  Maria  T.  Fish,  Miss  Josephine  Strass- 
ner.  Miss  Harriet  Meador,  and  the  host,  Mrs. 
Reba  Burrow  Flynn. 


For  its  December  meeting,  the  Woman’s 
Auxiliary  of  the  Franklin  County  Medical 
Society  honored  the  memory  of  Jane  Todd 
Crawford  at  its  luncheon  meeting  held  at  one 
o’clock  in  the  Van  Arsdell  Tea  Room  on  De- 
cember 3rd.  A tribute  was  paid  to  the  memory 
of  Jane  Todd  Crawford,  and  a contribution  of 
$5.00  forwarded  to  the  Memorial  Fund. 

The  members  expressed  a desire  to  send  a 
Christmas  box  of  linens  to  Hazelwood  Sana- 
torium, and  Mrs.  Will  Walker  Ward  was  ap- 
pointed Chairman  of  this  work  by  the  presi- 
dent, Mrs.  F.  M.  Travis. 

At  this  meeting  the  wives  of  several  doctors 
contributed  a year’s  subscription  to  “Hygeia” 
to  the  libraries  of  the  various  county  schools, 
and  also  to  the  colored  school  library. 

The  luncheon  was  attended  by  the  following: 
Mesdames  Joseph  Barr,  R.  D.  Barton,  R.  M. 
Coblin,  L.  L.  Cull,  R.  M.  Fort,  T.  P.  Leonard, 
L.  T.  Minish,  E.  K.  Martin,  Ansell  Nooe,  J. 
P.  Stewart,  Dowling  Stewart,  Reba  Burrow 
Flynn,  John  G.  South,  F.  M.  Travis,  Will 
Walker  Ward,  C.  E.  Youmans  and  Miss  Lena 
Benton. 


Miss  Jean  Hall  Stewart,  daughter  of  the 
Dowling  Stewarts,  who  is  attending  school  at 
Arlington  Hall,  is  home  for  the  holiday  vaca- 
tion period.  Due  to  the  difficulties  in  trans- 
portation facilities,  resulting  from  the  war, 
Arlington  Hall  will  not  re-open  until  January 
10. 


Mr.  and  Mrs.  Will  Walker  Ward  had  as 
their  guests  for  Christmas  Day,  their  parents. 
Dr.  and  Mrs.  L.  T.  Minish  and  Mr.  R.  Q.  Ward, 
at  their  country  home  on  the  Frankfort- 
Shelbyville  pike  Their  son,  Billy  Ward,  who 
is  an  outstanding  student,  was  honored  with  a 
surprise  birthday  party  given  in  George- 
town on  his  thirteenth  birthday,  December  13. 


Miss  Margaret  Sue  Flynn,  daughter  of  Mrs. 
Reba  Burrow  Flynn,  who  is  a sophomore  in 
the  Miami  High  School,  was  one  of  the  ladies- 
in-waiting  at  the  crowning  of  the  Carnival 
Queen  there  on  December  18.  Miss  Flynn  was 
one  of  the  twenty-five  girls  recently  chosen 
by  the  Miami  Daily  News  to  attend  the  Jane 
Ives  Modeling  School  in  Miami.  She  will  not 
return  to  Frankfort  until  June. 


Miss  Eleanor  Offutt,  daughter  of  Mrs. 
Eleanor  Hume  Offutt,  has  arrived  from  Ashley 
Hall,  Charlston,  S.  C.,  to  spend  the  Christmas 
holidays  with  her  mother.  Miss  Offutt  will 
be  guest  at  a number  of  parties  for  the  younger 
set  in  Frankfort  during  the  holiday  period. 


GRAVES 

The  Graves  County  Medical  Auxiliary  met 
with  Mrs.  N.  M.  Atkins,  Mayfield,  October  4, 
Five  members  answered  the  Roll  Call  with  two 
visitors  from  Murray,  Mrs.  Evan  Garrett  and 
Mrs.  James  A.  Outland.  Following  the  reading 
of  the  Minutes  by  the  Secretary,  Mrs.  Atkins 
and  Mrs.  Garrett  gave  interesting  reports  on  the 
Annual  Meeting  of  the  State  Auxiliary  in  Louis- 
ville. Then  followed  a general  discussion  of 
plans  for  the  entertainment  of  the  next  Annual 
Meeting  of  the  State  Auxiliary  at  Murray,  in 
September. 
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Plans  for  more  cooperative  work  with  the 
Red  Cross  were  made.  Jane  Todd  Crawford  Day 
will  be  observed  at  the  home  of  Mrs.  N.  M.  At- 
kins on  December  13th,  when  the  members  of 
the  Auxiliary  donate  and  pack  toys  for  Christ- 
mas distribution  for  the  children  cared  for  by 
the  Frontier  Nursing  Service.  Linens  are  also 
included  in  the  box.  Flower  seeds  for  planting 
on  the  Jane  Todd  Crawford  Trail  are  collected 
at  this  meeting. 

The  Graves  County  Auxiliary  is  very  proud 
of  the  honor  given  the  President,  Mrs.  N.  M. 
Atkins,  at  the  last  Annual  Meeting  of  the  State 
Auxiliary  when  she  was  elected  Second  Vice- 
President.  Mrs.  H.  V.  Usher,  Sedalia,  one  of 
our  members,  served  as  President  of  the  State 
Auxiliary  in  1938-1939  and  Mrs.  H.  H.  Hunt 
served  as  Second  Vice-President  in  1936-1937. 
Mrs.  Usher  now  serves  as  Public  Relations 
Chairman  and  Mrs.  Hunt  as  Tuberculosis  Chair- 
man for  Graves  County.  The  Graves  County 
Auxiliary  has  this  attitude: 

“Today  is  your  day  and  mine — 

The  only  day  we  have; 

The  day  in  which  we  play  our  part. 

What  our  part  may  signify  in  the  great  world 
We  may  not  understand; 

But  we  are  here  to  play  it 
And— NOW  is  our  TIME.” 


Telephone 
Highland  6613 
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Hendon  McClure,  son  of  Dr.  and  Mrs.  D.  E. 
McClure,  married  Miss  Helen  Ray  of  New  Hav- 
en, Ky. 


Dr.  Brown  Pusey  of  Chicago,  spent  Thanks- 
giving with  Mrs.  Wm.  A.  Pusey. 


Billie  Keith  Nusz,  youngest  son  of  Dr.  and 
Mrs.  H.  R.  Nusz,  married  Miss  Hughie  Kathleen 
Quirey,  of  Elizabethtown,  November  1st. 


Ruell  Thomas  Layman,  youngest  son  of  Mrs. 
R.  T.  Layman,  married  Miss  LaVerne  of  Louis- 
ville, August  30th. 


Ernest  Atkins,  student  at  Murray  State  Teach- 
ers College,  spent  the  Thanksgiving  Holidays 
with  his  parents.  Dr.  and  Mrs.  N.  M.  Atkins, 
Mayfield. 


Mrs.  Garnett  Bale  is  Chairman  of  a committee, 
sponsoring  entertainment  for  Fort  Knox  sol- 
diers, each  Tuesday  night.  She  is  also  chaperon- 
ing young  ladies  of  Elizabethtown  to  the  party. 


Lt.  and  Mrs.  Price  E.  Ray  of  Wilmington,  N. 
C.,  are  visiting  their  parents,  Mr.  and  Mrs.  Paul 
Lear  and  Dr.  and  Mrs.  D.  H.  Ray,  Mayfield. 


HARDIN 

Hardin  County  Medical  Auxiliary  worked  and 
voted  for  the  Health  Unit  for  Hardin  County,  al- 
so paid  for  half  page  advertisement  in  each 
city  paper  explaining  what  the  Health  Unit  had 
done  for  our  county  and  why  we  need  a Health 
Unit.  We  feel  that  our  money  and  time  was  not 
spent  in  vain,  as  the  vote  carried  for  us  by  a 
good  majority.  We  will  now  work  with  the 
Health  Unit,  furnishing  money  and  time  for 
them. 


Dr.  and  Mrs.  J.  M.  English  attended  the 
Southern  Medical  Association  and  Auxiliary 
Meetings  in  St.  Louis. 


Mrs.  Bessie  White  left  for  her  home  in  Kala- 
mazoo, Mich.,  after  spending  the  summer  with 
her  daughter,  Mrs.  Edward  E.  Johnston  and 
Major  Johnston. 


G.  W.  Woodard  of  The  Citadel  Military  Col- 
lege, Charleston,  S.  C.,  spent  Thanksgiving  with 
his  mother,  Mrs.  G.  W.  Woodard. 


Mrs.  C.  F.  Long  entertained  at  her  home  with 
a party  in  honor  of  her  daughter  Jane’s  13th 
birthday.  Twenty  guests  were  present. 


Mrs.  R.  T.  Layman,  county  chairman  for 
Christmas  Seals,  has  started  the  sale  in  the 
county  and  Fort  Knox.  She  is  being  assisted  by 
the  Auxiliary  membership. 


An  all  day  meeting  will  be  held  December 
13th,  honoring  Jane  Todd  Crawford.  Pot  luck 
dinner  will  be  enjoyed  and  we  will  also  arrange 
a Christmas  box  for  Hazelwood. 


Hardin  County  can  boast  of  more  associate 
members  than  any  county  in  the  state.  We  have 
two  new  members,  Mrs.  Cooper  Allison,  of  Eliz- 
abethtown, and  Mrs.  Charles  Carter,  of  Cecelia. 
One  associate  member  passed  away,  one  moved 
away,  but  we  have  at  present  five  associate 
members. 
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Our  Auxiliary  will  hold  a rummage  sale  in 
early  winter,  to  help  raise  funds  for  our  many 
charities. 


We  are  wishing  every  one  a happy  New  Year. 


JEFFERSON  COUNTY 

The  meetings  of  the  sewing  unit  of  the  Jeffer- 
son County  Auxiliary,  which  are  held  in  the 
homes  of  members,  are  quite  delightful  and  in- 
formative social  gatherings.  To  the  accompani- 
ment of  the  clicking  of  knitting  needles,  the 
hum  of  sewing  machines,  and  the  flow  of  pleas- 
ant conversation,  an  amazing  amount  of  really 
worth-while  work  has  been  accomplished. 

During  the  past  year  the  unit  has  made  for 
the  Red  Cross:  536  baby  gowns,  207  baby  blank- 
ets, 83  baby  jackets,  60  baby  caps,  427  diapers,  7 
girl’s  dresses,  6 boy’s  shirts,  480  sheets,  32  romp- 
ers, 32  snow  suits,  2 women’s  dresses  and  4 
children’s  suits.  The  knitters  of  the  group  have, 
accounted  for  25  sweaters,  4 helmets,  5 scarfs, 
4 pairs  mittens,  3 pairs  children’s  stockings  and 
23  pairs  of  socks. 

To  hospitals  and  institutions  the  unit  has 
given  75  baby  gowns,  5 baby  blankets,  26  baby 
jackets,  36  diapers,  24  masks,  12  sheets,  26 
orthopedic  aprons,  16  hospital  gowns,  27  Christ- 
mas bags  and  40  triangular  bandages,  making  a 
total  of  1,772  articles. 


During  October  and  November  the  sewing 
unit  met  at  the  homes  of  Mesdames  George 
Leachman,  Bernard  Asman,  John  Keaney  and 
Oscar  Miller. 


The  Reading  Group,  of  which  Mrs.  Richard 
Hudson  is  Chairman,  has  just  completed  a high- 
ly satisfactory  year.  The  members  of  this  com- 
mittee visit  the  Children’s  Free  Hospital  each 
afternoon  and  entertain  the  children  with  stor- 


' '■’JkVILLE  APOTHECARY,  Inc. 
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ies,  games,  and  playthings.  Mrs.  Hudson  will  be 
succeeded  as  chairman  by  Mrs.  John  Keaney,  Jr. 

The  annual  luncheon  meeting  was  held  Dec- 
ember 1,  at  the  Brown  Hotel. 

Jane  Todd  Crawford  Day  observance  was 
presented  by  Mrs.  James  W.  Sams,  Chairman, 
with  a playlet  of  old-time  Danville,  “Another 
Miracle,”  written  by  Mrs.  Jos.  E.  Wier,  for  radio 
dramatization.  In  costume,  Mrs.  Wier,  as  the 
invalid  Julia,  and  Miss  Rose  Mary  Sandman, 
as  the  vivacious  Betsy,  made  a pretty  picture 
as  the  story  unfolded,  accompanied  by  distant 
Christmas  Carols — played  on  a victrola  in  ad- 
joining room.  A circulating  mite  box  collected 
a contribution  for  the  Memorial  Fund.  The  guest 
speaker  was  Dr.  E.  L.  Henderson,  whose  topic 
was:  “What  The  Medical  Profession  Is  Doing 
For  National  Defense.” 

Dr.  Henderson’s  timely  and  informative  talk 
was  followed  by  reading  of  annual  reports  by 
the  committee  chairmen. 

A standing  vote  of  thanks  was  offered  Mrs. 
Bernard  Asman,  retiring  President,  for  her  un- 
tiring effort  and  efficient  leadership. 

Mrs.  Philip  Blackerby  installed  the  new  of- 
flcers  in  a beautiful  ceremony. 

The  officers  for  the  coming  year  are:  Presi- 
dent, Mrs.  Octavus  Dulaney;  President-Elect, 
Mrs.  Oliver  Kelsall;  Vice-President,  Mrs.  Wil- 
liam Emrich;  Secretary,  Mrs.  Ellis  Duncan,  Jr.; 
Treasurer,  Mrs.  Henry  C.  Hermann;  and  Parli- 
amentarian, Mrs.  Stephen  McCoy. 


David  Hunt  Hendon,  tipping  the  scales  at 
seven  pounds  and  six  ounces,  arrived  Thursday, 
October  23,  1941,  at  the  Kentucky  Baptist  Hos- 
pital, a welcome  addition  to  the  family  of  Hen- 
don, particularly  welcome  to  his  parents.  Dr. 
and  Mrs.  James  Robert  Hendon,  and  to  his 
grandmother,  Mrs.  George  A.  Hendon. 


Ellis  Duncan  IV,  son  of  Dr.  and  Mrs.  Ellis 
Duncan,  was  born  November  9,  1941. 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 
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' MADISON 

The  first  meeting  after  the  summer  vacation 
was  held  at  Boonesboro  in  September.  The 
members  of  the  Auxiliary  entertained  the  mem- 
bers of  the  Madison  County  Medical  Society 
with  a charcoal  cooked  steak  fry  on  the  banks 
of  the  Kentucky  River.  Guests  enjoyed  a de- 
lightful ride  on  the  River  in  the  trim  cabin 
cruiser  belonging  to  Dr.  and  Mrs.  Carr.  After 
supper,  members  arranged  chairs  in  a semi-cir- 
cle around  the  dying  embers  of  the  camp  fires, 
and  with  the  aid  of  car  lights  arranged  in  a larg- 
er circle  on  the  outside,  the  meeting  was  open- 
ed by  the  out-going  President,  Mrs.  Carr.  All 
unfinished  business  attended  to,  new  officers 
were  elected  and  immediately  installed.  Mrs.  J. 
H.  Rutledge  president,  and  Mrs.  Hugh  Mahaffey, 
secretary  and  treasurer  took  the  reins  for  duty 
in  1941-42.  With  a bright  moon  on  the  crystal 
river,  and  crisp  fall  weather,  thoughts  roamed 
back  to  what  circles  around  the  camp  fires  on 
the  same  spot,  old  Squire  Boone  and  his  party 
must  have  had,  and  wondered  if  they  enjoyed  it 
as  much  as  did  our  doctors  and  their  wives. 


Dr.  and  Mrs.  John  B.  Floyd  entertained  with 
Thanksgiving  Dinner.  Guests  were  their  daugh- 
ter, Eileen,  now  Mrs.  Thomas  Phillips  and  Mr. 
Phillips  with  baby  Patricia,  Shreveport,  La., 
Dr.  John  B.  Floyd,  Jr.,  Covington,  Ky.,  Charles, 
Helen  and  James  Floyd,  Richmond,  Clay  and 
Caroline  Marstella,  Cleveland,  Ohio. 


Sympathy  and  love  from  the  Auxiliary  is  with 
one  of  our  members,  Mrs.  C.  B.  Marcum  in  her 
bereavement.  Doctor  Marcum  died  suddenly 
on  October  1st,  1941 


Mrs.  Harvey  Blanton  has  returned  from  a visit 
with  Doctor  Blanton  in  Camp  Sheloy,  Miss. 


Dr.  and  Mrs.  Hugh  Mahaffey  attended  the 
meeting  of  the  American  College  of  Surgery 
held  in  Boston. 


Doctor  Harold  Rutledge,  son  of  Doctor  and 
Mrs.  J.  H.  Rutledge,  has  accepted  a position  in 
Mississippi. 


Doctor  and  Mrs.  Shelby  Carr  have  returned 
from  New  Orleans  where  Doctor  Carr  attended 
a Post-Graduate  Clinic  at  Charity  Hospital. 


j $1  WEEKLY  PAYMENT  FLAN  — Portable  Coron.a, 
Underwood,  Remington  and  Royal,  $29.75  with  case. 
Corona  Portable  Visible,  Adding  and  Listing 
Machines,  $47.50 

' MEFFFRT  F.OUIPMENT  CO. 

OFFICE  OUTFITTERS 
12G  S.  Fourth,  Between  Market  and  Main 
Typewriters  Rented  and  Repaired 

In  December  the  Auxiliary  was  guest  of  the 
Medical  Society  at  a dinner  meeting.  Mrs.  John 
G.  South  was  an  honor  guest,  and  spoke  briefly 
to  the  joint  gathering. 


Mrs.  John  G.  South  Mrs.  Shelby  Carr,  Mrs. 
J.  H.  Rutledge  and  Mrs.  John  B.  Floyd  toured 
the  Eastern  counties  during  October  visiting 
Auxiliaries  and  prospective  Auxiliaries.  They 
were  guests  at  the  re-organization  of  two  Aux- 
iliaries. At  Jenkins,  Letcher  County  elected 
officers,  with  an  enthusiastic  membership  of 
about  twenty-one.  The  State  should  hear  some 
good  news  soon.  Corbin  elected  the  officers 
in  a very  enthusiastic  group  also.  Perry  County, 
at  Hazard  and  Harlan  County  are  considering 
re-organization. 

The  weather  was  beautiful,  the  mountains 
in  gorgeous  green,  red  and  yellow  colors.  This 
was  indeed  an  entertaining  and  educational 
trip,  and  most  pleasant.  Most  enjoyable  of  all 
was  the  very  delightful  courtesy  extended  to 
the  visitors  by  the  women  contacted  in  the 
Counties.  It  was  indeed  a pleasure  to  have  met 
so  many  charming  folks. 


A tea  was  held  in  the  home  of  Mrs.  Shelby 
Carr  on  November  10th  for  the  Auxiliary  to 
meet  Mrs.  John  G.  South,  State  President,  who 
was  a guest  in  the  home  of  Dr.  and  Mrs.  Shelby 
Carr. 
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MARSHALL 

The  Marshall  County  Auxiliary  met  at  the 
home  of  Mrs.  V.  A.  Stilley  in  November.  A re- 
port of  the  State  Meeting  at  Louisville  was  fur- 
nished by  Mrs.  Stilley  and  Mrs.  L.  L.  Washburn. 
At  this  meeting  plans  were  made  for  the  ob- 
servance of  Jane  Todd  Crawford  day  on  Dec- 
ember 18  with  a dinner  to  be  shared  by  both 
the  Auxiliary  and  the  County  Medical  Society. 


Nitrous  Oxide  and  Oxygen 
For  Immediate  Delivery 
at  the 

T.  M.  Crutcher  Dental  Depot 

Incorporated 

640  S.  Third  Louisville,  Ky.  JA  5104 

ber  13  on  which  day  they  will  honor  Jane  Todd 
Crawford. 


Two  Hygeia  subscriptions  have  been  reported 
during  the  past  month.  One  of  these  was  a gift 
subscription  to  the  Benton  High  School. 

Mrs.  V.  A.  Stilley  has  had  a special  invitation 
from  Graves  County  to  be  with  them  on  Decern- 
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The  members  of  our  Auxiliary  and  County 
Medical  Society  were  saddened  by  the  death  of 
Doctor  Will  Mason  of  the  William  Mason  Me- 
morial Hospital  at  Murray,  (Calloway  County.) 
Mrs.  V.  A.  Stilley,  Dr.  and  Mrs.  N.  E.  Green,  and 
Dr.  Herbert  McClure  attended  the  funeral  ser- 
vices at  Murray. 


Mrs.  Norval  E.  Green  attended  the  Mid-Year 
Meeting  of  the  Board  of  the  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association 
Thursday,  December  4. 


SAMPSON  COMMUNITY 

The  Sampson  Community  Medical  Auxiliary 
met  October  7,  at  the  beautiful  country  home 
of  Mrs.  W.  A.  Weldon,  Glasgow.  Thirteen  mem- 
bers were  present.  This  being  the  first  meeting 
of  the  year,  the  Year  Books  were  presented  to 
each  member  and  every  one  entered  enthusias- 
tically into  making  plans  for  the  new  year. 
Reports  from  the  State  Annual  Meeting  were 
given  by  Mrs.  W.  F.  Owsley,  Burkesville  and 
Mrs.  C.  C.  Turner,  Glasgow.  After  the  business 
session  and  the  program,  delightful  refreshments 
were  served  by  the  hostess. 


Dr.  C.  C.  Howard,  Glasgow,  and  Dr.  Gaither 
Simpson,  Greenville,  attended  the  meeting  of 
the  American  College  of  Surgeons  in  Boston. 


Dr.  and  Mrs.  Oren  Beatty  and  children  are 
spending  several  months  in  New  York  where 
Dr.  Beatty  is  studying. 
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Most  of  the  doctors  in  Glasgow,  with  their 
wives,  attended  the  Annual  Meeting  of  the 
State  Medical  Association  and  Auxiliary  in 
Louisville. 


Mrs.  Barrick  Bryan,  Secretary  of  our  Auxil- 
iary, is  Chairman  of  the  Red  Cross  Drive  in 
Barren  County.  Our  quota  was  tripled  this  year. 
The  report  is  not  complete,  as  this  is  written 
but  all  indications  point  to  a successful  Drive. 


Dr.  and  Mrs.  Oren  Depp,  New  Orleans,  visit- 
ed his  mother,  Mrs.  Effie  Depp,  Glasgow,  over 
-the  week-end  late  in  November. 


Miss  Bess  Howard  and  Mrs.  Barrick  Bryan  re- 
turned early  in  December  from  a trip  to  Hot 
Springs,  Arkansas. 


Dr.  Fidelia  Edward  and  Dr.  Ewing  L.  Palmore 
attended  the  Southern  Medical  Meeting  in  St. 
Louis. 


The  Auxiliary  met  the  afternoon  of  November 
19  with  Mrs.  Rex  Hayes  and  sewed  for  Hazel- 
wood Sanatarium.  Several  pairs  of  nice  warm 
pajamas  were  made  for  both  men  and  women. 


Mrs.  Paul  S.  York  and  Paul  Jr.,  returned  to 


Glasgow  in  September  after  spending  the  sum- 
mer with  Major  York  who  is  in  service  at  Fort 
Jackson,  South  Carolina. 


Miss  Deon  from  Lincoln,  Nebraska,  is  the  new 
Superintendent  at  the  Sampson  Community 
Hospital. 


W.  F.  Owsley,  Jr.  Lexington,  spent  the 
Thanksgiving  holidays  with  his  parents  in 
Burksville. 


Dr.  Wm.  McDonald  Boles  has  just  finished 
his  Fellowship  Year  at  Johns  Hopkins  and  lo- 
cated, September  1,  in  New  Orleans. 


Dr.  and  Mrs.  J.  W.  York,  Canmer,  have  re- 
turned from  California  and  points  west. 


The  members  of  the  Auxiliary  enjoyed  a lun- 
cheon meeting  at  the  Spotswood  Hotel  at  12:00 
noon,  December  3,  with  15  members  and  one 
new  member,  Miss  Deon,  present.  Mrs.  Clifton 
Richards  was  program  chairman  and  a very 
interesting  paper  was  presented  on  Nutrition. 
Miss  Deon  told  members  about  a Training  Pro- 
gram for  women  of  all  ages  which  the  Hospital 
is  sponsoring  in  the  near  future. 
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COMPOSITE  VIEW  OF  LABORATORIES 


Gilliland  Biological  Products  are  prepared  under  U.  S. 
Government  License  by  a scientific  staff  with  long 
experience  in  this  work. 

Throughout  Kentucky  our  products  have  been  used  in 
various  campaigns  to  prevent  disease,  under  the  com- 
petent leadership  of  the  State  and  County  Health  De- 
partments. 

DIPHTHERIA  CAN  BE  PREVENTED  by  the  use  of  Diph- 
theria Toxoid,  alum  precipitated. 

SMALLPOX  CAN  BE  PREVENTED  by  the  use  of  Small- 
pox Vaccine  (vaccine  virusj 
TYPHOID  FEVER  CAN  BE  PREVENTED  by  the  use  of 
Typhoid  Vaccine  (plain  or  combined). 

All  school  children  should  be  protected  against  these 
three  diseases  before  they  enter  school  in  the  fall. 

SEE  YOUR  PHYSICIAN 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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Every  Thistle  Comes  from 
Another  Thistle 


Every  Case  of  Tuberculosis 
Comes  from 

Another  Case  of  Tuberculosis 


RID  KENTlJ^KY  OF  BOTH 


April,  May,  June,  1942 
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For  eighty-two  years  John  Wyeth  and  Brother  hove  been  manufacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes  ”Wyeth’s." 

The  name  Wyeth’s  is  Reg.  U.  S.  Pat.  Off. 
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Thistles  and  Tuberculosis,  our  cover,  gives 


timely  warning  that  April  is  Early  Diagnosis 
Campaign  month  for  Tuberculosis  and  thistle 
extermination  time  for  farmers.  Two  big  jobs 
in  Kentucky!  Let  us  each  do  our  part  to  free 
our  State  of  these  two  pests. 


Hospital  Day,  May  12,  is  observed  throughout 
the  country  on  the  birthday  of  Florence  Night- 
ingale, founder  of  modern  nursing.  First  observ- 
ed, May  12,  1921,  following  development  by 
Matthew  Ormand  Foley,  the  Editor  of  Hospi- 
tal Management,  Chicago.  Mr.  Foley  was  born 
in  Louisville,  March  16,  1890.  . 


April,  May,  June,  1942 

PRESIDENT'S  MESSAGE 

Dear  Auxiliary  Friends: 

“The  future  is  hidden  from  us  all,  even  from 
those  who  make  it,”  quotes  our  National  Presi- 
dent, Mrs.  R.  E.  Mosiman. 

One  thing  we  do  know  and  that  is  that  this 
war  is  going  badly  for  us  and  that  our  country 
today  faces  the  gravest  danger  that  has  ever 
confronted  her. 

Bonds,  stamps,  the  Army  and  the  Navy  alone 
cannot  win  this  war.  If  it  is  won  it  will  take  all 
that  every  American  can  give  in  sacrifice  and 
service.  We  cannot  “lay  the  flattering  unction 
to  our  souls”  that  it  will  be  either  short  or  easy. 

“Health  and  war  time  efficiency  are  insepar- 
able” so  a great  military  strategist  has  stated. 

The  Woman’s  Auxiliary  can  play  a great  role 
in  the  national  defense  program.  At  this  time 
our  responsibility  is  graver  than  ever  before, 
to  carry  on  the  work  of  health  education. 

In  my  New  Year’s  message  to  you,  I outlined 
the  work  you  could  do  along  this  line. 

Health  education  and  health  protection  are 
not  only  vital  because  our  doctors  and  nurses 
are  being  called  in  ever  increasing  numbers  for 
war  service,  but  it  is  imperative  that  we  pre- 
pare our  people  to  meet  the  day  when  our  re- 
turning soldiers  may  bring  back  to  this  country 
hundreds  of  germs  and  many  diseases  with 
which  we  have  had  little  past  experience.  The 
tropical  dysenteries,  stubborn  and  deadly, 
malaria,  typhus,  even  Bubonic  plague.  We  must 
build  a back-log  of  good  health  at  home  and 
our  people  must  be  trained  as  they  have  never 
been  trained  before  in  sanitation  and  in  the 
knowledge  of  preventative  measures  of  every 
kind. 

I repeat,  in  my  New  Year’s  message,  I gave 
you  an  outline  of  the  health  meetings  which 
the  Auxiliaries  of  the  various  Counties  should 
hold  in  all  parts  of  their  Counties.  Discuss  that 
plan  with  your  Advisory  Committee.  If  they 
approve  it,  then  offer  your  services  to  your 
County  Chairman  of  Civilian  Defense  (if  one 
has  been  appointed).  If  not,  do  the  work  under 
the  direction  of  your  Advisory  Council. 

Every  Auxiliary  member  should  take  at  once 
the  courses  now  being  taught  by  the  Red  Cross, 
such  as  First  Aid,  Nurses  Aid,  Home  Nursing 
and  Nutrition. 

I advise  that  you  organize  a unit  from  your 
Auxiliary,  or  better  still,  have  your  entire  mem- 
bership take  these  courses  as  a unit.  This  will 
enable  you  to  keep  your  Auxiliary  together  as 
well  as  hold  its  identity.  I do  not  ask  you  to  do 
what  I have  not  done  for  I have  completed  my 
First  Aid  and  Home  Nursing  courses  and  I am 
now  taking  Nurses  Aid  and  Nutrition.  It  has 
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been  interesting  but  not  easy,  yet  how  little  it 
is  for  us  to  do  when  our  soldiers  and  our  doc- 
tors are  doing  so  much. 

1 further  suggest  that  you  make  a survey  of 
your  Auxiliary  membership  for  the  purpose 
of  classifying  the  membership  in  four  groups, 
as  suggested  on  P.  37  by  our  National  Presi- 
dent, Mrs.  R.  E.  Mosiman. 

Health  defense  is  our  particular  responsibi- 
lity. We  can  render  great  service  to  our  people 
and  to  our  country.  We  simply  must  meet  this 
challenge  magnificently. 

Do  not  wait  for  someone  to  be  sent  to  your 
County  to  organize  this  work  for  you.  There  is 
no  money  for  organizers  and  no  time  to  lose. 
Remember  that  the  armies  of  Japan  have  ad- 
vanced at  the  rate  of  fifty  miles  each  day  since 
Pearl  Harbor.  We  hope  for  the  best — ^but  we 
must  prepare  for  the  worst  and  quickly. 

“Every  day  is  judgment  day. 

Count  on  no  tomorrow. 

He  who  will  not,  when  he  may 
Act  today,  today,  today. 

Doth  but  borrow 
Sorrow.” 

Faithfully  yours, 

(Mrs.  John  G.)  Christine  Bradley  South. 


"BE  INFORMED" 

The  excellent  leaflet,  “Be  Informed”  is  now 
ready  for  distribution  among  Auxiliary  mem- 
bers. Every  wife  of  a physician  will  want  to 
own  a copy  so  that  sbe  may  “Be  Informed.” 
Prepared  for  Auxiliary  members  by  the  Pro- 
gram Chairman  of  the  American  Medical  Aux- 
iliary, Mrs.  Wm.  Hibbitts,  these  leaflets  may  be 
secured  by  writing  Mrs.  Hibbitts,  2524  Wood 
Street,  Texarkana,  Texas.  For  $1.00,  25  copies 
may  be  secured  in  one  lot  and  then  distributed 
to  County  members. 

Why  not  have  the  Secretary  write  today  and 
send  that  dollar? 


OUR  BUSINESS 
Mrs,  Wm.  H.  Emrich 

There  is  of  necessity  a drastic  change  in  Am- 
erican business  that  Spring,  with  priorities,  ra- 
tioning and  wartime  saving  in  force.  Our  Ad- 
vertisers are  obliged  to  accept  these  changes  and 
many  are  making  adjustments  which,  in  normal 
times  are  deterimental  to  sound  business.  But 
cur  country,  our  very  freedom  is  involved  now 
and  these  business  men  and  women  are  willing 
to  do  their  part  to  help  our  country  win  this 
war,  despite  the  obstacles  and  setbacks  which 
are  trying  their  souls. 

We  Auxiliary  members  realize  the  problems 
confronting  our  Advertisers  and  are  determin- 
ed to  patronize  them  whenever  possible.  We 
shall  not  let  them  down. 


A WORD  FROM  THE  WAYS  AND  MEANS 
COMMITTEE 

I am  very  much  afraid  this  new  addition  to 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Society — the  Ways  and  Means  Commit- 
tee— is  not  very  welcome  and  is  being  treated 
like  a red  headed  stepchild.  Maybe  it  is  the 
fault  of  her  guardians  who  may  not  have  made 
it  clear  in  the  last  Quarterly  what  this  child’s 
duty  is — as  a member  of  this  family. 

However,  I do  not  think  many  of  us  need 
an  explanation  of  her  duties.  It  is  just  a case 
of  no  one  wanting  to  give — or  to  get  money. 
We  all  like  to  have  it  given  to  us  but  to  “get 
it”  to  give  to  someone  else  is  another  story. 
In  order  to  “get”  someone  to  “give”  us  some 
money  (see  p.  3,  January  issue  for  statement) 
we  will  continue  this  contest  until  the  next 
Quarterly  goes  to  press. 

It  has  been  suggested  that  I set  an  amount 
that  will  be  the  least  one  can  turn  in — to  be 
counted  in  the  contest.  So  I have  set  the 
amount  at  Twenty-Five  Dollars  ($25.00).  Please 
do  not  believe  that  we  will  not  take  less.  No 
indeed.  Any  amount  will  be  gratefully  re- 
ceived for  our  Treasury. 

To  the  Auxiliary,  or  individual,  raising  the 
largest  amount  over  $25.00  a prize  will  be 
given.  Also,  to  the  Auxiliary,  or  individual, 
who  raises  this  money  in  the  hardest  or  in  the 
most  unique  way  a prize  will  be  given. 

When  sending  in  the  report  of  your  efforts, 
please  do  not  use  your  Auxiliary,  or  the  in- 
dividual’s name,  in  the  report.  But  attach 
the  name  in  a sealed  envelope  on  to  the  ar- 
ticle. The  reason  for  this  request  is  for  the 
benefit  of  the  judges,  so  they  will  have  no  way 
to  know  who’s  who.  I will  number  each  report, 
as  it  reaches  me,  and  give  the  duplicate  num- 
ber to  the  envelope  attached.  Of  course,  I 
would  like  to  have  the  name  of  the  Auxiliary 
to  which  the  individual  belongs. 

Let  each  Auxiliary  do  all  it  possibly  can  to 
replenish  our  State  Auxiliary  Treasury  so  that 
we  will  not  have  a balance  on  the  RED  side 
of  the  balance  sheet.  This  is  not  anything  to 
be  proud  of,  for  many  reasons,  and  one  is  that 
this  year  may  be  the  best  year  for  years  to  come 
in  which  we  will  be  able  to  replenish  our  treas- 
ury. Let  us  all  make  up  our  minds  to  help  our 
Auxiliary  to  do  something  worth  while. 

Please  let  me  have  all  reports  before  the 
July  issue  of  the  Quarterly  goes  to  press.  I 
will  follow  this  Quarterly  notice  with  a letter 
to  every  President  making  a strong  appeal  for 
this  fund. 

Mrs.  Bernard  Asman,  Chairman. 

Mrs.  Evan  T.  Garrett, 
Mrs.  Russell  Kinsey, 


WOMAN'S  AUXILIARY  SECTION 


37 


THE  MESSAGE  OF  THE  PRESIDENT  OF  THE 
AMERICAN  MEDICAL  AUXILIARY* 

Mrs.  R,  E.  Mosiman,  Seattle,  Wash. 

Anatole  France  once  said:  “The  future  is  hid- 
den from  us  all,  even  from  those  who  make  it.” 
It  is  indeed  a blessing  that  this  is  true,  other- 
wise much  human  endeavor,  the  hope  that 
impels  it  and  the  progress  that  emanates  from 
it,  would  be  lost  at  the  outset  of  a great  world 
crisis. 

War  brings  destruction,  disease  and  suffering. 
These  are  not  restricted  to  battlefields  far  from 
civilian  centers.  Modern  warfare  means  the  de- 
struction of  homes  and  the  maiming  and  killing 
of  women  and  children.  Inhuman  methods  for 
inhuman  ends  seems  to  be  the  motive  of  those 
who  have  perpetrated  the  present  catastrophe 
upon  the  world. 

The  forces  of  destruction  may,  however,  have 
a cleansing  and  unifying  effect.  They  may  unite 
great  constructive  forces  which  will  work  for 
betterment  of  peoples.  While  war  never  solves 
problems  it  may  destroy  the  obstacles  which 
have  been  in  the  way  of  their  solution. 

At  the  present  time,  we  are  faced  with  cir- 
cumstances beyond  our  control.  By  wise  plan- 
ning, unified  and  conscientious  service,  we  can, 
however,  help  shape  the  ends  to  which  we  are 
committed.  As  we  face  the  difficult  days  ahead, 
let  us  seek  wisdom  and  courage  to  carry  on  ef- 
fectively that  we  may  contribute  largely  to- 
ward the  just  solution  of  the  grave  problems 
confronting  us. 

The  Woman’s  Auxiliary  can  play  a major  role 
in  the  national  defense  program.  Health  and 
wartim-e  efficiency  are  inseparable,  so  states  a 
great  military  strategist.  We  have  the  weapons 
and  the  understanding  to  wage  a real  campaign 
on  health  defense  if  we  but  have  the  determin- 
ation and  courage.  “Your  cooperation  is  most 
important”  writes  Miss  Eloise  Davison,  Assistant 
Director  in  that  department  of  Civilian  De- 
fense (formerly)  under  the  management  of 
Mrs.  Franklin  D.  Roosevelt,  speaking  for  the 
latter  in  a letter  to  the  president  of  the  Wom- 
an’s Auxiliary.  The  letter  ends  as  follows:  “I 
suggest  that  you  urge  all  of  your  members  to 
enroll  as  volunteers  with  the  local  defense 
councils,  for  their  leadership  in  the  fields  of 
nutrition  and  health  will  be  most  vital  in  the 
communities  where  they  live.” 

The  Woman’s  Auxiliary  has  at  this  time  a re- 
sponsibility, graver  than  ever  before,  to  use 
to  the  fullest  extent  its  organization  facilities 
for  the  promotion  of  health  defense.  At  the  be- 
ginning of  the  current  year,  plans  were  outlined 
for  this  purpose  by  every  department  of  the 

*From  Spring  Bulletin  of  W.  A.  A.  M.  A.,  with  permis- 
sion of  Mrs.  R.  E.  Mosiman. 


organization.  Now  that  war  has  actually  come 
to  us,  shall  we  not  expend  still  further  our  pres- 
ent program  on  health  defense  and  redouble 
our  efforts  for  service  to  our  country.  To  this 
end  the  following  additional  suggestions  are 
offered: 

1.  Appoint  a special  committee  on  health  de- 
fense if  this  responsibility  cannot  be  assumed 
by  the  department  of  public  relations  as  it  is  in 
the  national  organization.  Have  this  committee 
confer  with  the  local  advisory  council  as  to 
the  best  means  of  cooperating  with  civilian  de- 
fense units.  All  such  plans  should  be  made  in 
accordance  with  the  local  needs. 

2.  If  advisable  to  do  so,  make  a survey  of 
the  auxiliary  membership  for  the  purpose  of 
classifying  the  members  in  four  groups. 

(1)  Those  who  have  been  trained  in  nurs- 
ing and  who  are  willing  to  take  refresh- 
er courses  if  necessary. 

(2)  Those  who  have  had  training  in  clerical 
work,  nutrition,  laboratory  work,  an- 
esthesia or  other  special  work  and 
could  serve  in  a 'local  emergency. 

(3)  Those  who  have  had  no  special  train- 
ing but  who  would  be  interested  in 
courses  such  as,  first-aid,  nurses  aid 
and  chemical  warfare. 

(4)  Those  who  have  had  training  in  foreign 
languages  and  who  could  work  with 
federal  or  state  agencies. 

Note:  The  information  gained  from 
such  a survey  can  be  used  to  advantage 
by  the  various  committees  on  defense 
of  the  local  medical  society.  Some  aux- 
iliaries have  made  such  a survey  at 
the  request  of  the  parent  organization. 

3.  Aid  in  securing  donors  for  blood  banks 
only  if  requested  to  do  so  by  the  medical  so- 
ciety or  by  organizations  whose  work  in  this 
respect  is  approved  by  the  society. 

4.  Interest  members  in  forming  groups  to 
take  courses  in  first-aid,  nurses  aid,  chemical 
warfare,  nutrition  and  other  subjects  dealing 
with  wartime  emergencies. 

5.  Organize  noon  or  evening  classes  in  nutri- 
tion among  those  groups  of  women  who  are 
usually  not  interested  in  women’s  organizations, 
such  as,  professional  and  business  women,  sten- 
ographers, clerks  etc.  Provide  trained  speakers 
who  are  thoroughly  qualified  to  present  author- 
itative information  on  the  subjects  under  dis- 
cussion. Great  care  should  be  exercised  in  this 
respect  that  the  public  may  be  properly  in- 
formed on  health  matters.  There  are  faddists 
and  quacks  who  are  attempting  to  capitalize 
on  educational  propaganda  emanating  from 
some  official  sources. 

6.  Provide  programs  on  health  subjects  for 
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auxiliary  women’s  organizations  to  trade  and 
labor  unions.  This  is  a fertile  field  and  one 
usually  neglected. 

7.  Cooperate  with  such  organizations  as  the 
Red  Cross,  the  local  civilian  defense  societies 
and  with  other  national  organizations  whose 
work  in  health  defense  is  approved  by  the 
American  Medical  Association.  Under  no  cir- 
cumstances should  the  Woman’s  Auxiliary  en- 
gage in  any  activity  which  has  not  been  ap- 
proved by  the  state  or  local  advisory  committee. 

8.  Think  health  defense;  plan  for  health  de- 
fense: work  constantly  and  consistently  for 
health  defense.  The  members  of  the  American 
Medical  Association  have  pledged  their  whole 
hearted  support  and  have  offered  their  services 
to  the  government;  the  members  of  the  wo- 
man’s auxiliary  can  do  no  less. 

In  conclusion,  it  is  urged  that  all  health  edu- 
cation programs  be  carried  on  as  usual.  These 
programs  are  as  necessary  to  the  work  of  health 
defense  as  the  additional  emergency  measures 
outlined  above.  For  example,  the  promotion  of 
Hygeia  is  of  vital  importance  at  this  time  for 
through  the  pages  of  this  publication  men  of 
authority  speak  to  the  layman  on  problems  of 
health  defense  in  language  which  he  can  under- 
stand. All  health  education  projects  assume  a 
new  importance  and  our  continued  promotion 
of  them  a greater  significance  in  the  general 
pattern  of  national  defense. 

Note:  The  department  of  public  relations  has  incorpor- 

ated the  recommendations  contained  in  this  article  in  a 
health  emergency  program  for  state  chairmen  of  public  re- 
lations to  be  used  according  to  the  local  needs. 


HISTORIAN'S  CORNER 
Mrs.  John  R.  Shacklette.  Jeffersontown 

“I  like  a man  who  faces  what  he  must 
With  step  triumphant  and  a heart  of  cheer.” 

These  lines  were  chosen  as  my  motto  for  the 
year  with  a grim  determination  to  do  my  best 
with  whatever  task  is  assigned  me. 

It  was  with  a feeling  of  great  humility  that  I 
accepted  the  appointment  as  Historian  from  our 
Auxiliary  President  knowing  the  excellent  work 
which  had  been  done  by  the  preceding  Chair- 
men. As  the  time  passes,  I find  the  work  most 
interesting  and  instructive. 

A letter  was  written  to  each  County  Presi- 
dent asking  that  she  appoint  a Chairman  and 
the  replies  received  have  been  most  encourag- 
ing and  the  cooperation  excellent.  Many  clip- 
pings and  a few  biographies  have  been  receiv- 
ed. 

One  of  the  most  interesting  of  these  came  from 
the  Graves  County  Auxiliary,  inclosing  a lengthy 
article  of  one  of  America’s  most  famous  moth- 
ers, from  which  I quote: 

“Mrs.  Elizabeth  Lyon,  89,  mother  of  the  first 
male  quintuplets  born  in  the  United  States,  died 


December  30,  1941  at  her  home  near  Kevil,  Ky. 
She  had  named  her  sons  Matthew,  Mark,  Luke, 
John  and  Paul.” 

The  late  Dr.  S.  J.  Matthews  of  Mayfield  de- 
livered these  babies  April  29,  1896. 

The  most  interesting  biography  of  a Pioneer 
Doctor  sent  in  by  the  County  Auxiliaries  will 
be  published  at  the  end  of  the  year  in  the 
Quarterly. 


SOME  MEDICAL  AUXILIARY  FIRSTS 
Mrs.  John  B.  Floyd,  Richmond 
County  Auxiliary — On  May  4,  1917,  wives  of 
31  physicians  in  Dallas,  Texas,  met  at 
the  home  of  Mrs.  John  O.  McReynolds 
and  organized  the  Woman’s"  Auxiliary 
to  the  Dallas  County  Medical  Society  and 
elected  Mrs.  McReynolds  the  first  presi- 
dent. This  was  the  Auxiliary  unit  from 
which  stemmed  the  State,  and  later,  the 
National  Organization,  the  Woman’s  Aux- 
liary  to  the  American  Medical  Association. 
State  Auxiliary — On  May  13,  1918,  in  San  An- 
tonio, at  the  Annual  Meeting  of  the  Tex- 
as State  Medical  Association,  the  Wom- 
an’s Auxiliary  to  the  Texas  State  Medi- 
cal Association  was  organized.  Mrs.  E. 
H.  Cary,  Dallas,  was  elected  President. 
American  Medical — On  May  26,  1922,  at  the 
Statler  Hotel,  St.  Louis,  at  the  Annual 
Meeting  of  the  American  Medical  Asso- 
ciation, the  Woman’s  Auxiliary  to  the 
American  Medical  Association  was  organ- 
ized. Mrs.  Samuel  Clark  Red,  Houston, 
Texas,  was  elected  President. 

Kentucky  State — On  September  19,  1923,  at 
Crab  Orchard  Springs  Hotel,  at  the  An- 
nual Meeting  of  the  Kentucky  State  Med- 
ical Association,  following  instruction 
from  the  Council  in  1921  and  repeated  in 
1922  and  1923,  the  Secretary,  Dr.  A.  T.  Mc- 
Cormack, assisted  by  the  retiring  Pres- 
ident, Dr.  Louis  Frank,  organized  the 
Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association.  Mrs.  Graham 
Lawrence,  Shelbyville,  was  elected  Presi- 
dent. 

Southern — On  November  25,  1924,  at  the  Roose- 
velt Hotel,  New  Orleans,  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Asso- 
ciation was  organized  by  Mrs.  Seale  Har- 
ris, Birmingham,  assisted  by  Mrs.  S.  C. 
Red,  Texas,  President  of  the  American 
Medical  Auxiliary,  and  Dr.  Stewart  Rob- 
erts, Atlanta,  President  of  the  Southern 
Medical  Association.  Mrs.  E.  H.  Cary, 
Dallas,  Texas,  was  elected  President. 

* It  has  been  found  that  several  groups  of  the  wives  of 
physicians  had  banded  themselves  together  before  the  Dallas 
County  Auxiliary  was  organized  but  none  of  these  groups 
had  promoted  organization  outside  its  own  group.  Notable 
among  these  were  the  groups  in  Maine,  Oklahoma  and  South 
Dakota. 
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DOCTORS  DAY,  APRIL  13,  1942* 

Mrs.  N.  M.  Atkins,  Mayfield,  Chairman 

HONORING  ALL  PHYSICIANS,  PAST  AND  PRESENT, 

WITH  SPECIAL  HONOR  THIS  YEAR  FOR 

Dr.  Samuel  Brown 

First  professor  of  medicine,  Transylvania  University,  whose  mass  small  pox  vaccina- 
tion was  first  preventive  medicine  practiced  in  Kentucky. 


Brief  Sketch  of  the  Life  Of 
SAMUEL  BROWN,  M.  D.,  1768-1830 
Louise  Morel,  Louisville** 

One  of  the  most  picturesque  and  unique  char- 
acters in  the  early  medical  history  in  Kentucky 
is  that  of  Doctor  Samuel  Brown  who  was  born 
in  Augusta,  Rockbridge  County,  Virginia,  Jan- 
urary  30,  1769.  His  mother  was  Margaret  Pres- 
ton and  his  father,  the  Reverend  John  Brown, 
was  a distinguished  Presbyterian  minister.  He 
had  three  equally  distinguished  brothers — ^Hon- 
orable John  Brown,  Honorable  James  Brown 
and  Doctor  Preston  Brown. 

He  was  educated  at  home;  received  his  col- 
legiate training  at  Dickinson  College  in  Carlisle, 
Pennsylvania,  in  1789.  He  studied  medicine 
under  Doctor  Benjamin  Rush  at  Philadelphia 
and  with  Dicctor  Hosack  and  Doctor  McDowell 
at  Edinburgh.  While  a student  in  Edinburgh  he 
never  lost  an  opportunity  to  improve  himself. 
Yet,  he  was  not  able  to  fulfill  the  Edinburgh 
requirement  and  got  his  medical  degree  from 
Aberdeen,  Scotland.  He  practiced  a while  in 
or  near  Washington,  D.  C.,  and  came  to  Lex- 
ington in  1797.  He  went  to  New  Orleans  in 
1806,  from  there  he  moved  to  Natchez  where 
he  married  Miss  Catherine  Percy,  daughter  of 
Colonel  Thomas  G.  Percy,  in  1808.  After  her 
death  he  settled  on  a plantation  near  Hunts- 
ville, Alabama.  They  had  three  children,  two 
sons  who  died  in  infancy  and  a daughter  who 
survived. 

Doctor  Brown  was  the  first  Medical  Profes- 
sor of  Transylvania,  (October  26,  1799).  With 
his  large  practice  he  left  no  extensive  work 
but  only  a few  detached  writings  to  perpetuate 
his  name.  He  was  a contributor  to  medical  and 
scientific  journals  in  this  country  and  abroad. 
Many  of  his  articles  are  recorded  in  the  Amer- 
ican Philosophical  Transactions. 

In  1802,  Doctor  Brown  vaccinated  upwards  of 
five-hundred  people  in  Lexington  with  cow-pox. 
This  city  was  the  first  in  America  in  which 
successful  smallpox  vaccination  was  carried  out 
thus  preventing  a serious  epidemic.  The  dis- 

*  April  13  has  been  selected  for  Doctors  Day,  annually, 
commemorating  April  13,  17.50,  the  date  on  which  Dr. 

Thomas  Walker  first  entered  Kentucky  through  Cumberland 
Gap. 

**Miss  Morel  has  a steadily  increasing  collection  of  ma- 
terial about  Dr.  Samuel  Brown. 


ease  was  checked  and  the  spread  prevented 
largely  through  his  efforts.  It  is  said  he  ob- 
tained the  virus  from  Jenner  and  brought  it 
safely  to  this  country,  imbedded  in  two  balls 
of  beeswax,  one  in  each  pocket.  He  establish- 
ed the  efficiency  of  vaccination  beyond  per- 
adventure,  even  before  Jenner  could  entirely 
gain  the  confidence  of  the  people  in  his  own 
country.  At  Crooked  Creek,  Madison  County 
(now  Rockcastle  County),  he  discovered  nitre 
which  is  the  most  essential  ingredient  of  gun- 
powder. He  became  interested  in  botany 
through  a celebrated  French  botanist,  F.  A. 
Michaux,  also  in  geology  and  national  history; 
the  minds  of  these  two  great  men  ran  in  the 
same  channel  and  they  had  many  things  in 
common.  Nitre  formations  and  rare  specimens 
of  fish  and  fossils  were  exhibited  to  Michaux 
who  declared  them  the  best  of  their  kind  he 
had  ever  seen.  Doctor  Brown  also  made  an  an- 
alysis of  the  mineral  waters  of  Mud  Lick  and 
supposed  them  to  possess  great  curative  prop- 
erties. He  was  distinguished  for  his  application 
of  industrial  chemistry  to  agricultural  processes, 
and,  among  other  discoveries  in  this  field,  de- 
vised the  method  of  clarifying  ginseng  for  the 
Chinese  market.  He  introduced  the  process  of 
lithotrity,  operation  of  breaking  a stone  in  the 
bladder  into  small  pieces  capable  of  being  void- 
ed, in  surgery  from  France  into  the  United 
States. 

After  completing  his  studies  abroad  he  re- 
turned to  this  country  well  equipped  for  his 
life  work.  He  moved  to  Lexington,  Kentucky 
and  shortly  was  made  professor  of  chemistry, 
anatomy  and  surgery  of  Transylvania  Medical 
School,  1799.  He  was  popular  with  laymen,  doc- 
tors and  students  and  never  lacked  an  audience. 
He  was  the  first  medical  professor  of  Transyl- 
vania. He  advocated  the  gradual  emancipation 
of  the  slaves  of  Kentucky.  In  1825,  because  of 
ill  health.  Dr.  Brown  tendered  his  resignation 
from  Transylvania  in  favor  of  his  friend.  Doc- 
tor Daniel  Drake,  who  was  unanimously  elected 
his  successor.  In  1826  while  traveling  in  the 
Western  States  he  experienced  an  attack  of 
cerebral  congestion  which  deprived  him  for  a 
time  of  his  power  of  speech.  He  soon  recovered 
and  was  able  to  resume  his  journey.  During 


40 


WOMAN'S  AUXILIARY  SECTION 


PREMIER  PAPER  COMPANY 

Incorporated 

PAPERS,  TWINES,  BAGS,  BOXES 


118-120  So.  8th  St.  Louisville,  Ky. 
TELEPHONE  JA.— 7307 


a trip  to  Europe  in  the  spring  of  1828  followed 
other  attacks.  On  the  evening  cf  December  24, 
1829,  a few  days  after  writing  to  his  daughter 
he  was  seized  with  an  epileptic  attack  that 
proved  fatal  on  the  12th  of  January  1830  near 
Huntsville,  Alabama. 

Doctor  Brown  was  the  founder  of  the  Kappa 
Lambda  Society  of  Hippocrates  about  1819  at 
Lexington,  an  institution  framed  by  his  bene- 
volent mind  to  bring  harmony  to  the  profession. 
This  is  said  to  be  the  formation  of  the  first  medi- 
cal society  in  Kentucky,  and  probably  in  the 
(United  States.  Perhaps  the  crowning  effort  of 
his  life  was  the  organization  of  this  society  in 
Lexington  styled  “Kappa  Lambda  Association  of 
Hippocrates”  or  “Kappa  Lambda  of  Aescula- 
pius.” It  is  interesting  to  note  that  the  same  for- 
ces, it  is  said,  were  at  work  in  the  formation  of 
the  Kappa  Lambda  that  succeeded  later  in  es- 
tablishing the  American  Medical  Association 
in  1847  and  in  passing  its  elaborate  cede  of 
ethics. 

“Far  from  imitating  the  high  moral  standard 
of  the  oath  of  the  ancient  Aesculapian  brother- 
hood of  Greece,  upon  which  the  Kappa  Lambda 
was  modeled,  its  acknowledged  pledge,  as  re- 
ported by  the  Committee,  was: 

‘I , do  solemnly  promise,  that  by 

all  proper  means,  I will  promote  the  professional 
respectability  and  welfare  of  the  members  of 
this  association,  and  vindicate  their  characters 
w'hen  unjustly  assailed,  and  that  I will  not  de- 
mand any  pecuniary  acknowledgment  for  such 
instruction  as  it  may  be  convenient  for  me  to 
afford  to  the  son  of  any  indigent  member,  as 
may  be  in  the  opinion  of  the  society  qualified 
by  his  previous  education,  and  talents,  and  mor. 
al  character  to  become  a respectable  and  use- 
ful member  cf  the  profession  but  that  I will  af- 
ford instruction  gratuitously,  in  conjunction 
with  the  members  of  the  society.’  ” 

At  a meeting  of  the  Kappa  Lambda  Society  of 
Hippocrates,  called  for  the  purpose,  the  first 
Vice  President  in  the  Chair,  the  following  pre- 
amble and  resolution  were  adopted. 


WHEREAS  this  Society  informed  of  the  death 
of  Doctor  Samuel  Brown  of  Huntsville,  Ala- 
bama, whereby,  the  community  at  large  has 
lost  one  of  its  greatest  benefactors,  medical 
science  one  of  its  ablest  and  most  distinguished 
votaries,  and  this  Society  its  venerable  Founder 
and  President. 

RESOLVED,  that  we  sympathize  with  the 
Medical  Profession  at  large  in  the  loss  it  has 
sustained  in  the  death  of  that  distinguished  in- 
dividual, 

RESOLVED,  that  this  Society  especially  de- 
plore the  afflicting  dispensation  of  Providence 
by  which  it  has  lost  the  cooperation  of  the 
learning  and  genius  of  its  illustrious  Presi- 
dent, in  the  promotion  of  its  benevolent  objects, 

RESOLVED,  that  in  testimony  of  our  sorrow, 
we  wear  the  usual  badge  of  mourning  for  thirty 
days, 

RESOLVED,  that  a copy  of  these  resolutions 
be  transmitted  to  the  various  branches  of  this 
Society  in  United  States, 

RESOLVED,  that  these  resolutions  be  pub- 
lished in  Transylvania  Journal  of  Medicine  and 
also  in  one  of  the  newspapers  of  this  place. 

By  order  of  the  Society 
Thomas  C.  Nelson,  Secy. 

Lexington,  Ky. 

Jan.  29th.  1830 


BAYNHAM'S— The  Home  of 
Florsheim,  La  Brome.  Brom- 
ley, Archlock,  La  Valle, 
Drew  Arch  Rest,  Peacock 
“ollegebred  Shoes. 


MAIL 


ORDERS 


FILLED 


SAME  DAY 


RECEIVED 


La  Brome  Alligator 
comes  in  genuine  white 
pigskin  trimmed  in 
brown,  blue,  or  red 
alligator.  ,Vlso.  in  beige 
lizard  trimmed  in  brown 
alligator  $9.95 


All  the  better  brands 
in  many  styles  ranging 
in  price  from  $6.95  tc 
$22.75. 


L i 


SHOES  OF  DISTINCTION 


,OUISVILLE 

629  South  Fourth 


LEXINGTON 
135  East  Main 


WOMAN'S  AUXILIARY  SECTION 


41 


t 


Tuberculosis 

Mrs.  Lucius  Ernest  Smith,  Louisville.  State  Chairman. 
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X-ray  Finds  TB 


FIND  IT!  TREAT  IT!  CONQUER  IT! 

The  National  Tuberculosis  Association  slogan 
;for  the  1942  Early  Diagnosis  Campaign  has 
been  selected  by  a group,  of  well  informed  per- 
sons, with  a definite  -purpose  in  mind.  It  has 
been  carefully  thought  out,  well  worded  and 
logically  arranged. 

The  ultimate  goal  in  tuberculosis  control  is 
to  conquer  this  great  scourge.  To  bring  the  di- 
sease under  control,  we  must  approach  the  prob- 
lem in  a logical  and  practical  way.  Naturally, 
the  finding  of  all  cases  of  tuberculosis  is  of  vital 
importance,  but  it  is  finding  them  early  that 
really  counts. 

Finding  advanced  cases  of  tuberculosis  is,  as 
a rule  not  difficult,  because  the  signs  and  symp. 
toms  are  so  obvious  and  so  well  known  that 
most  anyone  can  recognize  them.  There  are  ad- 
vantages to  the  community  in  finding  these 
cases,  because  they  can  be  isolated,  or  hospital- 
ized, and  thus  removed  as  sources  of  infection, 
but  experience  has  shown  that  little  can  be 
done  constructively  for  the  patients  themselves. 

On  the  other  hand,  the  cases  that  are  found 
early  can  be  successfully  treated.  In  such  cases, 
we  not  only  have  a good  chance  to  save  the  pa- 
tients and  restore  them  to  society,  but  we  can 
prevent  them  from  reaching  the  advanced 
stages  and  spreading  their  deadly  germs  to 
others. 

When  we  want  to  find  food,  we  know  the 
places  where  it  is  most  likely  to  be  found,  and 
we  look  for  it  there.  When  we  are  in  need  of 
wearing  apparel,  we  naturally  go  to  clothing 
stores  to  make  our  selections. 


We  may  wisely  use  these  tactics  when  in 
search  for  tuberculosis.  There  are  certain  places 
where  most  of  the  tuberculosis  is  to  be  found, 
and  we  should  look  for  it  there.  It  is  true  that 
tuberculosis  may  be  found  anywhere,  but  most 
of  our  tuberculosis  spreads  from  known  cases 
of  the  disease  and  our  search  for  it  should  be- 
gin there. 

In  most  every  community  are  known  cases 
of  far  advanced  tuberculosis.  These  cases  have 
many  friends  and  associates  coming  in  contact 
with  them.  They  will  infect  some,  if  not  all 
of  these  contacts,  unless  extreme  care  is  taken 
to  avoid  intimacy  that  is  usually  a part  of  home 
and  community  life. 

From  these  observations  it  should  be  obvious 
that  the  logical  place  to  begin,  in  any  case 
finding  program,  is  with  all  the  contacts  of 
known  cases.  Again,  a large  number  of  con- 
tacts may  be  located  by  a study  of  the  death 
certificates  over  a period  of  years.  When  the 
field  of  known  contacts  has  been  exhausted, 
we  may  turn  to  certain  industrial  and  racial 
groups.  There  we  are  apt  to  find  more  tubercu- 
losis than  in  the  average  population.  The  High 
School  group  may  yield  some  valuable  results, 
although  this  field  is  not  as  fertile  as  contacts 
and  industrial  groups. 

We  must  not  forget  that  early  tuberculosis 
has  no  readily  discernible  physical  signs,  or 
symptoms  before  damage  has  been  done.  There- 
fore, the  X-ray  is  the  most  dependable  pro- 
cedure in  finding  early  tuberculosis.  Every  con- 
tact or  suspect  should  be  X-rayed.  The  X-ray, 
however,  is  a costly  procedure,  and  much  of  our 
tuberculosis  is  found  among  those  on  the  lower 
economic  levels.  For  economic  reasons,  the  tu- 
berculin test  has  been  widely  used  by  many 
experts  as  the  initial  step  in  case  finding  pro- 
grams. This  test  is  simple  and  inexpensive,  and 
can  be  depended  upon  to  eliminate  the  great 
mass  of  individuals  who  have  not  yet  become 
allergic  to  tuberculosis  germs,  and  do  not  need 
to  be  X-rayed. 

Let  us  join  with  the  Kentucky  Tuberculosis 
Association  and  local  and  national  workers  in 
promoting  the  Early  Diagnosis  Campaign  in 
April.  There  is  much  we  can  do  to  help  our  lo- 
cal health  departments  and  our  tuberculosis 
associations  in  their  efforts  to  find  tuberculosis 
early,  when  it  can  be  cured.  This  is  vitally  im- 
portant, because  tuberculosis  strikes  at  National 
Defense,  through  those  in  the  armed  forces,  in 
industry  and  on  the  farms  and  at  the  firesides. 
We  must  fight  it  in  defense  of  our  nation. 
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ACHIEVEMENT  PROJECT 
Mrs.  R.  T.  Layman,  Elizabethtown,  Chairman 

The  Medical  Auxiliary  is  still  carrying  on,  it 
must  carry  on,  even  though  our  country  is  en- 
gaged in  a war  that  will  make  many  changes 
in  our  lives.  Large  numbers  of  Doctors  are  al- 
ready in  the  service  and  many  more  will  go 
each  day.  Wives  of  many  wdll  follow  them 
wherever  Uncle  Sam  sends  them.  We  shall  miss 
them  and  their  efficient  work  but  we  hope  they 
will  find  an  opportunity  to  help  elsewhere. 

Reports  of  the  fine  work  being  done  in  the 
different  County  Auxiliaries  are  reaching  me. 
Have  I received  a report  of  what  your  Auxili- 
ary is  doing  this  year?  If  not,  may  I hope  to  re- 
ceive it  soon?  The  time  for  the  Annual  meeting 
will  arrive  so  quickly  that  unless  we  keep  right 
at  our  tasks  we  may  find  ourselves  unprepared. 
Let  us  keep  the  good  work  up  to  schedule.  Let 
us  keep  our  chins  up  and  do  our  part  more  di- 
ligently for  our  service  is  more  important  now 
than  ever.  Each  County  Auxiliary  will  want  to 
win  the  Achievement  Project.  Will  you  help 
yoar  County  to  be  the  Winner? 

Hardin  County  Auxiliary  is  putting  forth 
every  effort.  There  is  much  we  can  do  that  is  of 
service  to  our  fellow  man,  many  burdens  we 
can  relieve. 

Trying  to  make  our  soldiers  happy — who 
must  leave  their  happy  homes — is  a new  and 
an  immediate  service  we  are  trying  to  give. 


CANCER  COMMENTS 

Mrs.  Bernard  Asman,  Louisville,  State  Chairman 

I am  wondering  in  how  many  doctors  famil- 
ies that  the  month  of  April  will  have  any  very 
great  significance!  Should  I say,  not  very 
many?  No,  I am  hoping  that  such  is  not  the 
case.  For  our  President  of  the  good  old  U.  S.  A. 
has  designated  the  month  of  April  as  Cancer 
Control  Month  and,  surely,  the  doctor’s  family 
would  be  interested  in  this  very  great  destroy- 
er of  humanity. 

Can  we  not  try  a little  harder  to  make  the 
drive  a greater  success  this  year  than  ever  be- 
fore? Each  year  we  should  know  a little  more 


about  the  signs  and  symptoms  and  thus  be 
better  able  to  impart  this  knowledge  to  some 
less  fortunate  one  who  might  not  know  just 
what  steps  to  take. 

Just  stop  and  imagine  your  great  happiness  if 
you  were  able  to  help  a friend!  Suppose  you 
had  a talk  with  a very,  very  good  friend  of 
years  standing  and  in  a very  casual  way  she 
should  give  you  a little  information  that  would 
make  you  feel  that  she  might  have  the  symp- 
toms of  a cancer  and  you  could  suggest,  very 
persuasively,  that  she  see  her  doctor  and  not 
let  things  drag  along.  Now  if  she  should  say 
“Well,  I believe  I will  go  tomorrow  when  I 
get  back  home,”  how  helpful  you  would  feel! 
After  five  years  suppose  you  meet  her  again 
and  she  would  say,  after  your  inquiry  as  to 
how  she  had  been  since  you  saw  her  last  that 
she  owed  her  life  to  you  for  suggesting  that 
she  see  her  doctor  immediately  because  he 
found  that  she  had  a cancer  and  she  followed 
his  advice  and  was  operated  on  right  away 
and  has  been  feeling  just  fine  for  over  five 
years! 

If  we  will  only  stop  and  think  of  some  of 
life’s  possibilities  we  will,  I feel  sure,  help  in 
every  way  possible  to  put  over  the  cancer  drive 
this  year  better  than  it  has  ever  been  in  the 
past.  Let  us  each  do  our  part. 


RESOLUTION  BECOMES  LAW  FOR  ANNUAL 
OBSERVANCE  OF  JANE  TODD 
CRAWFORD  DAY 

This  Resolution  was  framed  in  legal  form  by 
Mr.  Lee  Hamilton,  Louisville,  at  the  request  of 
the  Chairman  of  the  Jane  Todd  Crawford  Me- 
morial Committee,  Mrs.  A.  T.  McCormack,  who 
then  placed  two  copies  in  the  hands  of  our 
Chairman  of  Legislation,  Mrs.  Eleanor  Hume 
Offutt,  Frankfort.  Mrs.  Offutt  took  these  copies 
to  the  Capitol  and,  asking  that  the  Resolution 
be  passed,  gave  one  copy  to  Mr.  E.  C.  Moore, 
Liberty,  Majority  Leader  in  the  Senate,  repre- 
senting Boyle  County  where  Dr.  Ephraim  Mc- 
Dowell lived  in  Danville;  and  gave  the  other 
copy  to  Mr.  E.  V.  Taylor,  Greensburg,  represent- 
ing Green  County  where  Mrs.  Jane  Todd  Craw- 
ford lived. 

Mr.  Moore  introduced  the  Resolution  in  the 
Senate  on  February  3,  as  Senate  Resolution  23, 
and  it  passed  without  a dissenting  vote  and  was 
signed  by  the  President  of  the  Senate,  Lieu- 
tenant-Governor, Rodes  K.  Myers. 

Mr.  Taylor  then  introduced  it  in  the  House 
where  it  was  passed  unanimously  and  was 
signed  by  the  Speaker  of  the  House,  Mr.  Stan- 
ley S.  Dickson. 

Governor  Keen  Johnson  affixed  his  signature 
on  February  21,  1942,  thus  making  Senate  Reso- 
lution 23  a law  of  the  Commonwealth. 

(See  next  page) 
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JANE  TODD  CRAWFORD  MEMORIAL 

. Mrs.  A.  T.  McCormack.  Louisville.  Slate  Chairman 


December  13  Is  Jane  Todd  Crawford  Day 
Commemorating  Her  Acceptance  of  Advice  Of  Her  Physician,  On  December  13,  1809 
First  Kentucky  Woman  Voted  Annual  Day  of  Recognition 
Pioneer  Heroine  Of  Surgery  Honored  By  General  Assembly  of  Kentucky 


Copy  of  Act 


COMMONWEALTH  OF  KENTUCKY 
GENERAL  ASSEMBLY 
REGULAR  SESSION 
SENATE  RESOLUTION  NO.  23 


CONCURRENT  RESOLUTION,  directing  the  Governor  to  proclaim  December  13th  of  each 
year  “Jane  Todd  Crawford  Day”  for  the  observance  and  commemoration  of  the  heroic  and 
Spartan  like  courage  which  Mrs.  Crawford  displayed  in  submitting  to  the  first  known  abdom- 
inal operation  for  the  removal  of  a very  large  ovarian  tumor.  This  operation  was  performed 
by  Dr.  Ephraim  McDowell  at  Danville,  Kentucky,  on  Christmas  Day,  1809  A.  D.;  and, 
WHEREAS,  the  13th  day  of  December,  1809  A.  D..  Dr.  Ephraim  McDowell  first  visited 
Jane  Todd  Crawford  at  her  home  and  there  diagnosed  her  condition  as  an  ovarian  tumor  and 
recommended  an  abdominal  operation — an  experiment — for  its  removal;  and, 

WHEREAS,  on  that  date  she  decided  to  be  operated  on  although  she  realized  that  she  would 
toe  compelled  to  ride  horse  back  a distance  of  60  miles  over  rough  and  treacherous  roads,  which 
are  now  known  as  the  Jane  Todd  Crawford  Trail,  to  the  home  office  of  her  surgeon  and  fur- 
ther she  fully  realized  that  the  operation  was  to  be  performed  on  a crude  table  of  ordinary 
height  and  without  the  aid  of  an  anaesthetic;  and, 

WHEREAS,  by  aging  tradition  and  common  consent,  her  great  courage  in  submitting  to  this 
pioneer  and  hitherto  unheard  of  operation  has  been  narrated  and  repeated  by  many  Kentuc- 
kians and  the  account  of  this  operation  has  been  translated  into  many  foreign  languages  thus 
becoming  world  famous.  So  Jane  Todd  Crawford,  one  of  the  brave  souls  of  surgical  history, 
laid  the  cornerstone  to  abdominal  surgery — commemorated  by  the  shrine  at  Danville,  Ken- 
tucky, to  Mrs.  Jane  Todd  Crawford  and  Dr.  Ephraim  McDowell,  the  Father  of  Ovariotomy; 
and, 

NOW  THEREFORE  BE  IT  RESOLVED  BY  THE  GENERAL  ASSEMBLY  OF  THE  COM- 
MONWEALTH OF  KENTUCKY;— 

THAT  the  Governor  of  Kentucky  is  authorized  and  directed  to  issue  annually  a proclama- 
tion calling  upon  all  officials  of  the  government  and  all  citizens  of  the  Commonwealth  to 
take  cognizance  of  December  13  each  year  as  “Jane  Todd  Crawford  Day”  and  to  observe  this 
day  in  schools,  churches,  clubs,  and  other  suitable  places  with  appropriate  historical  and 
memorial  ceremonies  in  honor  of  Jane  Todd  Crawford  and  the  other  courageous  Kentucky 
women  whose  brave  spirits  have  steadied  the  hands  and  steeled  the  hearts  of  Kentucky  men, 
for  without  their  inspiration  the  pages  of  Kentucky  history  would  not  now  be  illumined  as 
they  are  by  the  needs  of  her  famous  sons. 

ATTEST: — »M.  L.  Hubbard,  Rodes  K.  Myers, 

Asst.  Clerk  of  Senate  President  of  the  Senate 

Stanley  S.  Dickson 
Speaker  of  House  of  Representatives 
This  Act  is  approved  this  21st  of  February,  1942. 

Keen  Johnson,  Governor  Commonwealth  of  Kentucky. 
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PROCEEDINGS  OF  THE 
NINETEENTH  ANNUAL  MEETING  OF 
THE  WOMAN'S  AUXILIARY 
lo  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Held  at 

Louisville,  Kentucky,  Sept.  29-Oct.  1,  1941 

(Continued  from  January  Issue) 

ANNUAL  REPORT  OF  THE 
FRANKLIN  COUNTY  AUXILIARY 
For  1941 

Lists  of  new  officers,  advisory  committee, 
committee  chairmen  and  members  were  sent 
promptly  to  the  president  and  to  the  Editor  of 
the  Quarterly. 

Monthly  reports  sent  to  the  president  and  to 
the  chairman  of  the  Achievement  Project.  Dues 
paid  in  full  before  March  First. 

Jane  Todd  Crawford:  Jane  Todd  Crawford 
Day  was  fittingly  observed.  Interesting  papers 
were  read,  and  this  pioneer  heroine’s  memory 
was  properly  honored. 

Jane  Todd  Crawford  Trail:  Two  large  ship- 
ments of  iris  roots  have  been  sent  for  planting 
on  the  trail. 

Jane  Todd  Crawford  Memorial:  A contribu- 
tion of  $5.00  was  sent  our  State  Treasurer  for 
the  memorial. 

Jane  Todd  Crawford  Library:  Ten  books,  all 
classics,  have  been  sent  to  the  library. 

Cancer  Conlrol:  Our  Auxiliary  assisted  in  the 
distribution  of  literature,  offered  speakers,  and 
contributed  $5.00  to  the  Cancer  Control  Drive. 

War  Work:  The  Auxiliary  contributed  $5.00 
to  the  Red  Cross,  $5.00  to  Bundles  for  Britain, 
and  groups  from  our  Auxiliary  have  worked  in 
both  these  organizations  helping  with  knitting, 
sewing  and  bandage  making. 

Frontier  Nursing  Service;  Two  large  boxes 
containing  clothing,  baby  layettes  and  toys 
were  sent  to  the  Frontier  Nursing  Service  for 
its  Christmas  observance. 


Fine  China,  Glassware,  Art  Goods 

Dolfinger  China  Co. 

Incorporated 

325  W.  Walnut  St.,  Starks  Bldg. 
Louisville,  Kentucky 


Doctors  Day:  Doctors  Day  was  fittingly  ob- 
served. Interesting  biographies  of  two  of  Frank- 
lin County’s  old  physicians  were  prepared  and 
read  by  Mrs.  M.  C.  Darnell. 

Health  Laws  and  Child  Welfare:  Health  laws 
and  child  welfare  have  been  studied,  and  sever- 
al local  physicians  have  spoken  on  these  sub- 
jects at  our  meetings. 

Public  Relations:  Our  Auxiliary  joined  with 
the  other  women’s  organizations  of  this  com- 
munity in  a health  meeting.  We  took  part  in  a 
health  quiz  which  followed,  and  did  all  in  our 
power  to  make  this  meeting  a success. 

Legislative:  Although  there  was  no  meeting 
of  the  Kentucky  Legislature  last  year,  our  leg- 
islative chairman  has  held  her  group  together 
in  order  that  they  will  be  ready  to  answer  any 
call  that  may  come  this  winter  when  there  will 
be  a meeting  of  the  Kentucky  General  Assem- 
bly. 

Quarterly:  Our  publicity  chairman  has  sent 
to  the  Quarterly  six  articles,  twenty  news  items, 
three  original  poems.  Two  editorials  have  been 
carried  in  the  Quarterly  which  contained  ma- 
terial sent  in  by  our  publicity  chairman.  In  ad- 
dition, our  Auxiliary  has  contributed  $5.00  to 
the  Quarterly,  which  was  sent  to  the  Business 
Manager. 

Adverlisemenfs:  Three  $11.25  advertisements 
were  carried  in  the  Quarterly  by  members  of 
our  Auxiliary. 

Tuberculosis:  A large  shipment  of  sheets  and 
pillow  slips  was  sent  at  Christmas  to  the  Hazel- 
wood Sanitorium.  Our  Auxiliary  has  furnish- 
ed milk,  eggs,  clothing  and  toys  to  a child  in 
this  community  who  was  hopelessly  ill  of  tu- 
berculosis. Upon  the  child’s  death  our  Auxiliary 
contributed  $5.00  toward  burial  expenses. 

Possibly  the  best  piece  of  work  done  this  year 
by  the  Frankfort  Auxiliary  was  the  manage- 
ment of  the  sale  of  the  tuberculosis  seals  last 
December.  Two  weeks  before  the  drive  was  to 
begin  the  Franklin  County  Chairman  was  strick- 
en desperately  ill,  and  could  not  go  on  with  the 
work.  Our  Auxiliary  volunteered  to  take  over 
the  drive  and  put  it  across.  This  task  was  as- 
signed to  us.  We  distributed  all  posters  and  lit- 
erature, took  charge  of  all  newspaper  publicity, 
manned  the  booths,  and  increased  Franklin 
County’s  seal  sale  from  the  usual  $400  to  $840 
plus. 


Newman  Drug^  Co.,  Inc. 
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Report  of  Year's  Work:  A report  of  our  Year’s 
work  was  sent  to  the  state  president  by  August 
first.  A full  staff  of  active  chairmen  have  been 
appointed  and  have  functioned  during  the  year. 

Attendance  at  State  Meeting:  At  the  Lexing- 
ton meeting  last  year  our  full  delegate  and  alter- 
nate representation  was  present;  our  year’s 
work  was  reported,  and  in  addition  six  mem- 
bers of  our  organization  attended  the  meeting. 

Clippings  and  Publicity:  A scrapbook  filled 
with  clippings  of  publicity  will  be  brought  to 
the  meeting  in  Louisville  this  fall. 

Doctors  Shop:  The  Franklin  County  Auxiliary 
has  contributed  two  old  books  to  the  Doctors 
Shop.  The  titles  were,  The  Philadelphia  Dic- 
tionary, and.  The  Theory  and  Practice  of  Medi- 
cine by  Sir  John  Pringle,  Physician  to  the 
Queen,  Edinborough,  1750. 

Local  Objective:  The  local  objective  of  the 
Franklin  County  Auxiliary  for  a number  of 
years  has  been  the  improvement  of  the  Hos- 
pital for  Colored  People  in  this  community. 
Throughout  the  year  we  have  contributed  lin- 
en, vegetables,  fruit  and  milk,  and  have  given 
the  hospital  $70  as  part  payment  on  the  new 
wiring  required  for  the  building.  We  have  as- 
sumed the  responsibility  of  raising  the  remain- 
der of  the  money  necessary  to  complete  this 
wiring.  The  total  expense  will  be  ll&O. 

Through  the  efforts  of  our  organization  the 
City  of  Frankfort  has  agreed  to  contribute  $50 
a month  toward  the  support  of  this  institution, 
and  the  county  Fiscal  Court  has  raised  its 
monthly  appropriation  from  $16.66  to  $30.00  a 
month. 

The  Franklin  County  Auxiliary  has  gained 
three  new  members  and  now  has  28  paid  mem- 
berships, no  indebtedness,  and  a balance  of  $65 
in  its  treasury. 

Respectfully  submitted, 

(Mrs.  Thomas  P.)  Sorois  Leonard 


ANNUAL  REPORT  OF  THE 
GRAVES  COUNTY  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Graves  County 
Medical  Society,  proud  of  the  fact  that  we  are 
the  first  County  Auxiliary  organized  in  the 
[State,  resolved  to  make  the  year  just  passed 
our  very  best  year.  Our  first  step  in  this  direction 
was  a resolution  to  meet  once  each  month  for 
the  entire  year.  I am  happy  to  report  that  this 
has  been  carried  out.  Our  programs  for  the  year 
were  all  planned  in  advance. 

A year  book  was  published  and  sent  to  each 
member.  The  central  theme  of  our  programs 
was  “Health  Education.”  Each  program  includ- 
ed a guest  speaker  from  our  Medical  Society 
or  other  outstanding  civic  leaders.  The  subjects 
included  were  “Venereal  Diseases,”  “Tubercu- 
losis,” “Cancer,”  “Cold  Abatement,”  and  other 


topics  of  local  interest. 

We  observed  Jane  Todd  Crawford  Day  with 
a most  interesting  meeting  studying  the  life  of 
our  greatest  heroine  of  surgery.  At  this  meet- 
ing we^  packed  Christmas'  boxes  for  the  Fron- 
tier Nursing  Service  and  Hazelwood  Sanator- 
ium. 

An  all  day  meeting  with  Mrs.  H.  H.  Hunt  as 
hostess  was  enjoyed  on  May  30  in  honor  of  Doc- 
tors Day.  The  morning  was  spent  decorating 
the  graves  of  our  deceased  Doctors  with  sprays 
of  pink  roses  on  a green  back  ground.  This  was 
a most  beautiful  and  inspiring  service.  After 
the  delicious  luncheon  served  by  our  hostess 
the  afternoon  program  given  was  a short  sketch 
of  the  lives  of  our  present  Doctors  read  by  the 
wives  and  mothers  present.  This  was  a most 
enjoyable  program,  and  we  were  happy  to  have 
honored  both  the  living  and  the  dead  on  this 
Doctors  Memorial  Day. 

Another  most  pleasant  all  day  meeting  was 
held  with  Mrs.  H.  V.  Usher  at  her  home  in 
Sedalia.  This  day  was  a social  get-together  and 
plans  were  made  to  work  harder  for  new  mem- 
bers. 

We  have  worked  for  new  Hygeia  subscribers 
and  have  donated  one  subscription  to  our  Graves 
County  Library.  During  the  year  we  have  sent 
$5.00  to  the  Business  Manager  of  the  Quarterly, 
and  we  gave  $5.00  to  the  Chinese  Medical  Re- 
lief Fund. 
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Our  members  are  all  members  of  the  Red 
Cross.  We  have  furnished  workers  in  all 
branches  of  the  Red  Cross  work  now  being  done 
and  Chairmen  of  two  divisions  (Bandage  and 
Knitting)  are  our  members. 

We  have  furnished  workers  for  the  Tubercu- 
losis Seal  Campaign.  Our  Tuberculosis  Chair- 
man is  a member  of  the  County  Committee,  al- 
so our  Cancer  Chairman  is  active  in  the  Wo- 
man's Field  Army  Drive.  Speakers  and 
literature  are  furnished  lay  organizations  from 
our  group  any  time  we  are  called  on. 

We  enjoyed  very  much  a joint  meeting 
with  Marshall  and  Calloway  County  Auxiliar- 
ies at  Murray.  The  speaker  was  Dr.  Bell  and 
his  address  on  “The  Doctor’s  Wife”  was  then 
enjoyed  by  us  and  the  memory  treasured,  later, 
when  we  heard  the  sad  news  of  his  death. 

Our  dues  were  paid  promptly  and  sent  into 
the  State  Treasurer  early  in  the  year. 

A list  of  our  membership,  our  year  book,  and 
our  officers  were  sent  to  the  State  President  and 
Program  Chairman.  We  have  contributed  re- 
ports of  our  meetings  each  month,  along  with 
other  news  items,  to  the  Quarterly.  Mrs.  G.  T. 
Fuller,  our  first  County  President,  who  was 
active  in  organizing  the  State  Auxiliary  sent  a 
detailed  historical  report  to  the  Chairman  of 
the  Historical  Committee  last  year  and  was 
adding  to  it  this  past  year  but  illness  prevented 
completion — to  date. 

Respectfully  submitted, 

(Mrs.  N.  M.)  Sylva  Atkins,  President 

Brooks  Denhard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’,  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elaistic  Hosiery 
and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 


ANNUAL  REPORT  OF  THE 
HARDIN  COUNTY  AUXILIARY 

First  meeting  of  the  year  was  held  at  the 
home  of  the  President,  Mrs.  George  Bradley, 
October  3,  1940.  This  meeting  was  well  at- 
tended, a report  of  the  State  Meeting  was  giv- 
en by  Mrs.  R.  T.  Layman. 

A post  card  was  read  announcing  the  radio 
program  sponsored  by  the  A.  M.  A.  “Doctors 
at  Work”  which  was  on  the  air  each  Wednes- 
day evening  from  November  13,  1940  until 
June  4,  1941.  A list  of  signers  favoring  all  time 
County  Health  Unit  was  presented,  several  sign- 
ed, and  helped  secure  our  unit. 

Regular  meetings  were  held  each  month. 

A rummage  sale  was  held  in  November,  pro- 
ceeds were  used  for  Hazelwood  Sanatorium 
Christmas  box  and  indigent  T.  B.  cases. 

Jane  Todd  Crawford  Day,  December  13th,  was 
observed  by  an  all  day  sewing.  Several  quilt 
tops  were  pieced  for  cribs,  dolls  were  dressed 
for  underprivileged  children,  and  a box  was 
prepared  for  Hazelwood. 

At  this  meeting  plans  were  made  for  the 
sale  of  Christmas  Seals,  $29.83  worth  were 
sold. 

We  cared  for  a T.  B.  family  throughout  the 
year,  rent,  food,  coal  and  medicine. 

At  our  January  meeting.  Dr.  C.  H.  Blanford, 
new  county  health  officer,  gave  us  an  inter- 
esting talk,  an  outline  of  the  work  for  the 
Health  Unit,  and  explained  jiow  Auxiliary 
members  might  be  of  help. 

We  also  helped  with  the  Crippled  Children 
Drive  in  April  and  furnished  a speaker  for  the 
health  program  at  Woman’s  Club  in  May. 

Doctors  Day  was  observed  also. 

We  furnished  3 models  for  the  Quarterly 
Style  Show  at  the  Brown  Hotel,  Louisville,  last 
March. 

The  Auxiliary  furnished  $30.00  to  the  Coun- 
ty Health  Unit,  for  X-ray  work  for  indigent 
children. 

We  furnished  workers  and  linens  for  the 
District  Crippled  Children  Clinic,  held  in  Eliza- 
bethtown, July  15th. 


LEE  E.  CRALLE  CO. 

FUNERAL  DIRECTORS 
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LEADING  DOCTORS 

not  only  indorse  our  plan,  but  many  actually  are  members.  Hospitals  throughout  the  Nation, 
including  U.  S.  Gov.  hospitals,  recognize  and  co-operate  with  us. 

Kentucky  Hospital  Service  Assn.,  Inc.'  Membership  Division 

Republic  Building  Louisville,  ICy. 


A donation  of  $20.00  was  given  to  the  Milk 
Fund  for  underprivileged  school  children. 

We  have  offered  our  service  to  the  Soldiers 
Service  Club,  and  have  acted  as  chaperons  for 
parties. 

Helped  with  Bundles  for  Britain  and  Red 
Cross  work. 

We  now  have  left  in  our  treasury  $80.53. 
Respectfully  submitted, 

(Mrs.  George)  Lottie  Bradley,  President 


ANNUAL  REPORT  OF  THE 
JEFFERSON  COUNTY  AUXILIARY 

As  President  of  the  Woman’s  Auxiliary  to 
the  Jefferson  County  Medical  Society,  I have 
held  four  Board  meetings — two  weeks  previous 
to  our  regular  quarterly  meetings  in  March, 
June,  September,  and  December.  I have  attend- 
ed ail  meetings  where  a representative  of  the 
Auxiliary  was  required,  or  requested. 

In  our  Auxiliary,  we  have  22  Chairmen  of 
Standing  Committees  and  I shall  endeavor  to 
give  a resume  of  the  most  active  ones.  Our 
Program  Chairman  provided  for  us  at  each 
meeting  a program  having  as  guest  speakers 
Dr.  Frank  Stites  on  “Smoke  Abatement,”  Miss 
Elizabeth  Wilson  of  the  Service  Men’s  Club 
on  “Activities  of  the  Service  Club,”  Dr.  James 
Robert  Hendon  on  “Endocrinology,”  and  Dr.  E. 
L.  Henderson  on  “Our  Part  in  the  Defense 
Program.” 

Our  Public  Relation  Chairman  has  been, 
most  active  this  year;  she  has  been  chosen 
Coordinator  of  the  recreation  program  for  Fort 
Knox  and  Bowman  Field,  and  one  of  her  du- 
ties is  to  provide  partners  for  the  boys  in  serv- 
ice at  the  dances  given  at  their  Service  Clubs. 
Being  chosen  one  of  the  chaperones,  I have  taken 
nearly  800  girls  to  the  dances  since  last  June. 

Our  Welfare  Committee  visits  and  entertains 
the  children  at  the  Children’s  Free  Hospital 
several  times  a month;  a tree  is  trimmed  at 
Christmas  time  and  a gift,  a stocking  with 
apple,  orange  and  candy  in  it,  is  given  each 
child.  This  committee  also  trims  two  trees 
at  the  City  Hospital  in  the  male  and  female 
psycopathic  wards,  and  gifts  are  taken  there 
too.  Our  Mayor’s  Committee  Chairman  is  giv- 
en layettes,  made  by  our  Sewing  Group,  and  a 
gift  for  each  mother  in  the  maternity  ward  of 
the  City  Hospital.  The  Auxiliary  votes  $10.00 
for  candy  and  toys  for  the  children. 

Our  Sewing  Unit  has  been  most  active  this 
year,  which  has  a very  excellent  report  of  1488 


articles  made  for  the  Red  Cross  and  287  for 
our  charity  work.  This  Unit  has  also  sent 
three  boxes  to  the  Frontier  Nursing  Associa- 
tion, one  containing  33  dolls,  another  having 
sheets,  pillow  slips,  underwear,  stockings,  and 
caps,  and  the  third  having  clothing  and  shoes 
collected  from  among  our  members.  Another 
box,  containing  clothing  and  toys,  has  been 
sent  to  Manchester,  Ky. 

We  have  175  members  paid-up  on  our  books 
the  membership  chairman  having  secured  61 
of  these  this  year,  and  we  hope  to  increase 
our  membership  equally  as  well  next  year. 

We  have  taken  part  in  the  Cancer  Control 
Drive,  the  Red  Cross  Drive,  the  Tuberculosis 
Seal  sale,  and  have  had  committees  at  the  Log 
Cabin  and  Cancer  Tent  at  the  State  Fair.  Many 
of  our  members  are  very  active  in  civic  affairs, 
especially,  Mrs.  A.  T.  McCormack  who,  while 
Governor  of  the  Third  District  of  the  Kentucky 
Federation  of  Women’s  Clubs,  was  instrumen- 
tal in  securing  free  lunches  for  the  needy  chil- 
dren in  Louisville  public  schools,  this  year, 
by  cooperation  of  .the  Louisville  Board  of  Edu- 
cation and  the  Surplus  Marketing  Administra- 
tion. During  the  past  year,  I acted  as  chairman 
for  the  group  of  medical  women  planting 
shrubs  around  the  hospital  base  at  Bowman 
Field  Air  Base;  as  we  received  only  $100.00  for 
the  work,  we  could  plant  only  around  the  three 
main  buildings. 

Our  Cancer  Control,  T.  B.,  Telephone,  Pub- 
licity, and  all  other  chairmen  have  been  active 
when  necessary.  We  had  a radio  talk  on  Doc- 
tor’s Day,  the  talk  being  given  by  Dr.  Rush  of 
Fern  Creek,  who  signs  all  his  artieles  “The 
Country  Doctor.”  At  our  June  meeting  we  stood 
in  silence  in  memory  of  “The  Country  Doctor;” 
wreathes  were  "placed  on  the  graves  of  our  de- 
parted doctors. 

Our  Public  Relations  Chairman  is  working 
with  our  Advisory  Board  chairman.  Dr.  Lyne 
Smith,  on  a radio  program  on  “Nutrition”  and 
these  talks  will  be  given  once  a month  dur- 
ing the  year  by  Jefferson  County  doctors. 

Our  Kentucky  State  Medical  Association 
President,  Dr.  E.  L.  Henderson,  has  appointed 
me  as  chairman  of  the  Committee  of  Doctors’ 
Wives  who  are  to  solicit  instruments  for  de- 
fense; a committee  of  27  was  formed  and  each 
was  given  a list  to  call.  Many  have  been  given 
but  we  hope  to  get  more. 

Respectfully  submitted, 

(Mrs.  Bernard)  Julia  Marie  Asman,  President. 
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ANNUAL  REPORT  OF 
MADISON  COUNTY  AUXILIARY 

iSummary  of  work  done  for  year. 

10  Board  Meetings— four  Regular  Meetings— 
two  dinner  meetings  as  guests  of  the  Doctors, 
one  in  Berea  and  one  in  the  Blue  Room  of 
Teachers’  College  in  Richmond.  One  luncheon 
and  one  tea. 

Luncheon  meeting  in  Berea  was  well  attend- 
ed. Entertainment  was  furnished  by  local  tal- 
ent under  direction  of  Miss  Grace  Cornelius. 

Tea  meeting  was  held  in  the  parlors  of  the 
First  Christian  Church,  very  well  attended,  as 
an  invitation  was  extended  to  the  various 
others  clubs  in  town.  Following  a brief  bus- 
iness session,  Mrs.  Eleanor  Hume  Offutt,  guest 
speaker,  discussed  “Antiques,”  in  her  interest- 
ing and  charming  manner.  Mrs.  Keen  Johnson, 
a daughter  of  a doctor,  and  wife  of  our  Gover- 
nor, joined  our  Auxiliary  at  the  close  of  the 
meeting. 

Cancer  Chairman  reported  co-operating  with 
the  County  Cancer  Drive,  assisted  in  securing 
speakers  for  the  schools  and  Club  meetings. 
They  also  helped  canvass  for  the  financial  col- 
lection. 

Members  assisted  in  the  Christmas  Seal 
Drive  co-operating  with  the  County  Committee 
and  Health  Department.  The  lists  were  revised, 
and  mailing  done  by  this  committee.  Building 
materials  and  paint  were  donated  by  business 
houses,  and  one  cabin  was  finished  and  placed 
with  the  Health  Department  for  local  use. 

One  new  subscriber  was  secured  for  Hygeia. 

We  now  have  32  paid-up  members — one  trans- 
fer— one  honorary,  a total  of  34. 

Our  last  meeting  before  election  of  new  of- 
ficers will  be  in  early  September. 

Respectfully  submitted, 

Mrs.  Shelby  Carr. 


ANNUAL  REPORT  OF  SAMPSON 
COMMUNITY  HOSPITAL  AUXILIARY 

Lists  of  new  officers.  Advisory  Committee, 
Committee  Chairman,  and  members  sent 
promptly  to  the  President  and  to  the  Quarter- 

'ly. 

Reports  to  Chairman  of  Achievement  Project 
sent  each  quarter,  also  news  items  were  sent 
to  editor  for  each  number  of  Quarterly  and 
Five  Dollars  ($5.00)  given  for  its  support  and 
sent  to  the  Business  Manager. 

Dues  were  paid  before  March  1st.  Jane  Todd 
Crawford  Day  was  observed  December  13th 
with  a luncheon,  an  offering  of  silver  taken 
for  Memorial  Fund  amounted  to  Three  Dollars 
and  Five  Cents  ($3.05),  which  was  sent  to  our 
State  Treasurer,  and  flower  seed  were  collected 
for  trail  planting. 

Tuberculosis — Our  members  cooperated  with 
Woman’s  Club  in  selling  Christmas  Seals. 

Cancer  Control — ^For  this  we  gave  Five  Dol- 
lars ($5.00). 

Hygeia — Twelve  subscriptions  have  been  sent 
in.  Our  Auxiliary  giving  subscriptions  to  four 
county  high  schools  and  one  to  the  public  li- 
brary. 

Dortors  Day  was  observed  May  30,  as  sug- 
gested, by  placing  flowers  on  the  graves  of 
many  doctors. 

Doctors  Shop — A picture  has  been  given. 

Historical  Collection — An  account  book  of 
the  late  Dr.  Joseph  W.  Barclay  for  the  years 
1829-30  has  been  secured. 

Health  Education — Speakers  were  provided 
for  P.  T.  A.  meetings  in  October  and  March 
and,  for  the  W.  P.  A.  Training  School,  a lecture 
on  Cancer,  also  one  on  tuberculosis  illustrated 
with  charts. 

Hazelwood — A box  of  pajamas  were  sent  at 
Christmas  for  patients  there. 

Locally — ^We  assisted  in  gathering  Bundles 
for  Britain  and  sewing  for  Red  Cross,  cooper- 
ated with  Health  unit  in  providing  linens  for 
needy. 

Six  meetings  were  held  during  the  year. 

Respectfully  submitted, 

(Mrs.  C.  C.)  Florence  Turner,  President. 

(Proceeding,  1941  Annual  Meeting,  concluded.) 
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AN  AFFIRMATION* 

Eleanor  Mercein  Kelly 

We,  the  fighting  women  of  America,  are  here 
again  to  stand  shoulder  to  shoulder  behind  our 
fighting  men,  as  we  have  stood  since  the  begin- 
ning of  American  history. 

We  pledge  ourselves  to  make  for  and  with 
them  every  sacrifice  required  of  us,  and  to  make 
it  smiling. 

We  pledge  ourselves  to  devote  all  available 
energy  to  the  service  of  this  world-emergency, 
in  any  way  possible,  no  matter  how  small  or 
humble;  without  petty  rivalry,  jealousy,  or  self- 
seeking;  each  aiding  and  supplementing  the 
work  of  all. 

We  will  guard  our  tongues,  at  home  and 
abroad.  We  will  avoid  unconstructive  criticism. 
We  will  accept  the  leadership  of  those  placed 
over  us,  unquestioningly  as  soldiers  accept  the 
command  of  their  officers,  thus  welding  our- 
selves into  a great  solidarity  of  woman-power, 
upon  which  the  Nation  and  the  President  may 
rely  securely  as  upon  our  man-power  on  the 
advancing  battle  line. 

May  the  Lord  God  of  Hosts  direct  our  efforts. 

* Written  for  the  Louisville  Women’s  Defense  Recreation 
Council  and  presented,  February  18,  1942. 

WAR  TIME  ACTIVITIES 

Auxiliary  members,  all  over  Kentucky,  are 
busy  in  Defense  Work.  Perhaps,  a full  account 
can  be  rendered  at  the  Annual  Meeting  which 
is  to  be  held  September  27  - October  1,  at  the 
Brown  Hotel  in  Louisville.  Few  particulars  are 
now  at  hand. 

In  Louisville,  the  Jefferson  County  Auxiliary 
is  well  represented  in  various  projects  at  Fort 
Knox  and  at  Bowman  Field.  Chairman  of  the 
Sub-Committee  on  Soldier  Service,  of  the  Louis- 
ville Defense  Committee,  is  Mrs.  Hugh  R.  Lea- 
veil.  Under  Mrs.  Leavell,  the  Woman’s  Recrea- 
tion Council  of  the  Louisville  Defense  Commit- 
itee  functions  with  Mrs.  Joseph  E.  Wier  as  Co- 
ordinator and  Mrs.  Bernard  Asman,  Treasurer. 

Upon  request,  Mrs.  Wier  gives  the  following 
account  of  the  work  to  March  First. 

Louisville  Women's  Recreation  Council 
Mrs.  Joseph  E.  Wier 

In  April,  1941,  Army  Morale  Officers  from 
Fort  Knox  and  Bowman  Field  asked  help  of 
the  Women’s  Clubs  and  the  already  establish- 
ed Louisville  Defense  Council  for  Assistance 
in  Recreation  for  the  Men  in  the  Service;  a 
meeting  was  called  by  Mrs.  A.  T.  McCormack, 
Governor  of  the  Third  District,  Kentucky  Feder- 
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ation  of  Women’s  Clubs,  of  presidents  of  all  or- 
ganized women’s  clubs,  and  women’s  groups  and 
they  agreed  to  take  this  responsibility,  jointly. 
Officers,  consisting  of  Coordinator,  Secretary, 
and  Treasurer,  were  named.  We  called  our  or- 
ganization the  Louisville  Women’s  Council  for 
Recreation  in  National  Defense. 

An  Executive  Committee  of  five  was  appoint- 
ed, each  member  representing  a group  of  wo- 
men in  our  city.  Catholics,  Jews,  Protestant 
churches  and  every  patriotic  organization  of 
women.  This  committee  decides  upon  policies 
for  the  organization.  Each  club  pays  from  $5  to 
$10  a year  to  the  Treasurer  of  our  Organization 
for  an  operating  fund. 

We  are  given  some  private  donations.  Some 
clubs  now  have  decided  to  have  small  money- 
raising affairs  to  be  able  to  meet  increasing  de- 
mands. Then,  as  a group  we  are  expecting  to 
have  one  large  concert  to  raise  funds  for  our 
operations. 

We  are  a volunteer  organization,  entirely,  ex- 
cept for  one  N.  Y.  A.  secretary.  By  Christmas 
of  this  year,  our  work  had  grown  so  that  the 
Louisville  Defense  Council  gave  us  an  office  in 
the  Soldiers  Service  Club. 

The  Coordinator  has  office  hours  from  10:30 
a.  m.  to  4:00  p.  m.  every  day,  except  Saturday, 
and  on  Saturday  by  appointment. 

The  Committee  Chairmen  have  desk  space 
in  this  office  and  come  in  whenever  necessary. 
There  are  six  active  Committee  Chairmen; 
Dances,  Hospitality  for  Enlisted  Men’s  Wives, 
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Music,  Dramatics,  Variety  Shows,  Day-room 
equipment. 

The  Dance  Chairman  directs  the  sending  of 
460  girls  a week  to  Fort  Knox  (a  distance  of 
30  miles)  for  dances  at  the  two  Service  Clubs 
at  the  Post.  These  girls  are  sent  out  in  busses. 
The  busses  cost  $30  each  and  carry  twenty- 
nine  girls  and  one  chaperon.  This  cost  is  met 
by  the  Service  Men  who  pay  twenty-five  cents 
each  to  come  to  the  dances.  The  Post  Morale 
Department  handles  this  money  and  pays  for 
the  busses.  Beside  the  regular  Wednesday  and 
Saturday  night  dances  requests  are  met  often 
for  extra  dances,  the  hostesses  at  the  Post 
Service  Club  deciding  when  the  dances  shall 
be  formal.  Thursday  night  dances  at  Radcliff, 
near  Fort  Knox,  conducted  by  the  USO,  are 
furnished  40  girls  by  our  Dance  Chairman,  each 
week.  Expenses  for  these  dances  are  met  by 
the  USO. 

The  Dance  Chairman  has  four  members  on 
her  committee;  each  of  these  five  have  a group 
fof  chaperons  under  her  and  each  chaperon  has 
her  own  list  of  girls.  The  girls  meet  at  the  Ser- 
vice Club  where  they  get  on  the  busses.  After 
the  dances  are  over  the  girls  are  delivered  to 
their  own  homes,  the  chaperon  being  the  last 
out  of  the  bus.  January  31,  fort-nightly  dances 
for  bachelor  officers  were  started.  No  girl  is  in- 
vited to  these  dances  who  isn’t  on  our  Fort  Knox 
file  for  our  enlisted  men.  The  Dance  Chairman 
also  has  taken  to  the  Post  some  girls  from  our 
local  University  to  appear  on  Quiz  programs 
arranged  iby  the  Post. 

The  Chairman  for  Hospitality  for  Enlisted 
Men’s  Wives  has  helped  find  homes  for  the  new 
arrivals  and  formed  clubs  for  bridge  and  Red 
Cross  sewing. 

The  Chairman  of  Variety  Shows  has  sent  to 
the  Service  Club  at  Fort  Knox  a variety  show 
every  Thursday  night,  but  because  of  the  scar- 
city of  tires  we  are  discontinuing  this  as  a reg- 
ular feature  and  only  send  a show  on  special 
occasions  or  upon  request. 

The  Dramatic  Chairman  has  started  a class 
to  train  girls  in  chorus  routine  to  assist  in  thea- 


trical shows  at  Fort  Knox  and  to  be  better 
crooners  and  tap  dancers.  From  this  class  we 
hope  to  develop  new  talent  for  our  variety 
shows  and  help  the  gentleman  sent  from  the 
Citizens  Theatrical  Committee  of  New  York 
to  put  on  shows  at  Fort  Knox.  This  gentleman 
is  helping  in  auditioning  and  training  of  sing- 
ers and  dancers. 

The  Music  Chairman  has  given  two  classical 
musical  programs  every  second  Sunday  at 
Fort  Knox  since  July.  These  are  well  attended. 
She  has  supplied  many  instruments  for  newly 
■formed  orchestras,  also  radios  and  pianos.  She 
arranges  for  special  concerts  of  noted  artists 
at  the  Post.  She  also  gets  tickets  for  any  special 
concerts  that  come  to  the  city  of  Louisville  to 
distribute  to  the  men  at  the  Post. 

Our  Day-Room  Equipment  Chairman  has 
many  problems.  Due  to  units  being  formed 
quickly  at  Fort  Knox,  there  have  been  no  funds 
to  furnish  day-rooms  for  recreation  for  the  men. 
So  we  were  asked  to  make  these  day-rooms  com- 
fortable. Forty  of  these  rooms  are  already  fur- 
nished, but  we  have  many  more  to  do.  This 
work  has  been  done  with  a minimum  of  solici- 
tation and  some  of  them  are  beautifully  furnish- 
ed, particularly  where  private  firms  have  fur- 
nished complete  rooms.  Others  have  been  ade- 
quately furnished  with  second-hand  furniture 
that  has  been  reconditioned  and  slip-covered  to 
make  it  attractive.  Mrs.  Lawrence  T.  Minish  has 
made  most  of  the  curtains  for  the  windows  of 
all  these  day-rooms.  Under  this  chairman  a re- 
pair service  of  retired  cabinet  makers  is  being 
.set  up.  We  have  a design  for  a practica'l  desk 
and  bookcase.  Manual  training  teachers  from 
the  high  schools  are  now  turning  out  these  ar- 
ticles for  the  rooms.  They,  too,  are  donating 
their  services. 

At  Christmas  time  we  arranged  nineteen  par- 
ties for  different  companies  at  Fort  Knox.  Wo- 
men took  refreshments,  entertainment  and  tree 
decorations.  These  were  given  on  the  twenty- 
third  and  twenty-fourth  of  December  and  each 
was  given  for  from  one-hundred  to  one-hun- 
dred and  fifty  men.  Twice  a week  during  Dec- 
ember a group  of  women  were  available  at  the 
Service  Club  at  the  Post  with  fancy  wrappings 
to  wrap  gift  packages  for  those  soldiers  sending 
away  presents.  Of  course  they  also  took  refresh- 
ments. 

It  is  a privilege  to  share  in  this  work  for  our 
soldiers,  a work  which  has  developed  into  a 
fine  example  of  the  good  results  women  can 
accomplish  by  working  together  harmoniously. 
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"OUR  SHELTER  PRAYER" 


Air-raid  shelters  in  Hull,  Birmingham  and 
Westminister  are  making  wide  use  of  a prayer 
which  they  call  “Our  Shelter  Prayer.”  It  reads: 

“Increase,  O God,  the  spirit  of  neighborliness 
among  us,  that  in  peril  we  may  uphold  one  an- 
other, in  calamity  serve  one  another,  in  suffer- 
ing tend  one  another,  and  in  homelessness,  lone- 
liness or  exile  befriend  one  another.  Grant  us 
brave  and  enduring  hearts  that  we  may 
strengthen  one  another,  till  the  disciplines  and 
testing  of  these  days  be  ended,  and  Thou  dost 
give  again  peace  in  our  time.  Through  Jesus 
Christ,  our  Lord.  Amen.” 

— The  World  Council  Courier 


LETTERS  FROM  ENGLAND 
EXTRACTS 

(Loaned  by  Mrs.  Henry  Enos  Tuley,  Louisville) 

’Oranges  are  still  elusive.  I saw  a girl  in 
the  Strand  carrying  one;  last  week-end  in  the 
country  I was  given  three  “pigs”  (divisions) 
of  one.  Tomatoes  are  controlled  at  l-3d  (thirty 
six  cents  a lb.  but  have  now  disappeared,  it 
seems,  from  the  market.  We  watched  them 
creeping  down  from  6-6d  a pound.  ($1.55);  when 
they  reached  3-  (75  cents)  we  bought  half  a 
pound  for  l-6d.  i.  e.  6d  each.  That  first  meal 
of  a tomato  was  a ceremony  in  itself. 

* * ♦ * 

We  are  leading  a funny  kind  of  life,  with 
so  little  bombing  and  shelling  that  we  have 
almost  forgotten  what  it  feels  like  and  yet  at 
the  same  time  as  tense  an  atmosphere  of  pre- 
paration as  ever  at  any  period  of  the  war.  I 
think  sometimes  we  feel  that  when  things  are 
happening  it  is  almost  better  than  waiting  for 
them  to  happen,  but  think  we  should  change 
our  minds  if  it  all  hots  up  again! 

* * * 

I have  had  a very  strenuous  summer.  I have 
now  got  between  six  and  seven  hundred  girls 
in  my  Land  Army  family  here  in  East  Kent. 
We  have  just  imported  two  hundred  from  the 
North  and  Midlands  to  undertake  the  thresh- 


ing of  the  corn — a hard  and  dirty  job — and 
have  them  scattered  round  the  villages  in 
groups  of  four.  The  rain  has  made  the  har- 
vest very  late  and  it  has  been  difficult  to  keep 
them  occupied  and  happy,  as  most  of  them 
come  from  towns  and  find  it  very  lonely  and 
strange  in  our  remote  country  villages.  On 
the  whole  they  have  settled  down  wonderfully 
well  and  show  great  pluck  but  of  course  things 
happen  every  day — ^they  disappear  or  get  ill 
or  refuse  to  work  properly  and  dealing  with 
small  crises  every  day  gets  a bit  exhausting! 
Food  rationing  makes  the  billeting  problem 
a difficult  one  as  we  have  no  compulsory  pow- 
ers but  people  are  awfully  good  on  the  whole 
and  willing  to  help.  I sometimes  wonder  what 
is  going  to  happen  to  all  my  girls  after  the 
war.  Most  of  them  are  so  happy  and  so  love 
the  out-door  life  they  will  find  it  difficult  to 
adjust  themselves  to  indoor  jobs  again.  I am 
hoping  that  there  will  be  some  really  properly 
organized  scheme  for  sending  them  to  the 
colonies.  They  are  so  fit  and  strong  and  used 
to  hard  work  they  would  do  splendidly  in 
Canada.  I am  sure  that  some  big  scheme  of 
that  kind  will  have  to  be  undertaken  and  a 
friend  of  mine  who  was  taking  a visitor  from 
Canada  round  Kent  farms  the  other  day  told 
me  that  he  said  there  was  a real  need  for 
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good  British  blood.  I must  say  it  would  inter- 
est me  very  much  to  have  a hand  in  getting 
a scheme  of  that  kind  going  for  our  girls.  It 
makes  one  wish  one  had  a lot  of  money! 

* * * « 


She  wrote  that  she  hadn’t  seen  depressed 
faces  here.  And  I think  it  is  true.  People  are 
cheerful  if  thoughtful.  Food,  I think,  got  very 
dull,  but  perhaps  it  was  me  that  was  dixll  in 
those  weeks.  I felt  it.  We  certainly  aren’t 
starving;  the  bulk  is  enough,  but  sometimes 
it’s  pretty  monotonous.  This  particularly  be- 
fore the  fresh  fruits  began  to  come  in.  That 
first  apple  for  a year!! — even  though  it  was 
only  a measley  windfall  that  one  wouldn’t 
have  looked  at  other  years.  And  tomatoes! 

* * * 


I get  back  late  in  the  evenings  and  have  had 
to  work  on  Saturdays  and  Sundays  most  week- 
ends of  late  and  unfortunately  have  got  to  that 
stage  of  tiredness  that  makes  it  almost 
impossible  to  concentrate  on  any  kind  of  read- 
ing that  needs  serious  attention  after  the  final 
chores  are  done  in  the  evening.  However,  there 
is  a time  for  everything,  and  this  is  the  time 
for  work  of  a different  kind  and  in  its  way 
an  opportunity  for  progress  that  might  never 
come  again.  Dealing  with  endless  human  prob- 
lems is  a study  in  itself  and  I feel  very  priv- 
ileged to  have  work  to  do  that  brings  me  into 
contact  with  so  many  people  of  all  kinds  and 
ages  in  such  a close  way. 

* * * * 

We’ve  had  a very  quiet  and  restful  time 
lately  and  haven’t  heard  a German  plane  or 
bomber  over  this  district  for  nearly  three  weeks 
and  it  is  just  heaven  to  sleep  with  all  the  win- 
dows wide  open  and  not  to  draw  the  curtains 
at  night,  and  with  the  extra  hour  onto  the 
usual  summer  time  hour  that  means  that  if 
we  go  to  bed  at  11:30  it’s  still  light  enough 
to  need  no  assistance  from  electricity.  One 
wonders  where  the  great  discoveries  of  the 
age  will  lead  us  and  what  changes  in  our  lives 
will  come  as  a result  of  same  and  one  cannot 
help  but  be  thrilled  for  the  great  privilege  of 
being  alive  at  such  a day  and  age,  and  to  be 
taking  part  in  the  events  of  the  hour  and  the 
stepping  forward  when  the  conflict  of  the 
dark  and  light  forces  cease.  So  here’s  to  the 
NEW  WORLD! 

^ * 4:  * 
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It’s  the  slap-up  meals  that  are  the  problem 
for  us  (the  housewife  probably  has  a good  many 
more  problems) — ^but  when  we  return  in  the 
evening:  what  shall  it  be.  No  time  or  energy 
for  concocting  a dish.  No  eggs;  perhaps  you’ve 
already  eaten  your  week’s  bacon;  you  had 
cheese  last  night.  So  perhaps  you  fall  back 
on  a tin  of  sardines,  which  is  really  the  last 
thing  on  earth  you  feel  like  eating  that  day. 
But  we  know  we’re  lucky  compared  with  all 
the  people  on  the  Continent,  so  this  isn’t  a 
grouse — only  facts!  The  other  day  we  had  a 
tin  of  American  compressed  pork — a welcome 
change.  Meals  seem  somewhat  less  satisfying 
somehow.  By  bedtime,  or  in  bed,  you  decide 
you’re  hungry  and  you  go  to  the  kitchen.  No 
biscuits;  not  enough  milk;  so  you  eat  some 
bread  and  margarine  with  a scrape  of  jam,  and 
then,  if  you’re  like  me,  you  wonder  why  you 
get  fat.  If  I’d  come  to  America  I should  have 
looked  like  no  starving  Briton!  But  it’s  an  un- 
healthy fat.  At  the  moment,  life’s  grand;  one 
has  been  able  to  make  some  jam  and  there  are 
apples,  apples. 

* « * • 

Don’t  waste  too  much  sympathy  on  me,  dar- 
ling. In  retrospect  my  experiences  give  me  the 
cold  shivers,  but  at  the  time  one  is  too  busy 
to  be  afraid.  The  prospect  of  imminent  death 
gives  one  a certain  elation.  Excitement  is  al- 
ways interesting,  you  know.  We  all  experience 
it  to  some  extent,  a game  of  bridge  or  even 
a college  examination,  wondering  if  one  can 
put  one  over  on  the  examiners.  Experiencing 
a raid  is  only  that  tense  excitement  with  your 
life  for  the  stakes.  Last  autumn,  when  we  had 
it  night  after  night,  I decided  that  death  was 
just  an  incident.  Please  note  that  I am  not  brave. 
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A.  M.  A.  MEETING 

American  Medical  Meeting,  June  8-12,  1942, 
Atlantic  City.  Auxiliary  headquarters  Haddon 
Hall,  Mrs.  David  B.  Uhlman,  ChaiiTnan  of  Ar- 
rangements. 

j News  From  The  Counties 

DAVIESS 

The  Daviess  County  Auxiliary  had  a very 
successful  Valentine  Tea  at  the  home  of  Mrs. 
G.  Ward  Disbrow,  on  Griffith  Avenue,  Friday, 
February  13.  We  had  over  one  hundred  guests 
and  about  $35  was  cleared.  The  money  was  put 
into  a fund  for  furnishing  a lounge  in  the 
nurses  home  and  for  teaching  equipment  in 
the  nursing  school. 

We  are  planning  a bridge  party  in  April 
with  Mrs.  Leslie  C.  Dodson  as  chairman  of  the 
committee. 


GRAVES 

The  Graves  County  Medical  Auxiliary  met 
at  the  home  of  the  President,  Mrs.  N.  M.  At- 
kins on  December  13  to  celebrate  Jane  Todd 
Crawford  Day  with  an  all  day  meeting,  begin- 
ning promptly  at  11:00  a.  m.  A delicious  lunch- 
eon combined  the  spirit  of  Christmas  by  the 
use  of  a holiday  menu  with  Santa  Claus  and 
his  sleigh  on  the  place  cards  and  memories 
of  Jane' Todd  Crawford  in  the  table  decorations 
which  depicted  the  Jane  Todd  Crawford  Trail 
leading  from  her  log  cabin  home. 

The  program  and  business  meeting  opened 
with  an  Invocation  by  Mrs.  V.  A.  Stilley,  a 
guest  from  Benton.  Mrs.  J.  E.  Wyatt,  supervisor 
of  music  for  the  City  School,  presented  a trio — 
Martha  Joe  Ross,  Gene  Mullins,  Mary  Lou 
Ganes — singing  several  numbers  beautifully — 
the  American  Lullaby,  Silent  Night,  O Come 
All  Ye  Faithful. 

A short  playlet  depicting  times  of  Jane  Todd 
Crawford  was  read  by  Mrs.  Andrew  Mayer 
and  Mrs  Jacob  Mayer 

Mrs.  Atkins  read  a report  on  the  first  ovar- 
iotomy and  also  read  the  origin  of  the  Jane 
Todd  Crawford  Memorial  movement  and  about 
the  finding  of  her  home  after  she  had  been  for- 
gotten for  so  many  years. 

Mrs.  Atkins  reported  the  interesting  meeting 
of  the  Executive  Board  of  the  State  Auxiliary 
in  Louisville,  December  4,  1941,  and  gave  each 
member  the  new  Year  Book  for  Graves  Coun- 
ty. 

Mrs.  Henry  Stewart,  great  granddaughter  of 
Dr.  S.  J.  Matthews  was  elected  an  Associate 
Member.  Mrs.  Stewart  is  the  youngest  member 
of  Graves  County  Auxiliary  but  capable  of 
helping  in  any  way. 

Gifts  were  wrapped  for  Christmas  boxes,  lin- 


ens for  Hazelwood  Sanatarium,  Louisville,  and 
toys  for  children  of  the  Frontier  Nursing  Serv- 
ice in  Hyden.  , 

Mrs.  W.  J.  Shelton  was  made  chairman  for  the 
preparation  of  a Grab  Bag  or  Sunshine  Bag 
containing  a gift  to  be  opened  each  day  for 
Mrs.  George  T.  Fuller,  first  President  of  the 
Graves  County  Auxiliary,  then  ill  in  the  hos- 
pital. 

This  interesting  meeting  was  closed  with  the 
reading  of  the  following  prayer: 

“Teach  me,  my  God  and  King, 

In  all  things  Thee  to  see 
And  what  I do  in  any  thing 
To  do  it  as  for  Thee.” 


Dr.  and  Mrs.  E.  V.  Edwards,  Jefferson  Bar- 
racks, Mo.,  and  Dr.  H.  C.  Kelley,  Washington, 
D.  C.,  enjoyed  duck  hunting  in  December  while 
guests  of  the  W.  W.  Beadles,  Mayfield. 


Dr.  and  Mrs.  Frank  Fessey,  Nashville,  Ten- 
nessee, were  guests  of  Dr.  and  Mrs.  E.  C.  Wal- 
ter at  their  home.  High  Content,  when  Mrs. 
Fessey  came  to  speak  at  the  Woman’s  Club, 
Mayfield. 


Mrs.  Lucy  Boaz  visited  her  son.  Dr.  T.  D. 
Bcaz,  and  family  in  Pensacola,  Florida. 


Dr.  and  Mrs.  E.  O.  Henry  spent  the  Christ- 
mas holidays  with  her  parents,  Mr.  and  Mrs. 
George  Covington,  Mayfield. 

Landscaping  and  Floral  Plans 

VISIT  OUR  NURSERIES  — 

SEE  OUR  GROWING  SHRUBS, 
EVERGREENS  AND  FLOWERS 

Flowers  delivered  anywhere  in  Louisville — 
and  telegraphed  to  all  parts  of  the  United 
States. 

KINGSLEY  WALKER  CO. 

Walker  Lane  at  Preston  St.  Road 
Telephone  MAgnolia  7511-7611 


use; 

Painters’  Friend 

Paints,  Varnish,  Enamels,  Stains 

They  contribute  to  better  health 
and  living. 

Phone:  WA  3295 

Fir»t  and  Market  St*.  Louisville,  Ky. 
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fitebical  Arts  ^rrscciptton  $hap 

Incorporated 

Exclusive  Prescription  Specialists 
C.  F.  CHAPMAN,  Manager 
325  W.  Broadway  Jackson  5S45 

Louisville 


PARAMOUNT  FOODS 
Most  Healthful  and  Tasty  In  Kentucky 

HIRSCH  BROS.  & CO.,  Inc. 

14th  and  Cedar  Louisville,  Ky. 


One  of  America’s  famous  mothers  is  dead. 


Mrs.  Elizabeth  Lyon,  84,  mother  of  the  first 
male  quintuplets  born  in  the  United  States, 
died  December  30,  1941,  at  the  home  of  son, 
Martin  Lyon,  near  Kevil,  Kentucky,  where  she 
had  made  her  home  for  many  years.  She  was 
buried  in  Maplewood  Cemetery,  Mayfield.  Mrs. 
Lyon,  widow  of  Oscar  Lyon,  is  survived  by  four 
children. 

A few  minutes  after  Dr.  S.  J.  Matthews,  a 
Mayfield  physician,  for  many  years,  returned  to 
his  office  on  the  afternoon  of  April  29,  1896, 
the  news  spread  like  wild  fire  that  five  sons 
had  been  born  to  a mother  in  southwest  May- 
field.  That  mother  was  Mrs.  Oscar  Lyon  and 
these  five  sons,  born  in  a house  on  the  Fulton 
road,  focused  the  spotlight  of  the  wofld  on 
Mayfield. 

Mrs.  Lyon  named  her  sons  Matthew,  Mark, 
Luke,  John,  and  Paul.  They  were  all  normal 
children  but  crowds  of  people  came  constantly 
to  see  them,  giving  them  no  rest  nor  privacy 
and  they  died.  The  last  one  died  13  days  af- 
ter birth.  Mrs.  Lyon  was  an  Honorary  Member 
of  the  Graves  County  Auxiliary  and  we  shall 
miss  her.  The  family  has  our  sympathy. 


The  January  meeting  of  the  Graves  County 
Medical  Auxiliary  was  held  at  the  home  of 
Mrs.  Will  J.  Shelton,  January  20,  with  the 
President,  Mrs.  N.  M.  Atkins,  presiding.  Fol- 
lowing the  Business  Meeting,  Mrs.  Atkins  pre- 
sented the  guest  speaker.  Miss  Louise  Wied- 
mer,  staff  member  of  the  Graves  County 
Health  Department,  who  demonstrated  a Nu- 
trition Program,  which  was  greatly  appreciated. 

Mrs.  V.  A.  Stilley,  guest  from  Benton,  led  in 
the  preparation  of  the  Grab  Bag,  or  Sunshine 
Bag,  to  be  sent  to  Mrs.  George  T.  Fuller,  ill 
at  the  Fuller-Gilliam  Hospital,  Mayfield.  Each 
gift  was  accompanied  by  a note.  Mrs.  W.  J. 
Shelton  assisted  by  Mrs.  John  H.  Shelton,  pack- 
ed the  bag  and  delivered  it  to  Mrs.  Fuller. 

Mrs.  Roy  Maddox,  daughter  of  the  late  Dr. 
W.  B.  Stokes,  is  our  new  member. 


Mrs.  J.  G.  Puryear  was  a guest  whom  we 
hope  will  soon  become  an  active  member. 

Mrs.  Harry  Waggoner  whose  husband.  Dr. 
Farry  Waggoner,  is  in  active  war  service  was 
also  a guest  whom  we  hope  will  join  our  Aux- 
iliary. 

All  enjoyed  the  social  hour  when  the  hostess 
served  a beautiful  patriotic  salad  plate  that 
was  delicious. 


School  children  in  the  Mayfield  High  School 
have  been  tuberculin  tested  with  the  purpose 
of  x-raying  the  positive  reactors.  Dr.  N.  M.  At- 
kins, County  Health  Officer,  announced  that 
there  had  been  32  deaths  from  tuberculosis  dur- 
ing 1941  in  Graves  County. 


Members  of  the  Graves  County  Auxiliary 
sympathize  with  Mrs.  Andrew  Mayer  in  the 
death  of  her  mother,  Mrs.  J.  P.  Womack,  Nash- 
ville, Tennessee. 


Sergeant  J.  W.  Wilkerson  and  his  brother 
Private  Darnell  Wilkerson,  Pine  Camp,  New 
York,  spent  the  Christmas  holidays  with  rela- 
tives near  Mayfield. 


Private  Lonn  L.  Wright,  Fort  Custer,  Mich- 
igan, visited  relatives  in  Boaz  during  Decem- 
ber. 

ICE  CREAM 
A Health  Food 

“BUTTERMANN 
Cream  Ice  Cream” 

O 

“HOLLENBACH 
Pure  Ice  Cream” 

O 

BUTTERMANN 

ICE  CREAM  COMPANY 

Owned  and  Operated  by 
Louisville  People 

Louisville,  Kentucky 
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MUTH  OPTICAL  COMPANY 

GUILD  OPTICIANS 

Oculists  Prescriptions  Exclusively 
Brown  Hotel — 665  S.  Fourth  Ave. 
Louisville,  Ky.  WAbash  2942 

Mrs.  H.  V.  Usher,  Sedalia,  is  improving  slow- 
ly after  a serious  illness. 


Mrs.  N.  M.  Atkins,  our  President,  is  teach- 
ing in  the  High  School  at  Sedalia. 


Mrs.  Jacob  Mayer  has  been  appointed  Chair- 
man of  a survey  of  Auxiliary  membership  to 
determine  where  each  member  can  work  best 
for  Graves  County  health  needs. 


HARDIN 

Mrs.  H.  R.  Nusz  is  a convalescent  at  her  home 
since  a major  operation,  performed  at  St. 
Joseph  Infirmary,  Louisville.  Our  Auxiliary 
misses  Mrs.  Nusz  since  she  was  our  first  Pres- 
ident. 


Mrs.  Wm.  A.  Pusey  is  at  St.  Joseph  Infirmary, 
Louisville,  recovering  from  an  operation.  Mrs. 
Pusey  is  one  of  our  wide  awake  members,  al- 
ways ready  to  do  her  part  on  any  occasion. 


Dr.  Garnett  Bale,  one  of  Elizabethtown’s  out- 
standing young  doctors,  has  been  inducted  into 
the  army  and  sent  to  the  army  air  base  at  Jack- 
son,  Mississippi.  The  Bales  moved  into  their 
new  home  just  before  his  leaving. 


Congratulations  to  Dr.  and  Mrs.  Summerville 
upon  the  birth  of  a daughter  in  January. 


Mr.  Wm.  R.  Bethel  visited  his  son  Dr.  Mil- 
lard Bethel  and  Mrs.  Bethel  in  Concord,  North 
Carolina. 


Mrs.  J.  N.  Rich,  Backusburg  Road,  wife  of 
our  C.  C.  C.  Camp  physician,  has  returned  to 
Mayfield  after  a visit  in  Philadelphia. 


Miss  Lily  Atkins,  daughter  of  Dr.  and  Mrs 
N.  M.  Atkins,  has  resigned  as  librarian  at  the 
High  School,  Puryear,  Tennessee,  and  accepted, 
a similar  position  in  the  City  Schools,  Martin, 
Tennessee. 


Miss  Grace  Walter  visited  her  parents,  Dr. 
and  Mrs.  E.  C.  Walter,  Mayfield,  and  has  return- 
ed to  Nashville. 


Dr.  Andrew  Mayer,  Mayfield  Hospital,  has 
received  his  commission  as  Major. 


Gloria,  young  daughter  of  Dr.  and  Mrs.  An- 
drew Mayer,  operated  upon  for  an  acute  appen- 
dix in  Nashville,  at  the  time  of  her  grandmoth- 
er’s funeral,  has  returned  home  with  her  par- 
ents and  we  hope  to  see  her  about  soon. 


Private  Ernest  L.  Jackson  has  been  transfer- 
red to  William  Beaumont  Hospital,  El  Paso,  Tex- 
as, from  Camp  Shelby,  Mississippi,  to  complete 
training  as  a Dental  Technician. 


The  program  planned  for  February  17  had 
to  be  postponed  because  our  speaker.  Miss 
Jincy  Hunt,  has  not  yet  arrived  from  Panama. 
She  will  be  with  her  parents.  Dr.  and  Mrs. 
H.  H.  Hunt,  soon,  we  hope.  She  is  scheduled 
to  speak  to  us  on  Our  Pan-American  Neighbors. 


Mrs.  Henry  Stewart,  formerly  of  Shreveport, 
is  a new  member  of  the  Graves  County  Aux- 
iliary. 


A First  Aid  class,  has  been  started  under  the 
auspices  of  the  Red  Cross  and  Office  of  Civ- 
ilian Defense,  for  Police  Wardens  and  Fire 
Wardens.  Dr.  George  Bradley  is  in  charge. 


Hardin  County  sold  $438.00  Christmas  seals, 
under  the  chairmanship  of  Mrs.  R.  T.  Layman. 


KROGER'S  "HOT-DATED" 


SPOTLIGHT 

COFFEE 


The  world’s  choice  Cof- 
fees, store-ground  to  your 
taste.  Hot  Dated  at  the 
roaster  to  guarantee 
freshness,  yet  you  save 
up  to  a dime  on  every 
pound. 


SOLD  EXCLUSIVELY  BY 


KROGER 


Piggly  Wiggly  Stores 
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Dr.  and  Mrs.  George  Bradley  are  the  happy 
parents  of  Miss  Georgia  Bradley,  who  arrived 
February  15,  at  the  Baptist  Hospital,  Louisville. 


Cadet  G.  W.  Woodard  of  The  Citadel  Military 
College,  Charleston,  N.  C.,  spent  Christmas 
with  his  mother,  Mrs.  G.  W.  Woodard. 


Captain  L.  H.  Layman  of  Camp  Gordon,  Ga., 
Wendell  Layman  and  family  of  Prophetstown, 
I’ll.,  spent  Christmas  with  their  mother,  Mrs.  R. 
T.  Layman. 


Lt.  Wm.  S.  Morgan,  son  of  Mr.  and  Mrs.  C.  E. 
Morgan,  has  been  transferred  to  Camp  Blanding, 
Florida. 


Mrs.  R.  T.  Layman  won  second  prize  in  the 
Christmas  Home  Decoration  contest.  Christ- 
mas lights  and  pictures  were  used.  The  Three 
Wise  Men  painted  on  a large  window  made  an 
effective  decoration. 


Major  E.  E.  Johnston  and  family  will  move 
into  their  new  home  which  has  just  been  com- 
pleted at  Helm  Woods. 


JEFFERSON 

The  Sewing  Unit  met  at  the  home  of  Mrs. 
Bernard  Asman  on  December  9th,  and  after  a 
morning  of  sewing,  enjoyed  a delightful  Christ- 
mas luncheon  served  by  the  hostess  and  her 
daughters,  Mrs.  J.  C.  Dahlem,  Mrs.  M.  J.  Moh- 
lenkamp,  and  Miss  Mary  Pat  Asman.  Follow- 
ing luncheon,  all  joined  in  packing  the  dolls, 
36,  toys  and  other  articles — layettes,  sheets,  pil- 
lowcases and  nightgowns  to  be  sent  to  the 
Frontier  Nursing  Service,  in  Hyden,  for  distri- 
bution among  the  mountain  children  and  their 
mothers  at  the  Christmas  parties. 


Mrs.  Thomas  J.  Crice  entertained  the  Sewing 
Unit  at  her  home  on  January  13.  Because  of 
the  tire  restrictions,  it  was  decided  that  meet- 
ings at  the  homes  should  be  discontinued.  How- 
ever, the  members  wished  to  go  on  with  their 
Red  Cross  sewing,  as  well  as  their  usual  pro- 
gram, so  arrangements  were  made  for  regular 
weekly  meetings,  all  day  every  second  Tuesday, 
in  the  library  of  the  State  Department  of 
Health,  centrally  located,  at  620  South  Third 
Street,  and  easily  reached  by  bus  and  street 
car.  The  first  meeting  was  he'ld  January  27. 


A Rummage  Sale  is  planned  for  some  date  in 
March  to  raise  funds  for  charity. 


Hardin  County  Auxilliary  is  helping  to  care 
for  a family,  where  the  bread  winner  is  unable 
to  work  and  a donation  of  $25.00  was  made  to 
the  City  School  milk  fund. 

Auxiliary  Members  will  help  the  County 
Health  Unit  in  April  with  X-Ray  work  in  the 
Early  Diagnosis  Campaign  against  tuberculosis. 


KLEINMAN’S 

"New  York  Furriers" 

THE  HOME  OF  FINE  FURS 
658  So.  4ih  St.  WAbash  2936 

Louisville,  Kentucky 

AWNINGS 

Venetian  Blinds  - Window  Shades 

KENTUCKY  TENT 
& AWNING  CO. 

337  V/EST  MAIN  STREET  Ja.  8168 

LAWN  FURNITURE  FLAGS 


As  part  of  our  Defense  Work,  for  which  Mrs. 
Bernard  Asman  is  chairman,  a First  Aid  Class 
was  organized  by  Mrs.  O.  H.  Kelsall,  with  an 
instructor  from  the  Red  Cross.  This  class  started 
Tuesday  afternoon,  February  10,  in  the  library 
of  the  State  Department  of  Health,  following 
a morning  spent  in  sewing  for  the  Red  Cross, 
Mrs.  George  C.  Leachman,  chairman.  This  class 
will  meet  weekly  for  10  weeks.  Mrs.  Leachman 
and  several  of  the  members  spend  each  Tues- 
day morning  here  sewing  as  the  one  trip  to 
town  enables  them  to  sew  in  the  morning  and 
then  take  First  Aid  in  the  afternoon. 


Lt.  Alfred  Miller,  son  of  Dr.  and  Mrs.  Oscar 
O.  Miller,  and  wife  enjoyed  a trip  on  the  Florida 
coast  during  February. 


George  C.  Leachman,  grandson  of  Dr.  and 
Mrs.  G.  C.  Leachman,  sophomore  at  the  Univer- 
sity of  Detroit,  expects  to  enter  training  for 
Naval  Service  soon. 


Mrs.  Harold  Miller  visited  her  son,  Harold,  at 
Culver  Military  Academy,  Culver,  Indiana,  in 
February. 
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Drs.  and  Mrs.  R.  C.  Hudson  attended  the  Am- 
erican Orthopedic  Academy  meeting  in  Atlan- 
tic City,  in  January. 

Dr.  and  Mrs.  P.  E.  B'lackerby  spent  New 
Year’s  in  Washington  with  their  daughter,  Mary, 
Mrs.  Leonard  May  and  Mr.  May. 

Warren  Emrich,  younger  son  of  D'r.  and  Mrs. 
Wm.  H.  Emrich,  is  in  training.  Army  Aviation, 
at  Maxwell  Field.  Alabama. 

Mrs.  George  A.  Hendon  read  an  original  paper 
on  Panama,  Past  and  Present,  before  the  Tour- 
ists Club,  February  3rd.,  at  the  Brown  Hotel. 

Vincent  Cox  Thomas,  Jr.,  grandson  of  the  late 
Dr.  Henry  Enos  Tuley  and  Mrs.  Tuley,  is  at  the 
United  States  Naval  Academy,  Annapolis,  in 
training  as  a member  of  the  USNR. 

Dr.  H.  Irwin  Kelsall,  son  of  Dr.  O.  H.  Kelsall, 
and  wife  from  Jenkins,  Kentucky,  visited  his 
parents  in  Louisville  during  February.  Mrs. 
Kelsall  is  the  first  president  of  the  new  Medr- 
ral  Auxiliary  recently  organized  in  Letcher 
County. 

Mrs.  Sam  Overstreet  is  nursing  at  the  Ken- 
tucky Baptist  Hospital  while  her  husband.  Dr. 
Sam  Overstreet,  is  in  service  at  Great  Lakes. 

Miss  Marguerite  Hume,  Sweet  Briar,  Vir- 
ginia, is  spending  the  Spring  vacation  with  her 
parents.  Dr.  and  Mrs.  Walter  I.  Hume. 


iDt.  and  Mrs.  C.  W.  Dowden,  Jr.,  on  January 
26,  welcomed  a son,  Charles  William,  into  heir 
family. 


Mr.  Louis  F.  Leachman,  with  Mr.  and  Mrs. 
Silas  F.  Leachman,  all  from  San  Francisco,  vis- 
ited with  their  parents.  Dr.  and  Mrs.  G.  C. 
Leachman,  during  February.  Mr.  Silas  returned 
to  California  to  enter  the  service  but  Mrs.  Silas 
and  their  four  children  are  to  remain  with  her 
mother,  Mrs.  C.  Serfina,  in  Frankfort  for  the 
duration. 


Mrs.  Joseph  C.  Dahlem  visited  her  son,  Cadet 
Bernard  Asman  Dahlem,  at  Venice,  Florida,  the 
winter  quarters  of  his  school,  Kentucky  Mili- 
tary Institute. 


Lt.  Dinwiddie  Lampton,  Jr.,  son  of  Mr.  and 
Mrs.  Dinwiddie  Lampton  and  grandson  of 
Dr.  and  Mrs.  Joseph  Dusch,  has  entered  the 
Armored  Force  at  Fort  Knox. 

Miss  Jane  Lampton  comes  from  Sweet  Briar 
to  spend  Easter  with  her  parents. 


The  Stabile  twins,  Frances  Louise  and  Mary 
Ann,  daughters  of  D'r.  and  Mrs.  Vincent  Stabile, 
celebrated  their  eighth  birthday  at  their  home 
on  February  22,  (also  Washington’s  birthday) 
with  an  informal  party  for  sixteen  of  their  play- 
mates. Much  comment  was  occasioned  by  the 
gifts  of  their  god-mother,  Mrs.  G.  C.  Leachman, 
which  they  had  worn  to  church  with  justifiable 
pride.  A beautiful  corsage  was  the  gift  for  each, 
their  very  first  corsages,  with  a bright  shiny 
silver  dollar  hidden  away  inside. 


Mrs.  Oscar  O.  Miller  visited  her_^  sister,  Mrs. 
W.  H.  Ogden,  in  Electa,  Texas,  during  February. 


Captain  J.  S.  Cummings  and  Mrs.  Cummings, 
(Estelle,  daughter  of  Dr.  O.  H.  Kelsall)  and  two 
children  have  moved  to  San  Antonia. 


Mrs.  F.  Parks  Ogden  is  visiting  her  daughter 
Thelma  and  husband.  Dr.  D.  Ferguson  Kehlow, 
in  Paris,  Texas. 


Florida  visitors  this  winter  have  included: 
Dr.  and  Mrs.  J.  S.  Lutz;  Dr.  and  Mrs.  E.  Lee 
Heflin;  Dr.  and  Mrs.  R.  I.  Kerr;  Dr.  and  Mrs. 
W.  Barnett  Owen. 


Mrs.  E.  W.  Stokes  and  son,  Lauderdale,  Flor- 
ida, spent  Christmas  at  home  with  the  family. 


Dr.  and  Mrs.  Roscoe  Adams,  formerly  in  the 
Veterans  Bureau,  Louisville,  now  with  the  Vet- 
erans Facility,  Lexington,  have  moved  into  their 
new  home  near  the  Leesburg  Pike. 


Dr.  Ellis  Duncan,  Jr.,  was  awarded  a medal 
March  5,  by  the  Louisville  Society  of  Medi- 
cine, Dr.  Alexander  Bate  making  the  presenta- 
tion, in  recognition  of  Dr.  Duncan’s  heroic  at- 
tempt to  rescue  a child,  Joseph  Ogles,  Jr.,  on 
February  3rd,  from  Breslin  Pond. 


MODEL  DRUG  STORES 

CRESCENT  HILL  STORE  HIGHLAND  STORE 

Brown*boro  Road — next  door  to  Steiden  Bard»town  Road  and  Eastern  Parkway 
St<yre — Phone  TA  2581  Phone  Highland  1020 
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Laboratory 
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SURGICAL  — SERVICE  — STORE 

THEO.  TAFEL 

— Jackson  4451 — 

S19  S.  Srd  Street  LouisvlUe,  Ky. 
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LETCHER  COUNTY  MEDICAL  AUXILIARY 

(Organized  at  Jenkins,  November  11,  1941) 

ADVISORY  COUN'CIL 
H.  I.  Kelsall.  M.  D..  Jenkins 
Thurman  M.  Perrr.  M.  D..  Jenkins 
Dowe  Collins,  M.  D..  Whitesburg 

OFFICERS  1941  - 1942 
(All  of  Jenkins  unless  otherwise  stated) 
President— Mrs.  H.  Irwin  Kelsall 
President-Elect — Mrs.  Herbert  H.  Howze 
First  Vice  President — ^Mrs.  Thurman  M.  Perry 
Second  Vice  President — Mrs.  Herbert  H.  Howze 
Secretary -Treasurer — Mrs.  John  W.  Turner 
Parliamentarian — Mrs.  B.  F.  Wright,  Seco,  Kentucky 
MEMBERS 

Howze.  Mrs.  Herbert  H. 

Kelsall.  Mrs.  H.  Irwin 
Munn.  Mrs.  Edmund  K. 

Perry.  Mrs.  Thurman  M. 

Turner.  Mrs.  John  W. 

Wommack.  Mrs.  Fred  L. 

Wright.  Mrs.  B.  F..  Seco.  Kentucky 


LICKING  VALLEY 

The  Licking  Valley  Medical  Auxiliary  an- 
, nounced  an  interesting  program  for  the  meet- 
ing, March  12,  in  Wrlliamstown. 


Dr.  and  Mrs.  R.  E.  Ryle  of  Walton  enjoyed  a 
much  needed  rest  in  Florida  during  February. 


Dr.  M.  A.  Yelton  of  Burlington  has  recovered 
from  a serious  illness  in  January  and  has  re- 
sumed his  practice. 


MADISON 

The  Madison  County  Medical  Auxiliary  held 
a Defense  Benefit  Bridge  Party  at  Berea  during 
February.  It  was  a social  and  financial  success. 
Plans  were  made  for  giving  another  in  Rich- 
mond at  an  early  date. 


Red  Cross  and  studj"-  classes  occupy  most  of 
the  time  of  Auxiliary  members. 


THE  CARRELL-ROGERS  CO. 
Incorporated 

Cleaners — Carpets,  Rugs,  Wall  Paper 
Window  Shades 

New  Carpets,  Rugs  and  Linoleum,  Rugs 
Rewoven  from  Old  Worn  Out  Carpets 
JA  0241—0242—0243 


$1  WEEKLY  PAYMENT  FLAN  — Portable  Corona, 
Underwood,  Remington  and  Royal,  $29.75  with  case. 
Corona  Portable  Visible,  Adding  and  Listing 
Machines,  $47.50 

MEFFERT  EQUIPMENT  CO. 

OFFICE  OUTFITTERS 
126  S.  Fourth,  Between  Market  and  Main 
Typewriters  Rented  and  Repaired 


Nitrous  Oxide  and  Oxygen 
For  Immediate  Delivery 
at  the 

T.  M.  Crutcher  Dental  Depot 

Incorporated 

640  S.  Third  Louisville,  Ky.  JA  5104 


MARSHALL 

Our  Auxiliary  activities  have  taken  the  name 
of  Defense  Activities,  for  at  this  time  our  hearts 
and  minds  are  turned  toward  the  defense  of 
our  country.  Two  of  our  Auxiliary  members 
are  Defense  Chairmen  in  the  local  Woman’s 
Clubs,  namely,  Mrs.  L.  L.  Washburn  and  Mrs. 
N.  E.  Green.  These  members  have  been  instru- 
mental in  organizing  three  Red  Cross  Home 
Nursing  classes  in  our  little  town  and  engaging 
the  help  of  three  graduate  nurses  as  instructors. 
A Red  Cross  room  has  been  equipped  with  the 
help  of  these  ladies. 

Last  Thursday  evening  one  of  the  instructors 
gave  an  interesting  lecture  on  Venereal  Dis- 
eases to  one  of  these  classes. 

We  plan  to  proceed  with  this  Defense  pro- 
gram which  goes  hand  in  hand  with  the  work 
which  we  as  Auxiliary  members  should  do. 


A little  daughter,  Joan  Elizabeth,  was  born 
February  28  to  Dr.  and  Mrs.  Herbert  C.  McClure 
of  Calvert  City,  Kentucky. 


Lawrence  Lee  Washburn,  son  of  Dr.  and 
Mrs.  L.  L.  Washburn,  spent  the  past  week-end 
with  his  parents  in  Benton.  He  is  a student  at 
Bowling  Green. 


Estimates  Gladli;  Furnished  on 
All  Kinds  of  Printing 

Catalogue  Work  A Specialty 

(the  Ctmes-journal  JJuhHshtng  €o. 

INCOBPOBATID 

Bowling  Green,  Kentucky 
Phone  18 
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WHITLEY  COUNTY  MEDICAL  AUXILIARY 

(Organized  at  Corbin,  November  12,  1941) 
ADVISORY  COUNCIL 
W.  W.  Terrell.  M.  D. 

Keith  Smith.  M.  U. 

H.  II.  Triplett,  M.  D. 

OFFICKRS 

(All  of  Corbin  unless  otherwise  stated) 

President — Mrs.  Henr.v  Hall  Triplett,  410  Chestnut  St. 
Vice  President — Mrs.  Samuel  Tipton  Jarvis,  Woodbine,  Ky. 
Secretary — Mrs.  Prentice  Kno.x,  206  Fourth  St. 

Treasurer — Mrs.  Katmond  Ohler,  Catching  Apartments 
COMMITTEE  CHAIRMEN 

Constitution  and  By-Laws — Mrs.  James  E.  Parker,  308 
Fifth  Street 

Doctors  Day — Mrs.  Berry  Jesse  Edwards,  109  First  Street 
Organization — Mrs.  Samuel  Tiptou  Jarvis,  Woodbine,  Ky. 
Public  Health — Dr.  Grace  Brown,  Gordon  Hill 
Program — Mrs.  Keith  Smith,  405  Fifth  Street 
Social — Mrs.  Raymond  Ohler,  Catching  Apartments 
Yearbook — Mrs.  Martha  Terrell.  500  Poplar  Street 
MEMBERS 

Blair,  Mrs.  Robert,  Gordon  Hill 

Brown,  Dr.  Grace,  Gordon  Hill  (dim.  Public  Health) 

Cox,  Mrs.  William,  Barbourville  Pike 
Dunn,  Mrs.  Marion  Homer,  Fifth  St. 

Edwards,  Mrs.  Berry  Jesse,  109  First  St.  (Chm.  Doctors  Day) 
.Tarvis,  Mrs.  Samuel  Tipton,  Woodbine,  Ky. 

Knox,  Mrs.  Prentice,  206  Fourth  St. 

Lowry,  Mrs.  Gover  Bennett,  409  Gordon  St. 

Ohler,  Mrs.  Ravmond,  Catching  .\pts.  (Chm.  Social  Com.) 
Olinger,  Mrs.  G'uy,  110  Sixth  St. 

Parker.  Mrs.  .Tames  Edwin,  308  I’irst  St.  (Chm.  Constitution 
Committee) 

Riddell.  Mrs.  George  Betram,  E'.  Main  St. 

Smith,  Mrs.  Keith,  405  Fifth  St,  (Chm.  Program  Committee) 
Terrell,  Mrs.  Martha,  500  Poplar  St.  (Chm.  A'earbook) 
Triplett,  Mrs.  Henrv  Hall,  410  Chestnut  St. 

VanBeber,  Mrs.  Robert,  Ford  St. 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescrip- 
tion Drug  Store” 

337  W.  Broadway  Louisville,  Ky. 


METHUSALAH 

Methusalah  ate  what  was  put  on  his  plate, 

And  never,  as  people  do  now, 

Did  he  note  the  amount  of  the  calorie  count. 
He  ate  it  because  it  was  “chow.” 

He  wasn’t  disturbed  as  at  dinner  he  sat 
Destroying  a roast  or  a pie. 

To  think  it  was  lacking  in  granular  fat, 

Or  a couple  of  vitamins  shy! 

He  cheerfully  chewed  every  species  of  food. 
Untroubled  by  worries  or  fears 
Lest  his  health  might  be  hurt  by  some  fancy 
dessert. 

And — he  lived  over  nine  hundred  years. 

Save  Transporlation  Facililies 
for  Defense! 

Buy  VISCOYL  Motor  Oil  and  ether  Petro- 
leum products  from  this  Louisville  Refinery. 
Why  shouldn't  we  sell  in  this  area  oils  we  now 
ship  into  Pennsylvania,  Ohio,  Michigan  and 
Illinois?  Transportation,  both  on  these  and  on 
oi's  frem  other  refineries  that  come  into  this 
area,  passing  ours  enroute,  might  be  saved. 

STOLL  OIL 


-1 

Lit-,*.. 

(u.EFiN 

lERY  ’h!  LOUISVILLE. KY. 

OHIO 

RIVER  BRIDGE 

Located  on  the  site  of  the 
Original  Buffalo  Trace 
crossing  the  Ohio  River, 
Louisville,  Ky.  and  New 
Albany. 

Where  three  trunk  rail- 
roads and  two  trunk 
highways,  U.  S.  31-W  and 
U.  S.  150  connecting  with 
Indiana  highways  33,  62 
and  64,  cross  a trunk 
waterway. 

W.  S.  Campbell,  President 
and  Manager 

KENTUCKY  & INDIANA  TERMINAL  RAILROAD  CO. 

2910  North  Western  Parkway — Phone  SHawnee  5860  Louisville,  Ky. 
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COMPOSITE  VIEW  OF  LABORATORIES 


Gilliland  Biological  Products  are  prepared  under  U.  S. 
Government  License  by  a scientific  staff  with  long 
experience  in  this  work. 

Throughout  Kentucky  our  products  have  been  used  in 
various  campaigns  to  prevent  disease,  under  the  com- 
petent leadership  of  the  State  and  County  Health  De- 
partments. 

DIPHTHERIA  CAN  BE  PREVENTED  by  the  use  of  Diph- 
theria Toxoid,  alum  precipitated. 

SMALLPOX  CAN  BE  PREVENTED  by  the  use  of  Small- 
pox Vaccine  (vaccine  virus^ 

TYPHOID  FEVER  CAN  BE  PREVENTED  by  the  use  of 
Typhoid  Vaccine  (plain  or  combined). 

All  school  children  should  be  protected  against  these 
three  diseases  before  they  enter  school  in  the  fall. 

SEE  YOUR  PHYSICIAN 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 


o^s//c/omuu(i r/io 


i'  (/ 

Doctor  Ephraim  McDowell  about  to  perform  the  first  ovariotomy 
on  Jane  Todd  Crawford,  Danville,  Kentucky,  1809. 

BY  DEAN  COKNWEI.L,  N.  A. 

FOURTH  IN  THE  SERIES  “PIONEERS  OF  AMERICAN  MEDICINE” 


JULY 


AUGUST 


SEPTEMBER 


1942 


KEIVTUCKY  MEDICAL  JOCnAAL 


I'AHT  TWO 


iHt  Pj.Y.ACADcts 
OF  MFnin|.\j{r 

JULIG  1942 

LI  B RAF''  V 


Courtesy  John  Wyeth  ^ Brother,  Philadelphia 


For  eighty-two  years  John  Wyeth  and  Brother  have  been  manuiacturing  quality  pharmaceuticals.  During  this 
period  the  integrity  of  the  physician’s  prescription  has  been  maintained  by  a policy  of  strict  ethical  promo- 
tion. Wyeth  products  are  not  known  to  the  laity.  Emphasis  is  placed  on  research  and  production  control  so 
that  standardized  potency  and  therapeutic  effect  are  always  obtained  when  the  physician  writes*  Wyeth’s. 


The  name  Wyeth's  is  Reg.  U.  S.  Pat.  Off. 


T/^/Z  <o></ 
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Landscaping  and  Floral  Plans 

VISIT  OUR  NURSERIES  — 

SEE  OUR  GROWING  SHRUBS, 
EVERGREENS  AND  FLOWERS 

Flowers  delivered  anywhere  in  Louisville — 
and  telegraphed  to  all  parts  of  the  United 
States. 

KINGSLEY  WALKER  CO. 

Walker  Lane  at  Preston  St.  Road 
Telephone  MAgnolia  7511-7611 


Dear  Auxiliary  Friends; 

We  are  now  entering  the  last  quarter  of  our 
Auxiliary  year. 

Our  annual  meeting  will  be  held  in  Louis- 
ville, Kentucky,  at  the  Brown  Hotel  from  Sep- 
tember 28th  to  October  1st.  At  that  meeting  I 
shall  give  an  account  of  my  stewardship  as 
your  President.  Here  let  me  say  that  war  is 
affecting  our  organization  as  it  is  every  other. 
Our  entire  program  has  had  to  be  changed  to 
meet  the  demands  of  a war  emergency.  Our 
membership  is  very  seriously  reduced  by  the 
large  number  of  physicians  who  are  being  call- 
ed for  service,  many  of  whom  are  accompanied 
to  camps  by  their  families  thus  reducing  our 
active  membership. 

There  are,  however,  enough  able  women  left 
to  carry  on  if  they  have  the  will  to  so  do.  In 
the  life  of  every  organization,  as  in  the  life  of 
every  individual,  an  hour  of  supreme  test  must 
come.  This  is  our  hour. 

The  manner  in  which  we  meet  it  will  prove 
whether  we  are  worthy  of  the  honor  of  being 
the  Auxiliary  of  the  great  Medical  profession. 
It  is  our  responsibility  to  strengthen  and  hold 
the  organization  of  the  Kentucky  State  Medi- 
cal Association  during  the  absence  of  the  men 
at  the  front. 

What,  you  ask,  has  the  organization  of  the 
Kentucky  State  Medical  Association  done  for 
bs?  It  has  placed  upon  the  statute  book  of 
Kentucky  the  laws  enforcing  sanitation  and 
health  protection  which  today  shield  you  and 
yours  against  contagion  and  epidemic.  It  has 
seen  to  it  that  legislation  has  been  enacted  to 
safeguard  our  citizenship  against  the  sale  of 
impure  drugs  and  bad  foods  and  it  has  protect- 
ed us  from  quacks  and  charlatans  and  the  ven- 
dors of  dangerous  patent  medicines.  All  these 
agencies,  ever  on  the  alert  to  break  down  the 
barriers  between  their  nefarious  trades  and  our 
people,  will  take  advantage  of  this  hour  when 
so  many  of  our  physicians  are  absent,  to  weak- 
en and  destroy  the  restrictions  against  them. 

After  war  will  come  reconstruction.  The 
Medical  profession  will  need  all  the  influence  it 
can  command  to  hold  what  it  has  gained  and 
to  prevent  the  passage  of  legislation  dangerous 
to  its  interests.  The  Woman’s  Auxiliary  is  vi-. 
tally  needed  now,  it  will  be  vitally  needed  then. 

Since  war  has  been  declared  there  has  been 
at  different  times  criticism  of  the  Army,  the 
(Continued  on  page  65 J 
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OUR  COVER 

To  John  Wyeth  & Brother,  Inc.,  newest 
friends  among  our  Advertisers,  the  Woman’s 
Auxiliary  Section  of  the  Kentucky  Medical 
Journal  is  indebted  for  the  beautiful  cover  of 
this  issue,  carrying  a reproduction,  in  colors,  of 
Dean  Cornwell’s  new  painting,  THE  DAWN  OF 
ABDOMINAL  SURGERY.  For  this  great  favor, 
a generous  gift,  made  possible  through  contact 
with  Mr.  George  Kellogg,  Advertising  Manager 
for  Wyeth’s,  we  wish  to  say,  THANK  YOU. 

Auxiliary  Members  will  be  interested  to 
know  that  2500  copies  of  the  entire  cover,  front 
and  back,  inside  and  outside,  were  published  for 
us  by  the  Wyeths  in  New  York  and  sent  to 
our  Publisher  in  Bowling  Green,  Kentucky, 
w'here  they  were  affixed  to  the  magazine. 

This  meant  that  the  cuts  for  the  other  two 
Advertisers  on  our  cover,  one,  a rival  firm — 
Good  sportsmanship,  is  it  not? — had  to  be  sent 
from  Bowling  Green  to  New  York.  The  print- 
ing of  the  two  advertisements  and  the  beautiful 
lettering  of  the  front  cover,  the  paper  and  the 
inks,  are  also  included  in  this  gift.  Truly,  a 
beautiful  and  generous  gift  which  we  deeply 
appreciate  and  for  which  we  say,  THANK 
YOU,  again  and  again. 


A.  M.  A.  WAR  SESSION 

In  the  same  gay  playground  location  of  other 
years,  but  with  deep  seriousness  and  purpose- 
ful determination  evident  everywhere,  even 
during  the  sparkling  sunshine  of  noon-day,  as 
well  as  in  the  doleful  dim-out  of  night,  Atlantic 
City  was  the  scene,  June  8-12,  of  the  1942  Con- 
vention of  the  American  Medical  Association 
and  Woman’s  Auxiliary.  At  the  formal  Opening 
Session,  a Kentuckian,  Col.  Fred  Rankin,  Lex- 
ington, now  in  active  service  in  the  office  of 
the  Surgeon  General  of  the  Army  in  Washing- 
ton, was  installed  as  President  of  the  Ameri- 
can Medical  Association. 

Mrs.  R.  E.  Mosiman,  Seattle,  President  of  the 
American  Medical  Auxiliary,  presided  with 
grace  and  dignity  over  the  full  and  busy  ses- 
sions of  the  Auxiliary.  Although  numerous 
situations  promised  difficulty,  particularly,  the 
Revisions  to  the  Constitution  and  By-Laws  and 
a hotly  contested  election  for  President-Elect, 
Mrs.  Mosiman,  ably  supported  by  the  Parlia- 
mentarian pro-tem,  Mrs.  R.  E.  Ahlquist,  was 
constantly  in  control.  She  conducted  the  Pro- 
ceedings fairly,  unhurriedly,  taking  time  for 
explanations  when  needed,  so  that  all  obstacles 
were  cleared  satisfactorily,  amicably  and  the 


Meeting  proceeded  smoothly  and  constructively, 
ending  in  harmony. 

Outstanding,  was  her  quiet  composure  and 
dignified  procedure  during  the  Election  which 
set  a precedent  for  Auxiliary  elections.  Her 
conduct  of  the  Roll  Call  Vote  for  the  President- 
Elect,  won  by  Mrs.  Eben  J.  Carey,  Wisconsin, 
excelled  in  deportment  like  procedures  we 
have  witnessed  in  legislative  bodies,  including 
The  Congress  of  the  United  States. 

The  new  officers  were  installed  by  Mrs.  J. 
Newton  Hunsberger,  rememberd  by  Kentucky 
members  for  her  gracious  visit  as  National 
President  at  our  first  Bowling  Green  meeting, 
and  Mrs.  Frank  Haggard,  San  Antonia,  Texas, 
past-president  of  the  Southern  Medical  Auxi- 
liary, a frequent  visitor  in  Kentucky,  now  the 
new  President  of  the  American  Medical  Auxi- 
liary, began  the  duties  of  her  administration, 
assisted  by  the  staff  of  new  officers. 


COME  TO  THE  MEETING 

Auxiliary  members  and  their  husbands  are 
cordially  invited  to  attend  the  Annual  Meeting 
of  the  Kentucky  State  Medical  Association  and 
Woman’s  Auxiliary  at  the  Brown  Hotel  Louis- 
ville, September  27  - October  2,  the  first  War 
Session  since  1918.  In  fact,  this  will  be  the  first 
War  Session  for  the  Auxiliary  as  it  was  not  or- 
ganized until  September  19,  1923. 

Room  reservations  have  already  been  made 
by  a goodly  number.  Have  you  your  reserva- 
tion, yet?  If  not,  today  is  not  too  early  to  write 
for  your  reservation. 


OUR  CENTRAL  OFFICE 

The  American  Medical  Auxiliary  now  has 
its  own  headquarters  in  a Central  Office  located 
at  43  E.  Ohio  Street,  Chicago,  Illinois.  Thanks 
to  the  untiring  effort  of  Mrs.  R.  E.  Mosiman, 
who  inherited  the  project  from  the  last  several 
National  Presidents,  and  Mrs.  Frank  Haggard, 
in-coming  President,  assisted  by  Mrs.  Harold 
F.  Wahlquist,  Mrs.  Eben  J.  Carey,  Mrs.  James 
P.  Simonds  and  Mrs.  David  W.  Thomas.  The 
Advisory  Council  was  helpful  in  the  establish- 
ment of  this  new  headquarters  for  Auxiliary 
development. 

The  office  opened  May  1,  1942.  with  Miss 
Margaret  Wolfe  as  the  General  Secretary.  Miss 
Wolfe  comes  highly  recommended  as  the 
former  secretary  of  the  late  Dr.  Austin  A.  Hay- 
den, secretary  of  the  Board  of  Trustees  of  the 
American  Medical  Association  and  a member  of 
the  Advisory  Council  of  the  American  Medical 
Auxiliary. 
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FIRST  COUNTY  PRESIDENT  IN  KENTUCKY 

Auxiliary  members  were  saddened  to  learn 
of  the  passing  of  Mrs.  George  Terrell  Fuller, 
Mayfield,  at  the  Fuller-Gilliam  Hospital,  on 
May  15.  She  had  led  an  active  life  throughout 
her  79  years  and  always  attended  the  State 
Medical  Association  and  the  State  Board  of 
Health  Meetings  with  her  husband,  the  late 
Dr.  George  T.  Fuller.  When  the  State  Medical 
Auxiliary  was  organized  at  Crab  Orchard,  Sep- 
tember 19,  1923,  she  was  greatly  interested  and 
the  following  year,  November  6,  1924,  assisted 
by  the  late  Mrs.  Graham  Lawrence,  Shelbyville, 
First  President  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association,  Mrs. 
Fuller  organized  the  Woman’s  Auxiliary  to  the 
Graves  County  Medical  Society,  and  was  elect- 
ed first  president,  in  the  Elks  Parlor,  Mayfield, 
with  eleven  members  enrolled  at  once.  Twenty- 
four  charter  members  were  enrolled  within  the 
first  few  months. 

Mrs.  Fuller  was  Senator  Alben  W.  Barkley’s 
first  teacher  and  enjoyed  recalling  those  old 
days.  At  the  time  of  her  death,  she  was  his- 
torian for  the  Graves  County  Medical  Auxiliary 
and  custodian  of  records  for  the  United  Daugh- 
ters of  the  Confederacy  in  Kentucky. 

Her  husband  served  on  the  State  Board  of 
Health  from  1887  until  his  death  in  1928.  Sur- 
vivors include  two  sons.  Dr.  Wm.  H.  Fuller, 
Mayfield,  now  a member  of  the  State  Board  of 
Health,  and  Dr.  James  T.  Fuller,  now  a Lieu- 
tenant Commander  in  the  United  States  Navy. 


PRESIDENT'S  MESSAGE 

(Continued  from  page  63) 

Navy,  the  Executive  or  the  Legislative  branch 
of  our  government.  But  of  the  Medical  profes- 
sion there  has  been  but  one  thing  said  and  that 
— it  was  ready  when  the  emergency  came, 
that  it  is  functioning  magnificently  and  by  its 
science,  skill  and  enduring  service  is  saving 
the  lives  of  men  in  greater  numbers  than  in  any 
previous  war  in  history  and  is  greatly  mitigating 
the  suffering  and  agony  of  our  brave  soldiers. 

Are  we,  as  women,  great  enough  to  merit 
the  honor  of  being  the  Auxiliary  to  such  a 
magnificent  profession?  Your  work  for  and  in 
your  Auxiliary  will  be  your  answer. 

This  is  our  hour  of  test.  How  do  you  propose 
to  meet  it? 

(Mrs.  John  G.)  Christine  Bradley  South 


Nitrous  Oxide  and  Oxyg^en 
For  Immediate  Deliverv 
at  the 

T.  M.  Crutcher  Dental  Depot 

Incorporated 

640  S.  Third  Louisville,  Ky.  JA  5104 


PRIDE  TO  THE  FORE! 

Mrs.  Bernard  Asman,  Louisville 

Chairman,  Ways  and  Means  Committee 

You  have  all  heard  the  story  about  the  child 
who  was  being  given  out  for  adoption — on  trial 
— and  when  it  had  been  proven  that  the  child 
was  not  being  treated  properly — or,  in  other 
words  was  not  wanted — it  was  returned  to 
where  it  came  from. 

Well — it  is  very  sad,  but  very  true  neverthe- 
less, that  I am  afraid  this  Ways  and  Means 
child — which  was  given  to  me  to  make  some- 
thing out  of  it — will  have  to  be  returned  and 
tagged — No,  I couldn’t  truthfully  say  “it  is  not 
needed  for  the  welfare  of  the  household!”  But 
— I will  have  to  say  that  it  was  not  given  due 
consideration. 

Consequently,  our  President  returned  the 
check  that  was  sent  her  for  expenses  feeling,  I 
am  sure,  that  the  funds  in  our  Treasury  were 
too  low  for  her  to  accept  any  amount  for  the 
customary  President’s  Discretionary  Fund. 
That  is  not  fair  nor  just  to  our  President  or  to 
the  President  of  any  organization.  If  she  is  ex- 
pected to  carry  on  her  office  and  travel  from 
place  to  place,  in  the  interest  of  our  work,  it 
should  not  be  at  her  own  expense.  Such  lack 
of  consideration  explains  why  so  many  organi- 
zations are  failures  and  have  little  or  nothing 
to  show  as  far  as  accomplishment  is  concerned. 
The  expenses  of  the  organization  should  be 
borne  by  the  organization,  not  by  one  lone, 
self-sacrificing  individual. 

May  I take  this  opportunity  to  plead  with  the 
County  and  District  Auxiliary  Presidents  to 
place  this  vital  matter  before  their  members 
and  see  if  all  of  us  through  our  local  Auxiliary 
organization  cannot  do  something  to  replenish 
our  depleted  State  Auxiliary  Treasury.  Let 
it  be  a matter  of  pride  for  each  member,  to  do 
her  bit  for  the  Kentucky  State  Medical  Auxil- 
iary. 

“United  we  stand,  divided  we  fall,”  the  mot- 
to of  our  proud  State,  applies  equally  and  with 
all  sincerity  to  every  endeavor  made  under 
the  glorious  name  of  Kentucky. 

Brooks  Denhard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’,  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Ellastic  Hosiery 
and  Chemical  Glasswaore 

312-314  S.  3rd  St.  Louisville,  Ky. 
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MINUTES 

SPRING  MID-YEAR  BOARD  MEETING 


The  Spring  Executive  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  Friday,  May  15, 
1942,  in  the  Brown  Hotel,  Louisville,  at  10:30 
A.  M.,  with  Mrs.  John  G.  South,  the  President, 
presiding. 

A quorum  was  present.  The  Roll  call  was 
answered  by  5 Officers,  9 Committee  Chairmen 
and  4 County  Presidents. 

The  minutes  of  the  Mid-Year  Board  Meeting 
were  read  by  the  Secretary.  The  Treasurer’s  re- 
port was  read  and  accepted. 

The  following  reports  were  given: 

Committee  Chairman 

Achievement  Project — ^Mrs.  R.  T.  Layman, 
Elizabethtown. 

Cancer  Control — ^Mrs.  Bernard  Asman,  Louis- 
ville. 

Hygeia — Mrs.  J.  R.  Sams,  Louisville. 

Historian — Mrs.  J.  R.  Shacklette,  Jefferson- 
town. 

Jane  Todd  Crawford — Mrs.  A.  T.  McCormack, 
LouisviUe. 

Radio — Mrs.  J.  E.  Wier,  Louisville. 

Ways  and  Means — Mrs.  Bernard  Asman, 
Louisville. 


BE  BETTER  FITTED  AT  BaynhaiTl's 


SAUCY  LADY  by  Flor- 
sheini.  low  heel  four  eye- 
let oxford.  White  buck, 
tau,  black  or  blue  calf 
.fll.Oo 


LA  VALLE  - FLORSHEIM  - BROMLEY 
PEACOCK  - LA  BROME  - ARCHLOCK 
PENALJO 

Price  Range  $5.95  to  $22.95 
Mail  Orders  Carefully  And  Promptly  Handled 
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SHOES  OF  DISTINCTION 
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629  S.  Fourth  St.  Louisville 

.\LSO  LEXrXGTOX,  KY. — X.A.SHVILLE.  TEXX. 
D.VYTOX.  O. — EV.4XSVILLE.  IXI). 
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County  Reports 

Franklin — ^Mrs.  F.  M.  Travis,  Frankfort. 

Hardin — Mrs.  R.  T.  Layman,  Elizabethtown. 

Jefferson — Mrs.  Octavus  Dulaney,  Louisville. 

Madison — Mrs.  J.  H.  Rutledge,  Richmond. 

Mrs.  A.  T.  McCormack  presented  a report,  as 
requested,  on  the  bids  for  the  printing  of  the 
Hand  Book. 

A suggestion  was  made  by  Mrs.  Dulaney  that 
due  to  conditions  caused  by  the  war  that  the 
printing  of  the  Hand  Book  be  set  aside  for  the 
time  being. 

Mrs.  A.  T.  McCormack  then  suggested  that 
the  Hand  Book  be  printed  in  one  or  more  is- 
sues of  the  Quarterly  if  the  Auxiliary  would 
share  a part  of  the  expense  by  appropriating 
fifty  dollars,  or  more,  to  help  pay  for  the 
printing.  Following  discussion,  a motion  was 
made  and  seconded  that  the  Auxiliary  pay  the 
Qucurterly  fifty  dollars  toward  the  expense  of 
printing  the  hand  book  in  the  issues  of  the 
Quarterly.  Carried. 

A motion  was  made  by  Mrs.  J.  E.  Wier  and 
seconded  by  Mrs.  R.  T.  Layman  that  the  Quar- 
terly Luncheon  and  the  Style  Show  be  com- 
bined this  year  at  the  State  Convention.  Car- 
ried. 

The  Governor  is  to  sign  the  Proclamation 
designating  December  13,  1942,  as  Jane  Todd 
Crawford  Day,  annually,  foUowing  passage  of 
the.  Act  by  the  1942  Legislature. 

April  13,  1942  is  to  be  set  aside  as  Doctor’s 
Day. 

Our  President,  Mrs.  J.  G.  South,  stated  that 
due  to  conditions  caused  by  the  war  she  would 
not  travel  around  from  County  to  County  to 
organize  new  Auxiliaries,  that  she  would  write 
letters  to  see  if  any  counties  were  interested. 
If  so  she  w'ould  go  to  those  counties  and  give 
any  assistance  possible. 

Mrs.  A.  T.  McCormack  and  Mrs.  J.  E.  Wier 
were  named  as  delegates  to  the  A.M.A.  conven- 
tion to  be  held  in  Atlantic  City. 

Adjourned  12:35  P.  M. 

(Mrs.  John  E.)  Lucille  Dawson, 

Recording  Secretary 


ADULTS  C50.00 

LEARN  THE  FACTS — FREE  PAMPHLETS 
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JANE  TODD  CRAWFORD  MEMORIAL 

Mrs.  A.  T.  McCormack,  Louisville,  Stale  Chairman 


The  Dawn  Of  Abdominal  Surgery  Unveiled 

ANOTHER  PAINTING  OF  THE  FIRST  OVARIOTOMY 
Mrs.  Joseph  E.  Wier,  Louisville 


Jane  Todd  Crawford  was  “a-visitin’  ” with 
distinguished  people  of  the  medical  world  this 
past  month  at  the  American  Medical  Associa- 
tion meeting  at  the  Traymore  Hotel,  Atlantic 
City,  June  8.  It  didn’t  seem  to  fluster  her  any, 
probably  because  she  was  supported  by  her 
benefactor  and  surgeon.  Dr.  Ephraim  McDowell 
and  several  present  day  Kentuckians,  among 
whom  were:  Colonel  Fred  Rankin,  President  of 
the  American  Medical  Association,  and  Mrs. 
Rankin,  Dr.  John  Scott,  of  Lexington,  Dr.  and 
Mrs.  A.  T.  McCormack,  and  Mrs.  Joe  E.  Wier  of 
Louisville,  and  Mrs.  Samuel  H.  Flowers  of 
Middlesboro.  Representatives  of  thirty-two 
states  including  Major-General  James  C.  Ma- 
gee, Surgeon-General  of  the  Army  of  the  Uni- 
ted States,  Dr.  Thomas  Parran,  Surgeon-Gener- 
al of  the  United  States  Public  Health  Service, 
and  the  noted  artist.  Dean  Cornwell,  paid  their 
respects  to  this  famous  Kentucky  country  wo- 
man and  her  physician. 

It  was  one  of  those  parties  where  you  put  on 
your  best  bib  and  tucker,  because  you  feel  flat- 
tered to  be  invited,  but  expect  little.  Whether 
it  was  the  influence  of  Jane,  (you  remember 
Jane  Todd  Crawford  was  a hospitable,  educat- 
ed woman  of  her  time)  or  because  Mr.  Law’s 
speakers  were  brief  and  informal,  or  whether 
we  should  give  all  the  credit  to  the  delicious 
food,  good  company  and  contagious  humor  of 
Dean  Cornwell,  it’s  difficult  to  say,  but  it  was 
a memorable  party. 

The  occasion  was  the  unveiling  of  a painting, 
“The  Dawn  of  Abdominal  Surgery,”  at  a lunch- 
eon given  for  the  House  of  Delegates,  and 
friends,  by  John  Wyeth  and  Brothers,  Inc.,  with 
Mr.  Frank  F.  Law,  president,  presiding.  The 
picture  (see  cover)  portrays  preparation  for 
the  first  abdominal  operation  for  the  removal 
of  a diseased  condition,  the  first  ovariotomy, 
foundation  of  modern  abdominal  surgery. 

On  the  cream  wall  above  the  speakers  table, 
gracefully  pleated  aqua  blue  draperies  veiled 
the  painting. 

Mr.  Law  introduced  Mrs.  A.  T.  McCormack 
as  the  woman  who  probably  knew  Mrs.  Jane 
Todd  Crawford  more  intimately  than  any  other 
living  person  and  complimented  her  on  her 
thorough  research  which,  he  said,  had  greatly 
aided  in  the  making  of  the  picture.  He  then 
asked  Mrs.  McCormack  to  pull  the  white  and 


deep  crimson  ribbons  to  expose  the  picture  to 
view,  a beautiful  and  colored  painting,  in- 
cluding a faithful  portrait  of  Dr.  McDowell. 
The  picture  was  so  well  lighted  that  the  effect 
of  snow  reflecting  white  light  through  the  win- 
dow focused  the  eye  upon  the  beautiful  patient 
while  the  red  cover,  thrown  off  the  head  of  the 
operating  table,  glowed  like  a ruby.  Colonel 
Rankin  accepted  the  picture  for  the  American 
Medical  Association. 

Dean  Cornwell  spoke  wittily  on  the  research 
that  went  into  the  painting  of  such  a picture. 
He  had  intended  using  a room  in  a log  cabin, 
but  when  he  saw  the  dignified  home  of  Dr. 
McDowell  in  Danville  and  learned  it  was  con- 
ceded the  operation  had  been  performed  in  a 
certain  one  of  the  rooms  there,  he  changed  his 
plans  and  painted  that  room,  using  exact  di- 
mensions, woodwork,  etc.  Much  of  the  furni- 
ture used  in  the  picture  is  now  in  the  Ephraim 
McDowell-Jane  Todd  Crawford  Museum  in 
Danville.  The  kitchen  table  has  been  com- 
mented upon,  but  the  artist  said  he  copied  it 
from  a drawing  made  by  Dr.  Alben  Goldsmith, 
and  Goldsmith  was  an  eye-witness  of  the  opera- 
tion. The  coverlet  on  the  bed  was  one  Mr. 
Cornwell’s  mother  had  brought  from  Kentucky, 
and  the  ai'tist  said  he  had  used  it  in  many  of 
his  pictures.  He  explained  he  used  the  woven 
rag  rug  as  a pedestal  to  call  attention  to  Dr. 
McDowell,  the  thoughtful  and  reverent  central 
figure  in  the  painting.  The  likeness  of  Dr.  Mc- 
Dowell was  painted  from  a statue  in  the  rotun- 
da of  the  Capitol  in  Washington,  D.  C.  The  art- 
ist related  the  difficulties  of  getting  in  there 
with  satchel,  camera,  ladder,  etc.  To  get  the  cor- 
rect light  the  statue  had  to  be  photographed 
from  the  top  of  a high  ladder.  The  old  buckets 
were  used  as  atmosphere  as  was  the  backwoods- 
man in  the  buckskin  suit.  The  model  for  the 
colored  woman  was  Dean  Cornwell’s  own  cook. 
She  had  a broken  arm  and  couldn’t  work  in  the 
kitchen.  He  had  to  pay  her  wages  anyhow,  so  he 
just  used  her  as  model.  Dr.  McDowell’s  nephew 
is  the  man  stooping  in  the  picture,  and  he  is  so 
posed  to  detract  least  attention  from  the  central 
figure.  Mr.  Cornwell  said  the  model  used  for 
Mrs.  Crawford  was  one  of  the  most  beautiful 
in  New'  York.  He  had  difficulty  in  estimating 
how  large  a 221/2  pound  tumor  would  be,  and 
how  much  it  would  show  on  so  slim  a young 
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woman,  so  a prominent  New  York  surgeon,  Dr. 
Horace  Ayers,  was  asked  to  give  his  pro- 
fessional opinion.  When  the  doctor  arrived  at 
the  artist’s  studio,  he  found  a large  array  of 
bowls.  They  ranged  from  soup  plates  to  dish 
pans.  Mr.  Cornwell  had  visited  the  5 and  10 
cent  store.  He  chose  a large  salad  bowl  as  most 
nearly  representing  a tumor  of  that  size,  it  was 
turned  upside  down,  on  the  model’s  abdomen, 
then  a sheet  was  thrown  over  and  it  was  photo- 
graphed. The  artist  wanted  a permanent  record 
made  showing  that  a surgeon  had  judged  the 
size  and  shape  of  that  tumor. 

This  picture  is  fourth  in  a series  on  medical 
subjects  to  be  painted  by  Dean  Cornwell  and 
the  audience  seemed  to  agree  that  Wyeth’s  are 
contributing  much  to  medical  history  by  cap- 
turing these  moments  on  canvas  by  so  noted 
an  artist. 

CANCER  CONTROL  FLASHES 

Mrs.  Bernard  Asman,  Louisville 
Stale  Chairman 

Another  April  “Cancer  Control  month”  has 
past  and  I am  wondering  how  many  of  us 
feel  very  much  elated  over  the  good  we  did 
during  that  month  along  the  Cancer  trail. 

If  we  did  not  do  something  during  that 
month  our  natural  excuse  will  be — we  are  at 
war  and  there  is  so  much  defense  work  to  be 
done!  That  is  all  true.  We  are,  and  have  been  at 
war  for  many  months  past;  and  will  be  for 
many  more  months,  maybe  years  to  come,  un- 
less the  Divine  Master  listens  to  the  prayers 
and  pleadings  of  the  faithful. 

But  have  we  not  been  waging  a war  on  this 
dreadful  monster  Cancer  for  many  years  past? 
In  neither  case  will  we  be  the  conqueror  un- 
less w'e  have  the  necessary  weapons — The 
World  War  needs — ships — guns — tanks  and 
lives — The  Cancer  War  needs  weapons  in  the 
form  of  education  and  information  by  way  of 
literature  or  it  will  take  a greater  toll  of  lives, 
unnecessarily,  than  the  World  War.  Cancer 
carries  the  second  largest  death  toll  and  it  will 
persist  until  it  ranks  first  if  we  do  not  continue 
to  wage  this  war  against  it  by  using  every 
means  possible  to  help  locate  and  inform  or  en- 
lighten those  who  are  in  their  first  stages  of 
cancer.  We  cannot  stop  the  loss  of  lives  in  the 
World  War  but  we  can  make  it  a sacred  duty  to 
try  and  save  the  lives  of  those  who  are  left  with 
us;  otherwise  there  will  be  a decided  decrease 
in  our  population  in  a few  years.  May  I urge 
each  President  or  Cancer  Chairman  to  make  a 
report  to  me  of  any  part  her  Auxiliary  has  tak- 
en in  the  Cancer  Drive.  This  will  be  the  last  ap- 
peal I will  make  as  the  meeting  of  the  Kentuc- 
ky State  Medical  Association  will  be  held  in 
Louisville  the  latter  part  of  September  and  the 
Quarterly  does  not,  again,  go  to  press  before 
then. 


PRELIMINARY  PROGRAM 
TWENTIETH  ANNUAL  MEETING 
OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
LOUISVILLE.  KENTUCKY 
Monday,  September  28,  1942 
9:00  A.  M. 

Registration  Daily 

(Every  woman  is  requested  to  register  imme- 
diately upon  arrival.) 

Mrs.  Caswell  C.  Turner,  Glasgow, 

Chairman 

Monday,  September  28 
12:00  M. 

Roof  Garden,  Brown  Hotel 

Quarterly  Luncheon  (Subscription) 

Style  Show 

Mrs.  Arthur  T.  McCormack,  Louisville,  presiding 

Monday,  September  28 
3:30  P.  M. 

Derby  Room,  Brown  Hotel 

Pre-Convention  Board  Meeding 

Mrs.  John  Glover  South,  Frankfort,  Presid- 
ing (All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  members 
are  invited. 

Monday,  September  28 
8:00  P.  M. 

Crystal  Ball  Room,  Brown  Hotel 
President’s  Report  to  House  of  Delegates 
Mrs.  John  Glover  South,  Frankfort 

General  Meeting,  Opening  Session 
Tuesday,  September  29 
9:30  A.  M. 

Roof  Garden,  Brown  Hotel 

Presiding  Officer,  Mrs.  John  Glover  South, 


Frankfort 

Invocation Rev.  Homer  Carpenter, 

Pastor  Christian  Church,  Louisville 
Address  of  Welcome.  ...  Mrs.  Octavus  Dulaney 

Louisville 

Response Mrs.  Robert  Sory,  Richmond 


dtebiral  Arts  Prescripttan  ishjip 

Ineorporkted 

Exclusive  Prescription  Specialists 
C.  F.  CHAPMAN,  Manager 
325  VV.  Broadway  Jackson  5346 

Louisville 


PARAMOUNT  FOODS 
Most  Healthful  and  Tasty  In  Kentucky 

HIRSCH  BROS.  & CO.,  Inc. 

14th  and  Cedar  Louisville,  Ky. 
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Roll  Call Mrs.  John  E.  Dawson,  Secretary, 

Ft.  Thomas 

Minutes  of  the  19th  Annual  Meeting 

Mrs.  John  E.  Dawson 

President’s  Report. ..  .Mrs.  John  Glover  SO'Uth, 
Report  of  Committees: 

Arrangements,  Mrs.  Octavus  Dulaney, 
Registration  and  Credentials, 

Mrs.  Caswell  C.  Turner 

Messages  form  the  Kentucky  State  Medical 
Association: 

Past  President,  Dr.  E.  L.  Henderson, 

Louisville 

President,  Dr.  M.  E.  Howard,  Harlan 
Messages  from  Advisory  Council: 

Dr.  Van  A.  Stilley,  Benton 
Dr.  Arthur  T.  McCormack,  Louisville 
Dr.  Virgil  Kinnaird,  Lancaster 
Reports: 

Delegates  Woman’s  Auxiliary  to  the  Am- 
erican Medical  Association 
Mrs.  S.  H.  Flowers,  Middlesboro 
Mrs.  Joseph  E.  Wier,  Louisville 
Councilor,  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association 
Mrs.  Phillip  E.  Blackerby,  Louisville 
In  Memoriam,  Miss  Grace  Stroud,  Louisville 
Tuesday,  September  29 
12:00  M. 

Roof  Garden,  Brown  Hotel 

Subscription  Luncheon  honoring  Past  Presidents. 
Woman’s  Auxiliary  to  Kentucky  State 
Medical  Association 
Presiding,  Mrs.  John  Glover  South 
Invocation,  Mrs.  Luther  Bach,  Bellevue 
Musical  Program 

Tuesday,  September  29 
2:30  P.  M. 

Presiding  Officer,  Mrs.  John  Glover  South, 
Invocation,  Mrs.  Neal  Morris  Atkins,  Mayfield 
Music 
Reports: 

Officers 

Chairmen  of  Committees 
County  Presidents 

Award  of  Blue  Ribbon  to  County  winning 
Achievement  Project,  Mrs.  R.  T.  Layman, 

Elizabethtown 

Announcement  of  Biography  chosen  for  publi- 
catiom  in  Quarterly,  Mrs.  J.  R.  Shacklette, 

Jeffersontown 


Unfinished  Business 
New  Business 

Report  of  Committee  on  Resolutions 

Courtesy  Resolutions 

Recess 

Tuesday,  September  29 
8:00  P.  M. 

Crystal  Ball  Room.  Brown  Hotel 

Public  Meeting  of  Kentucky  State  Medical 
Association 

Wednesday.  September  30 
10:00  A.  M. 

Roof  Garden,  Brown  Hotel 

Presiding  Officer,  Mrs.  John  Glover  South, 

Invocation 

Music 

Election  of  Officers 

Installation  of  Officers,  Mrs.  Van  A.  Stilley, 

Benton 

Address  of  the  President,  Mrs.  John  B.  Floyd, 

Richmond 

Wednesday,  September  30 
1:00  P.  M. 

Blue  Grass  Room,  Brown  Hotel 

Annual  Luncheon  (Subscription) 
Honoring  the  President  of  the  Woman’s  Auxili- 
ary to  the  American  Medical  Association, 
Mrs.  Frank  Haggard,  San  Antonia,  Texas, 
and  the  President  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  Mrs. 
J.  Ullman  Reaves,  Mobile,  Alabama. 
Presiding  Officer,  Mrs.  John  Glover  South 
Invocation,  Mrs.  Shelby  Carr,  Richmond 
Music,  Mrs.  Sidney  Meyers,  Louisville 
Introducing  the  President  of  the  Kentucky 
State  Medical  Association  and  members  of 
the  Advisory  Council 

Introducing  the  First  Lady  of  Kentucky,  Mrs. 
Keen  Johnson,  wife  of  the  Governor  of  the 
Commonwealth 

Address,  Mrs.  Frank  Haggard,  San  Antonio, 

Texas 

Address,  Mrs.  J.  Ullman  Reaves,  Mobile,  Ala. 
Wednesday.  September  30 
3:30  P.  M. 

Derby  Room,  Brown  Hotel 

Post  Convention  Board  Meeting 
Presiding  Officer,  Mrs.  John  B.  Floyd 

Wednesday,  September  30 
6:30  P.  M. 

Crystal  Ball  Room,  Brown  Hotel 

Annual  Subscription  Dinner,  Kentucky  State 
Medical  Association 


LOUISVILLE  FIRE  & MARINE  INSURANCE  CO.  INC„ 

A KENTUCKY  COMPANY 

Fire  Automobile  Marine 
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T uberculosis 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman. 

Plan  Early  For  Chrislmas  Seal  Sale 


CLOSING  THE  GAPS 

When  the  tragedy  of  Pearl  Harbor  rocked 
Hawaii  to  its  depths  and  awakened  the  Ameri- 
can people  from  the  feeling,  “It  can’t  happen 
here,”  the  dawn  of  a new  era  was  manifest 
throughout  the  Nation.  There  was  no  argument 
about  the  purposes  and  plans  of  the  enemies 
of  Christian  civilization.  We  knew  if  it  could 
happen  at  Pearl  Harbor,  it  could  happen  here, 
and  our  people,  almost  to  a man,  were  in  har- 
mony with  the  plans  of  our  great  national 
leader.  President  Roosevelt. 

There  is  no  longer  any  doubt  about  what  we 
must  do;  there  is  still  much  argument  about 
how  it  should  be  done.  When  the  heroic  stand 
of  the  men  on  Wake  Island,  Guam  and  Bataan 
first  thrilled  us,  our  boys  wanted  to  be  soldiers. 
When  a destroyer  or  cruiser  is  sunk  there  is 
a rush  of  recruits  to  join  the  Navy.  When  the 
reports  of  spectacular  air  raids  reach  us,  our 
fine  young  men  want  to  enlist  in  the  air  force. 
Even  our  women  are  looking  for  ways  in  which 
they  can  enhst  to  help  win  the  war.  It  is  a lauda- 
ble ambition  to  want  to  help  win  the  war,  but 
we  must  keep  in  mind  always  that  the  men  on 
the  firing  Line,  whether  on  land,  sea  or  in  the 
air,  cannot  alone  bring  victory.  There  is  some- 
thing for  each  of  us  to  do. 

Experts  tell  us  it  takes  on  the  average, 
eighteen  men  behind  the  lines  to  keep  one  man 
on  the  firing  line.  The  men  behind  the  lines 
must  be  kept  well  and  able  to  work.  This  is  of 
vital  importance  to  us  just  now,  because  tuber- 
culosis has  always  been  a great  problem  of  in- 
dustry. In  these  times  of  stress  it  is  much  more 
of  a problem.  Thousands  of  families  are  on  the 
move,  poorly  fed,  poorly  housed  and  under  con- 
stant strain.  The  spreaders  of  tuberculosis  have 
a greater  opportunity  to  scatter  their  death 
dealing  germs,  and  on  most  fertile  soil. 

It  is  essential  that  diseased  persons  be  kept 
out  of  fighting  and  productive  forces.  Rejectees 
due  to  tuberculosis  are  sent  back  to  their  homes. 
This  places  a tremendous  burden  upon  our 
shoulders,  but  it  also  gives  us  a wonderful  op- 
portunity. Thousands  of  infected  persons  are 
being  sent  back  to  their  homes  already  diagnos- 
ed as  tuberculous.  We  must  find  a way  to  care 
for  them. 

We  have  only  to  look  about  us  to  find  ade- 
quate opportunities  for  service  in  this  fight 
against  tuberculosis.  Let  us  get  away  from  the 


idea  that  the  only  way  we  can  help  win  the 
war  is  to  enlist  in  some  organized  type  of  ser- 
vice. Let  us  check  on  our  communities;  find 
out  what  the  health  agencies  are  doing  with 
these  rejectees.  Find  out  how  many  people  are 
ill  with  tuberculosis.  See  that  the  doctors  and 
health  departments  and  other  organizations  are 
following  up  the  contacts  of  those  ill  with 
tuberculosis.  Be  sure  that  they  are  not  spread- 
ing it  to  others,  and  that  they,  themselves,  are 
doing  what  should  be  done  to  arrest  their  di- 
sease before  it  reaches  the  advanced  stage 
where  cure  is  impossible.  These  are  things  that 
we  can  do. 

Public  indifference  and  ignorance  are  the 
greatest  obstacles  to  the  control  of  tuberculo- 
sis. Both  can  be  overcome  by  education  and  a 
manifestation  of  interest  on  the  part  of  people  in 
the  community  where  tuberculosis  is  found. 
That  is  our  job.  We  are  in  position  to  see  that 
the  machinery  of  the  community  is  set  into 
motion  to  meet  this  emergency  for  the  duration. 
Though  it  may  be  difficult,  let  us  find  a way 
to  do  it. 

It  has  been  long  recognized  that  education  is 
the  greatest  weapon  in  the  fight  against  di- 
sease. The  Kentucky  Tuberculosis  Association 
is  equipped  to  meet  this  need,  and  is  anxious  to 
cooperate  with  interested  individuals  or  groups 
throughout  the  State. 

The  only  support  of  this  great  organization 
is  the  sale  of  Christmas  Seals.  Let  us  think 
ahead  and  be  prepared  to  lend  a hand  in  every 
possible  way  to  promote  the  1942  Seal  Sale 
program.  Without  funds,  the  tuberculosis  pro- 
gram cannot  go  on.  Let  us  keep  clearly  in  mind 
that  it  is  our  responsibility  to  see  that  it  does 
not  fail.  We  love  our  country;  we  love  our 
people;  we  want  to  win  this  war,  and  we  are 
going  to  win  it,  but  it  seems  to  be  a little  hard- 
er to  take  up  arms  against  tuberculosis  than 
against  the  more  spectacular  foe  of  the  armed 
forces  of  other  lands.  They  meet  us  in  the  op- 
en and  challenge  us  in  such  a different  way. 
The  challenge  of  tuberculosis  is  none-the-less 
important  because  it  is  not  spectacular.  Let  us 
enlist  under  the  banner  of  the  Double  Barred 
Cross  and  with  the  weapons  supplied  by  the 
Christmas  Seal  fund  in  our  hands,  let  us  go  for- 
ward as  crusaders  in  the  great  struggle  against 
mankind’s  oldest  and  greatest  enemy.  Tuber- 
culosis. 
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News  From  The  Counties 


CAMPBELL— KENTON 

Dr.  and  Mrs.  Luther  Bach  attended  the  con- 
vention of  the  American  College  of  Physicians, 
held  in  St.  Paul,  Minnesota,  April  20,  when  Dr. 
Bach  and  two  other  Northern  Kentucky  phys- 
sicians.  Dr.  George  Burger  and  Dr.  Murray 
Rich,  were  awarded  Fellowships. 


Campbell-Kenton  Auxiliary  members  are 
saddened  by  the  passing  of  Mrs.  Jesse  Todd  of 
Newport. 


Lysle  Bach,  younger  son  of  Dr.  and  Mrs.  Lu- 
ther Bach,  Bellevue,  won  superior  rating  for 
playing  the  flute  in  the  High  School  Music  Con- 
test held  at  the  University  of  Kentucky  in 
April.  This  is  the  fourth  successive  year  Lysle 
has  won  this  honor.  He  also  received  superior 
rating  at  the  National  High  School  Music  Con- 
test held  in  Nashville,  Tennessee,  this  year. 


Husbands  of  several  Auxiliary  members  are 
now  serving  in  the  armed  forces. 


Assistance  in  the  drive  for  the  maintenance 
of  Booth  Hospital  and  in  the  Women’s  Field 
Army  for  the  Control  of  Cancer  was  given  by 
several  Auxiliary  members. 


DAVIESS 

The  Daviess  County  Medical  Auxiliary  has 
concluded  a successful  year  and  now  begins 
its  second  year  with  the  following  new  officers: 
President — Mrs.  N.  H.  Burkhead;  Vice  Presi- 
dent, Mrs.  Julia  Dixon;  Secretary,  Mrs.  Wm. 
Woolfolk;  Treasurer,  Mrs.  O.  W.  Rash,  all  of 
Owensboro.  The  outgoing  President,  Mrs.  Irvin 
Bensman,  says:  “We  have  an  active  member- 
ship of  19  and  a cash  balance  of  $75.00  to  start 
our  new  year.  We  have  enjoyed  our  year  to- 
gether as  Auxiliary  members.  Our  big  project 
was  furnishing  equipment  for  the  nursing  school 


but  we  have  done  other  things. 

We  supported  the  Cancer  Control  Drive  and 
the  Christmas  Seal  Sale  of  the  Tuberculosis 
Association  with  cash  contributions;  also,  our 
members  have  worked  for  the  American  Red 
Cross  and  Bundles  for  Bluejackets.  For  the 
nursing  school,  we  purchased  window  shades 
and  draperies  for  the  lounge  and  had  some  fur- 
niture contributed.  All  enjoyed  the  Christmas 
Tea  we  gave  for  the  student  body  of  the  Owens- 
boro-Daviess  County  Hospital.  For  May,  a din- 
ner was  planned  for  the  members  of  the  Daviess 
County  Medical  Society  together  with  their 
wives.” 


GRAVES 

The  Graves  County  Medical  Auxiliary  met 
at  the  home  of  Dr.  and  Mrs.  Jacob  Mayer  for 
the  regular  meeting  on  March  17,  with  Mrs.  N. 
M.  Atkins,  the  president,  presiding.  Eight 
members  answered  the  roll  call  by  the  secre- 
tary, Mrs.  Andrew  Mayer.  Following  the  read- 
ing and  approval  of  the  Minutes,  a discussion 
regarding  First  Aid  Classes  resulted  in  the  de- 
cision to  hold  the  classes  for  groups  of  25.  Mrs. 
Jacob  Mayer,  R.  N.,  and  Mrs.  Harry  Waggoner, 
R.  N..  consented  to  teach  the  classes.  The  next 
meeting  is  to  be  a Doctors  Day  program.  Dur- 
ing the  social  hour  delicious  refreshments  were 
served  by  the  hostess,  assisted  by  Mrs.  Andrew 
Mayer. 


LEE  E.  CRALLE  CO. 

FUNERAL  DIRECTORS 


MAGNOLIA  0771 


1330  SOUTH  THIRD  STREET 
LOUISVILLE,  KY. 


MAGNOLIA  0772 
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Telephone 
Highland  6613 


WOMEN’S  APPAREL 


• Coats 

• Hats 

• Dresses 
« Gowns 

® Sportswear 
® Accessories 


“Extiustuc  Slit  Not  Expcnstur” 


Bardstown  Road 

„ Louisville,  Ky. 

oonnycastle 


The  June  quarterly  luncheon  was  held  Mon- 
day, June  1,  at  the  Brown  Hotel,  Mrs.  Octavus 
Dulaney  presiding.  Dr.  Richard  T.  Hudson  gave 
an  instructive  and  interesting  lecture  on  Ad- 
vances In  Orthopedic  Surgery,  illustrated 
with  motion  pictures  in  technicolor.  A business 
meeting  fcllowed  with  reports  on  work  accom- 
plished during  1942.  This  included  sewing  and 
knitting  for  the  Red  Cross,  as  well  as  local  pro- 
jects, and  completion  of  a class  of  15  in  First 
Aid.  With  regret,  the  resignation  of  the  secre- 
tar3^,  Mrs.  Ellis  Duncan,  Jr.,  was  accepted,  be- 
cause of  change  of  address  necessitated  by  en- 
trance of  Dr.  D'uncan  in  the  Service. 


Miss  Grace  Walter,  Nashville,  visited  her  par- 
ents, Dr.  and  Mrs.  E.  C.  Walter,  High  Content 
Farm  in  March. 


Mrs.  N.  M.  Atkins  taught  several  weeks  in 
the  High  School  at  Sedalia,  this  Spring. 


Miss  Jincy  Hunt  returned  to  Ancon,  Pana- 
ma Canal  Zone,  after  a visit  with  her  parents. 
Dr.  and  Mrs.  H.  H.  Hunt. 


Dr.  James  T.  Fuller  was  commissioned  a 
Lieutenant-Commander  in  the  Naval  Air  Ser- 
vice, and  left  for  active  duty  March  27. 


The  grandson  of  the  late  Dr.  Henry  Enos 
Tuley  and  Mrs.  Tuley,  Ensign  Vincent  Cox 
Thomas,  Jr.,  U.  S.  Naval -Reserve,  son  of  Mr. 
and  Mrs.  Vincent  Cox  Thomas,  flew  from  Balti- 
more to  Louisville,  May  6,  on  a six-day  fur- 
lough, and  ■ was  married  that  evening  to  Miss 
Alice  Franklin  Denny,  daughter  of  Dr.  and  Mrs. 
Marshall  K.  Denny,  Lancaster,  at  the  Duncan 
Memorial  Chapel,  Floydsburg. 


‘ Mrs.  George  A.  Hendon  spent  a few  weeks 
with  her  daughter,  Nancy,  Mrs.  Rickert  and 
family,  Essex  Falls,  New  Jersey,  during  May, 
and  is  now  back  in  Louisville  living  at  Chero- 
kee Inn. 


JEFFERSON 

The  March  quarterly  luncheon  meeting  was 
held  Monday,  March  2,  at  the  Brown  Hotel, 
Lcuisville.  Mrs.  Octavus  Dulaney  presiding. 
Miss  Mattie  Leed  Woods  described  the  work  of 
the  Goodwill  Industries,  Louisville,  and  the 
development  of  Boys  Town  in  Nebraska,  for 
underprivileged  boys.  The  members  were  in- 
vited to  attend  the  afternoon  meeting  of  the 
War  Session  cf  the  American  College  of  Sur- 
geons in  the  Crystal  Ball  Room. 


Wives  and  families  of  many  Jefferson  County 
physicians  are  making  changed  plans  of  living 
because  the  men  have  entered  Service  in  either 
the  Air,  Army,  Marine  or  Navy.  Among  these 
are:  Doctors  Irvin  Abell,  Jr.;  Ellis  Allen,  Jr.; 
Henry  B.  Asman;  R.  E.  Doughty;  William  m! 
Ewing;  John  Gordinier;  J.  Duffy  Hancock; 
John  Keaney;  A.  Clayton  McCarty;  Fred  w! 
Rulander. 


Dr.  and  Mrs.  W.  H.  Emrich  entertained  a 
family  reunion  the  last  week-end  of  May  when 
their  son.  Dr.  Paul,  and  his  family  arrived  from 
Oshkosh,  Wisconsin,  and  their  son  Warren, 
from  Sumter  Field,  South  Carolina,  who  flew  in 
with  a two  day  furlough. 


for  I 

GOOD 

HEALTH: 

HONEY- 

KRUST 

-the  bread  that’s  made 
with  milk  and  honeg 
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MADISON 

The  Woman’s  Auxiliai'y  to  the  Madison  Coun- 
ty Medical  Society  held  a benefit  bridge  party 
in  March,  at  the  home  of  Mrs.  John  Baker,  in 
Berea.  The  Berea  members  were  the  hosts.  The 
proceeds  were  used  in  Defense  Work.  Contribu- 
tions were  made  to  the  Red  Cross,  Victory 
Book  Drive,  Cancer  Control  and  to  the  Ways 
and  Means  Committee  of  the  State  Auxiliary 
and  to  the  U.  S.  O. 


The  Annuual  Luncheon  was  held  May  5th, 
at  Boone  Tavern,  in  Berea.  Twenty-three  mem- 
bers and  four  guests  were  present.  A delightful 
program  of  music  was  given  by  Miss  Grace 
Cornelius  and  Mrs.  Ralph  Rigsbyi 


Mrs.  Hugh  Mahaffney  is  chairman  of  a com- 
mittee on  organizing  and  promoting  Home 
Nursing  Classes  in  Richmond.  Most  of  our  ac- 
tive members  are  taking  either  Horne  Nursing 
or  First  Aid. 


Dr.  Charles  Culton  Rutledge,  son  of  Doctor 
and  Mrs.  Rutledge  of  Richmond,  received  his 
M.  D.  Degree  from  the  University  of  Louisville, 
and  A.  B.  from  Eastern  Kentucky  State  Teach- 
er’s College,  in  June. 


Mrs.  J.  H.  Rutledge,  Mrs.  Shelby  Carr  and 
Mrs.  John  B.  Floyd  attended  the  Spring  Board 
meeting  at  the  Brown  Hotel,  in  Louisville. 


The  wedding  of  Miss  Vera  June  Maybury  of 
Newport,  to  Mr.  Hansford  White  Farris,  son  of 
Doctor  and  Mrs.  J.  D.  Farris,  of  Richmond,  took 
place  on  June  2nd,  at  the  First  Christian 
Church  in  Richmond. 

AWNINGS 

Veneiian  Blinds  - Window  Shades 

KENTUCKY  TENT 
& AWNING  CO. 

337  WEST  MAIN  STREET  Ja.  8168 

LAWN  FURNITURE  FLAGS 


THE  SUN  SHINES  .BRIGHT  IN  MY  OLD  KENTUCKY  HOME 

kWons 

^ I STEIN  WAY 
and  other  fine  Pianos 
Q^HAMMOND  ORGAN 


^'^EvQri/th/ng  iti  Mus/c  ” 

Largest  Stock  of  Records  in  Kentucky 
307-309  West  Broadway 
LOUISVILLE.  KENTUCKY 


Dr.  and  Mrs.  Shelby  Carr  attended  the  South- 
eastern Surgical  Conference  in  Atlanta. 


Miss  Louise  Rutledge,  daughter  of  Doctor 
and  Mrs.  J.  H.  Rutledge,  was  active  in  promot- 
ing the  Victory  Book  Drive,  and  reports  a 
pleasing  success. 


Captain  Harvey  Blanton  has  returned  to 
Camp  S’nelby,  Hattiesburg,  Miss.,  after  a short 
visit  with  his  family  in  Richmond. 


Doctor  Charles  Crudden,  brother-in-law  of 
Doctor  Hug’n  Mahaffney  received  an  M.  D.  in 
June  at  the  University  .cf  Louisville.  Dr.  and 
Mrs.  J.  A.  Mahaffney,  Mrs.  Hugh  Mahaffney, 
and  Dr.  and  Mrs.  J.  H.  Rutledge  attended  the 
exercises  of  the  graduating  class  in  Louisville. 

James  William  Floyd,  son  of  Doctor  and  Mrs. 
John  B.  Floyd,  graduated  from  Madison  .High 
School  in  June. 

Doctor  and  Mrs.  John  B,  Floyd  attended  the 
National  Tuberculosis  Association  Meeting  in 
Philadelphia. 

Sympathy  is  extended  to  one  of  our  County 
members,  Mrs.  M.  M.  Dunn,  in  the  death  of  her 
husband,  Doctor  Murrison  Dunn.  Doctor  Dunn 
had  practiced  in  Madison  County  for  many 
years,  and  will  be  greatly  missed. 


SHOES 

For 

Children 


ANTIOCH  SHO  ES  For  WOMEN 

LYONS  ANTIOCH  SHOES  antioch  shoes 

244  Francis  Bldg.,  Louisville 

1214  Carew  Tower,  Cincinnati  Men 
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— Courtesy  Ciba  Symposia 

MAKING  HOE-CAKE  FOR  A SICK  REBEL 


KENTUCKY'S  FAVORITE  RECIPES 

With  sugar  rationing  already  in  force, 
changes  in  diet  loom  as  immediate  considera- 
tions for  the  housewife.  Many  will  want  to  go 
back  to  the  foods  of  earlier  days  but  may  not 
have  the  recipes.  Why  not  po.ol  our  knowledge 
of  the  old  Kentucky  favorite  dishes?  Will 
each  Auxiliary  Member  send  in  at  least  one  of 
her  favorite  recipes  for  food  that  made  Ken- 
tucky tables  famous  in  the  long  ago? 

Sugar  substitutes  for  sweetening  will  be  par- 
ticularly welcome  now.  And — who  knows  how 
to  dry  fruit?  or,  prepare  it  for  winter  keeping 
without  sugar? 

Who  knows  the  native  greens  and  can  tell 
us  how  to  gather  and  prepare  them  for  the 
table?  or,  other  wild  foods?  Persimmons  and 
paw  paws  have  great  possibilities.  As  one  of 
your  War  Projects,  send  your  recipes  to  Mrs. 
A.  T.  McCormack,  Brown  Hotel,  Louisville, 
and  share  your  favorite  foods  with  others. 

Below’  are  given  a few  to  start  the  collection: 

Old  Ham  (3-4  Years  old)  Kentucky  Style 

Scrub  the  ham  well  with  a scrubbing  brush 
using  warm  water  and  soap.  Rinse  well.  Soak 
over  night,  well-covered  in  cold  water. 

Put  in  large  kettle  filled  with  cold  water 
and  set  on  stove.  Bring  to  a boil.  Reduce  heat 
and  let  simmer  for  6-8  hours,  or  until  tender. 
Remove  from  fire  and  allow  to  stand  in  liquid 
over  night. 

Next  morning,  remove  from  liquid,  peel  off 
rind  and  if  very  fat,  cut  off  some  of  the  fat. 
(Many  prefer  to  keep  all  fat  on  ham.) 

Cover  fatty  surface  with  brown  sugar  and  rub 
in  well.  Stuff  thickly,  over  sugared  area,  with 
whole  cloves. 


Place  in  roaster  and  brown  well  in  hot  oven 
— usually  takes  an  hour  or  two.  Good  hot  or 
cold.  Slice  thin. 

Keeps  for  weeks  if  wrapped  first  in  waxed 
paper,  then  in  cloth  with  newspaper  for  out- 
side wrapping.  Keep  in  refrigerator. 

Fairly  thick  slices  broiled  are  delicious  for 
breakfast. 

Scraps,  or  hock  end,  are  good  creamed  or 
mixed  with  scrambled  eggs. 

If  ham  is  too  large  for  your  kettle,  have  hock 
end  cut  off  and  cook  with  vegetables  for  boiled 
dinner.  This  ham  needs  longer  cooking  than  or- 
dinary hams  and  is  always  better  if  previously 
soaked  in  cold  water. 

J.  T.  M.,  Louisville. 

Spoon  Bread 

1 cup  cornmeal,  1 teaspoon  salt,  2 tablespoons 
butter,  3 cups  milk,  3 eggs,  3 teaspoons  baking 
powder. 

Stir  meal  and  salt  into  2 cups  of  the  milk  and 
let  come  to  a boil,  stirring  constantly,  making 
a mush.  Then,  add  the  butter,  stirring  until  it 
melts  and  blends.  Cool.  Add  the  balance  of  the 
milk,  well-beaten  eggs,  and  baking  powder. 
Beat  well.  Bake  in  a glass  or  earthen  ware  dish 
for  about  thirty  minutes,  or  until  done,  in  a 
medium  oven.  Serve  with  plenty  of  butter  or 
gravy.  Good  with  ham,  sausage,  roasts,  fish. 

J.  T.  M.,  Louisville 


MINISH  & POTTS 

FLORISTS  — LOUISVILLE 
Home  Grown  Cul  Flowers 
Floral  Designs  — Potted  Plants 
1587  Bardstown  Rd.  Phone  Hi  6700 

Greenhouses  Crestwood,  Kentucky 
Phone  Pewee  Valley  6426 
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Hot  Biscuits 

1 cup  flour,  1 teaspoon  salt^  1%  teaspoons 
baking  powder,  % teaspoon  soda  in  V2  cup  but- 
termilk, 1V2  tablespoon  lard  or  crisco. 

While  soda  is  dissolving  in  buttermilk,  sift 
the  dry  ingredients,  and  then  work  in  the  lard. 
When  crumbly  to  the  touch,  add  buttermilk, 
foaming,  using  only  enough  to  make  a soft 
dough,  and  mix  quickly.  Turn  out  on  floured 
board  and  pat  mass  into  Vs  inch  thickness.  Cut 
with  biscuit  cutter,  place  biscuits  in  floured 
pan.  Let  stand  10  minutes.  Bake  in  hot  oven. 
Serve  hot  with  plenty  of  butter  and  jam  or 
honey,  fried  chicken  or  gravy. 

J.  T.  M.,  Louisville. 

Salt  Rising  Bread,  No.  I 

Scald  one  cup  milk.  While  milk  is  warm,  add 
two  full  tablespoons  of  corn  meal.  Cover  well 
and  let  stand  over  night  in  a warm  place. 

Next  morning,  add  Vs  teaspoon,  each,  of  salt 
and  soda.  Add  1 teaspoon  sugar  and.  2 cups  of 
warm  water  with  flour  enough  to  make  a stiff 


KROGER'S  "HOT-DATED" 


SPOTLIGHT 

COFFEE 


The  world’s  choice  Cof- 
fees, store-ground  to  your 
taste.  Hot  Dated  at  the 
roaster  to  guarantee 
freshness,  yet  you  save 
up  to  a dime  on  every 
pound. 


SOLD  EXCLUSIVELY  BY 


KROGER 

Piggly  Wiggly  Stores 


batter.  Set  to  rise  in  a warm  place. 

When  risen  make  into  a dough  with  3 quarts 
of  flour,  1 tablespoon  of  salt,  2 full  tablespoons 
of  lard  and  equal  parts  of  milk  and  water,  warm. 

Let  rise  until  light.  Knead  well  and  make 
into  loaves.  Let  rise  and  bake,  about  one  hour. 

Mrs.  C.  F.  Crecelius,  Falmouth. 

Salt  Rising  Bread,  No.  2 

At  noon,  slice  one  potato  into  a bowl.  Add 
1 teaspoon  salt,  1 teaspoon  sugar,  and  3-4  cup 
corn  meal.  Pour  over  this,  2 cups  boiling  water, 
mix,  and  keep  warm  over  night. 

Next  morning,  it  should  be  all  foamy  and 
light.  Remove  potato,  add  to  the  mixture.  Vs 
teaspoon  soda  and  enough  flour  to  make  a stiff 
batter.  Let  rise.  Then,  take  2 quarts  of  flour,  1 
teaspoon  salt^  2 teaspoons  sugar,  large  spoon  of 
lard,  mix  with  2 cups  warm  milk  or  water  and 
add  to  the  sponge. 

Make  into  two  loaves.  Let  rise.  Bake  about 
1 hour. 

Mrs.  C.  F.  Crecelius,  Falmouth. 

Corn  Pones  or  Hoe  Cake 

1 cup  cornmeal,  1 teaspoon  salt,  1 tablespoon 
bacon  fat,  bubbling  hot  water. 

Put  meal,  salt  and  bacon  fat  in  mixing  bowl 
and  pour  bubbling  hot  water  over  all  while 
mixing  vigorously  into  soft  mush  Cool.  Shape 
in  pones,  rubbing  melted  bacon  fat  over  each 
as  placed  in  a greased  pan.  An  iron  pan  or 
skillet  is  best.  Bake  30  or  40  minutes  in  a mod- 
erate oven.  Good  with  poached  eggs,  greens  and 
jowl.  Also,  with  fried  fish. 

Recipe  of  the  late  Mrs.  J.  N.  McCormack. 


Save  Transportation  Facilities 
for  Defense! 

Buy  VISCOYL  Motor  Oil  and  other  Petro- 
leum products  from  this  Louisville  Refinery. 
Why  shouldn't  we  sell  in  this  area  oils  we  now 
ship  into  Pennsylvania,  Ohio,  Michigan  and 
Illinois?  Transportation,  both  on  these  and  on 
oils  from  other  refineries  that  come  into  this 
area,  passing  ours  enroute,  might  be  saved. 

STOLL  OIL 


[ 

Uill  ^ 

< EFIN 

E'l 

RV  iN  LOUISVILLE,  KY. 

Newman  Drug’  Co.,  Inc. 

THE  HOME  OF  OVER  A MILLION  PRESCRIPTIONS 
3rd  and  Broadway  Louisville,  Kentucky 

Established  in  1867  
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HAND  BOOK 
of  the 

Woman's  Auxiliary  to  the  Kentucky  State  Medical  Association 
Adaptable  for  the  County  or  District  Auxiliary 
June  1,  1942 


DUTIES  OF  OFFICERS 
AND  COMMITTEE  CHAIRMEN 
OF  THE 

WOMAN'S  AUXILIARY  TO  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 


COUNTY  AUXILIARIES  MAY  EASILY  ADOPT  FOR  OWN  USE 


OBJECT  OF  THE  WOMAN'S  AUXILIARY 

The  objeci  of  ihe  Auxiliary  shall  be  ±o  extend  the  aims  of  the  medical  profession,  through 
the  women  members  of  families  of  physicians  to  other  organizations  which  look  to  advancement 
in  health  and  education;  to  assist  in  entertainment  of  State,  District  and  County  Society  Meet- 
ings; to  promote  acquaintanceship  among  doctors'  families,  that  local  unity  and  harmony 
may  be  increased.  (Coiistitution  Hnd  By-Laws  • Woman’s  Auxiliary  to  the  Kentucky  State  Medical  Association) 


FOREWORD 

From  the  experiences  and  suggestions  of 
many  past  Officers  and  Committee  Chairmen 
and  at  the  repeated  request  of  the  Auxiliary  in 
Annual  Session,  we,  the  present  Handbook 
Committee,  have  attempted  to  compile  a sim- 
ple, direct  list  of  duties  of  Officers  and  Chair- 
men in  an  effort  to  acquaint  new  workers  with 
some  of  the  fundamental  duties  of  Leaders  in 
the  Auxiliary. 

Immeasurable  help  may  be  derived  from 
studying  the  more  complete  revised  edition  of 
the  A.  M.  A.  Handbook  fcr  State  Auxiliaries 
which  came  off  the  press  in  January,  1942. 
Members  may  secure  a copy  by  sending  25  cents 
to  Miss  Margaret.  Wolfe,  General  Secretary  of 
the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association,  43  East  Ohio  Street,  Chicago, 
Illinois. 

Miss  Grace  Stroud,  Chairman 
Mrs.  S.  C.  McCoy 
Mrs.  A.  T.  McCormack 


DUTIES  OF  OFFICERS 
Impcrfanf  Auxiliary  Procedure 
For 

County,  State,  District 
Always  work  under  the  guidance  of  the 
Advisory  Council: 

To  make  sure  that  new  plans  of  work  will  be 
acceptable  to' the  State  Medical  Association,  the 
President,  with  one  or  more  merhbers  of  the 
Executive  Board,  should  confer  with  the  Advis- 
ory Council  of  the  Medical  Organization  before 
plan  adoption  by  the  members. 

All  State  officers  and  chairmen  should  attend 
the  Annual  Meeting  and  Mid-Year  Board  Meet- 


ings. If  unable  to  attend,  it  is  their  duty  to  sup- 
ply a substitute  approved  by  the  President. 

Elach  officer  and  chairman  should  pass  on  to 
successor  all  records,  reports  and  helpful  in- 
formation. 

Presidenl* 

Aim:  Guide  the  Organization 

Step  from  preparatory  office  of  President- 
Elect,  take  responsibility  left  by  predecessor 
and  advance  work  of  Auxiliary. 

Submit  all  new  objectives  to  Advisory  Coun- 
cil. 

Is  the  first  responsible  officer. 

Set  the  standard  for  other  officers. 

Keep  the  objectives  of  the  Auxiliary  before 
the  organization  constantly. 

Preside  at  all  meetings  (business,  board,  so- 
cial, etc.)  or  appoint  a substitute. 

Have  agenda  ready  for  every  meeting.  (Ask 
Secretary  to  help  prepare  agenda.) 

Call  meetings  to  order  on  time. 

Dismiss  on  time. 

Preserve  order. 

Carry  program  thru  on  schedule. 

Stand  to  put  question. 

(May)  sit  during  discussion. 

Familiarize  self  with  Constitution  and  By- 
Laws. 

Learn  Parliamentary  procedure. 

Be  impartial. 

Observe  wishes  of  majority. 

Respect  minority. 

Serve  all  members. 

Collect  half  of  allotted  Discretionary  Fund 
from  Treasurer  at  her  Post-Convention  Board 
Meeting  to  pay  expense  of  visits  to  County 
Auxiliaries  and  to  help  pay  expenses  of  attend- 
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ance  at  Conventions  of  American  Medical  Auxi- 
liary and  Southern  Medical  Auxiliary.  Call  on 
Treasurer  for  additional  payments  when  or  if 
needed  for  State  work. 

Prepare  message  for  each  issue  of  Quarterly. 

Prepare  message  for  A.M.A.  News  Letter. 

VISIT  AS  MANY  COUNTY  UNITS  AS 
POSSIBLE. 

Keep  record  of  Expenditures  and  present  bill 
to  Finance  Chairman  before  June  1st. 

Assist  Councilor  in  preparation  of  her  report 
for  Annual  Meeting  of  the  Woman’s  Auxiliaiy 
to  the  Southern  Medical  Association. 

Attend  Board  Meeting  of  the  Woman’s  Auxi- 
liary to  the  American  Medical  Association  at 
Chicago  in  November. 

Appoint  Delegates  to  Convention  of  Ameri- 
can Medical  Auxiliary. 

Attend  Annual  Meetings  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
and  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association. 

Prepare  brief  report  for  the  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Prepare  detailed  report  for  Annual  Meeting 
of  Auxiliary. 

Prepare  brief  report  of  year’s  work  to  present 
to  House  of  Delegates  at  Annual  Meeting. 

Have  files  and  official  records  ready  to  turn 
over  to  successor  at  close  of  Annual  Meeting. 

The  President,  and  all  other  Officers  and 
Chairmen,  should,  at  end  of  term,  pass  over  all 
official  material  to  successor  so  that  work  may 
continue  unbrokenly. 

Keep  abreast  of  the  activities  of  other  Wo- 
men’s Clubs. 

The  Auxiliary  reflects  the  attitude  of  the 
President,  whether  interested  and  gracious  or 
uninterested,  partial  or  impartial,  serene  or  hur- 
ried. 

*See  pp.  9-14,  A.  M.  A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

President-Elect* 

Aim:  Prepare  self  to  act  as  President. 

Acquaint  self  with  objectives  of  Auxiliary. 

Familiarize  self  with  Constitution  and  By- 
Laws. 

Learn  fiscal  year  of  each  County  or  District 
Auxiliary. 

Understand  financial  set-up  of  entire  organi- 
zation. 


DANCE  FOR  HEALTH  AND  PLEASURE 
IN  A CULTURAL  ATMOSPHERE 

All  (Sypts  o(  Ssnrtnf  9anght 

FRANCES  BARRETT  STUDIO 


l^ulskantp  Briig  €a.,  jinr. 

Clara  C.  Hulskamp,  Sec.-Treas. 

N.  W.  Corner  Sixth  and  Kentucky 
Phone  WA  9737  — Louisville,  Ky. 

Learn  Parlian'.cntary  La.v. 

Have  photograph  made  for  publicity. 

Invite  speakers  for  Annual  Meeting  program. 

Invite  President,  Woman’s  Auxiliary  to  the 
American  Medical  Association  and  President, 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  as  speakers  and  honor  guests  for 
Annual  Luncheon.  Also  invite  Advisory  Coun- 
cil and  incoming  and  outgoing  Presidents  of 
the  Kentucky  State  Medical  Association  for 
Annual  Luncheon. 

Prepare  program,  with  President’s  approval, 
for  next  Annual  Meeting,  coordinating  program 
with  Iccal  Entertainment  Committee.  Send  copy 
of  Preliminary  Program  to  Editor  of  The 
Quarterly  before  June  1,  for  the  July  issue. 
Send  copy  of  completed  final  program  to  the 
Secretary  of  the  Kentucky  State  Medical  As- 
sociation at  least  five  (5)  weeks  before  the  date 
of  the  Annual  Meeting  so  that  it  may  be  pub- 
lished in  the  Official  Program  of  the  Kentucky 
State  Medical  Association. 

Make  plans  for  coming  year. 

Select  committee  chairmen.  (Ask  advice  of 
President,  first.) 

Prepare  agenda  for  Post  Convention  Board 
Meeting. 

Decide  date  of  Mid-Year  Board  Meeting  at 
Post-Convention  Board  Meeting. 

Determine  Physician  to  be  honored  on  Doc- 
tors Day  and  announce  date  at  Post-Conven- 
tion Board  Meeting. 

Prepare  Inaugural  Address. 

Write  President’s  Message  and  send  with 
Inaugural  Address  to  Editor  of  Quarterly  in 
readiness  for  first  issue  of  publication  follow- 
ing Annual  Meeting. 

Visit  as  many  County  Units  as  possible. 

Attend  Annual  Meetings  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
and  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting.' 

Sof'  I'p.  1 17.  A.\f..\  flnmiluioU  I'or  Stiitc  .VuNiliiirieK, 
fditiou. 
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LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescrip- 
tion Drug  Store” 

387  W.  Broadway  Louisville,  Ky. 


Fine  China,  Glassware,  Art  Goods 

Dolfinger  China  Co. 

Incorporated 

325  W.  Walnut  St.,  Starks  Bldg. 
Louisville,  Kentucky 


First  Vice-President* 

Aim:  Secure  new  members  and  organize  new 
Auxiliary  units 

Prepare  self  to  take  place  of  the  President 
if  necessary. 

The  First  Vice  President  is  the  Chairman  of 
Organization. 

Prepare  a map  showing  organized  Counties 
in  the  State  for  current  work  and  pass  on  to 
successor. 

Group  unorganized  Counties  into  Districts 
and  divide  among  Vice-Presidents. 

Each  Vice-President  should  secure  name  and 
address  of  Organization  or  Membership  Chair- 
man in  each  County  in  her  district.  Request 
each  County  Membership  Chairman  to  give  list 
of  paid-up  members  in  her  County.  Also,  list  of 
Doctors’  wives  in  each  County  eligible  for 
membership. 

Request  each  Vice-President  to  write  a letter 
to  the  Secretary  of  each  County  Medical  So- 
ciety in  her  district  concerning  the  formation 
of  an  Auxiliary.  Where  possible,  it  is  preferable 
to  interview  the  Secretary  personally.  When 
the  County  Society  expresses  approval  of  the 
organization  of  a local  . Auxiliary  the  Vice- 
President  should  volunteer  her  assistance  in 
the  detail  work  of  organization.  Upon  request 
of  the  County  Society  she  should  be  prepared 
to  meet  with  the  women  called  together  for  or- 
ganization, having  a copy  of  the  suggested  Con- 
stitution and  By-Laws  for  the  County  or  Dis- 
trict found  on  Page  84  of  this  issue  of  the 
Woman’s  Auxiliary  Section,  Kentucky  Medical 
Journal. 

Attend  Board  Meetings  and  present  the  or- 
ganization report  compiled  from  the  work  of 
all  the  Vice-Presidents. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

‘See  pp.  914,  ITiindbook  for  Slalo  Au.xil- 

iaries,  J941i  edition. 


Second  Vice-President* 

(Member  of  Organization  Committee) 

Aim:  Secure  new  members  and  organize  new 
Auxiliary  units. 

Prepare  self  to  take  the  place  of  the  Presi- 
dent, if  necessary. 

Contact,  personally  if  possible,  the  Counties 
in  her  district. 

Stimulate  Membership  Chairmen  in  organiz- 
ed Counties  in  her  district  to  secure  new  mem- 
bers. Report  each  month  to  Chairman — the  First 
Vice  President.  She  is  Chairman  of  Doctors 
Day,  April  13,  anniversary  of  Dr.  Thomas  Walk- 
er’s first  visit  to  Kentucky,  April  13,  1750. 

Ask  selection  of  Medical  Pioneer  to  be  featur- 
ed on  Doctors  Day  at  the  Post  Convention 
Board  Meeting.  (See  Doctors  Day  Chairman, 

p.  80) 

Make  annual  report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  pp.  27-31,  A.II.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Third  Vice-President 
(Member  of  Organization  Committee) 

Aim:  Secure  new  members  and  organize  new 
Auxiliary  units 

Prepare  self  to  take  the  place  of  the  Presi- 
dent if  necessary. 

- Contact  personally,  if  possible,  the  Counties 
in  assigned  district. 

Stimulate  Membership  Chairman  in  organ- 
ized Counties  in  District  to  secure  new  members. 
Report  each  month  to  Chairman — ^First  Vice- 
President. 

Serve  as  House  Chairman.  (Work  with  Presi- 
dent-Elect, Program  Chairman.) 

Arrange  with  local  chairman  for  meeting 
places  at  Annual  Meeting. 

Personally  inspect  meeting  room  at  least 
one  hour  before  time  of  meeting,  checking 
table  and  chairs  for  President,  Secretary,  Parli- 
amentarian and  Honor  Guests,  flowers,  pitcher 
of  water  glasses,  ventilation,  blackboard  if 
required  and  chairs  for  members,  etc,  etc. 

Make  sure  that  directions  have  been  given 
and  posted  for  reaching  room. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Fourth  Vice-President 
(Member  of  Organization  Committee) 

Aim:  Secure  new  members  and  organize  new 
Auxiliary  units. 

Prepare  self  to  take  the  place  of  the  Presi- 
dent, if  necessary. 

Contact,  personally  if  possible,  the  Counties 
in  assigned  district. 

Stimulate  Membership  Chairmen  in  organiz- 
ed Counties  in  district  to  secure  new  members. 
Report  each  month  to  Chairman — ^First  Vice- 
President. 
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Serve  as  Registration  and  Credentials  Chair- 
man for  Annual  Meeting,  reporting  attendance 
when  called  upon  by  the  President. 

Instruct  local  chairman  and  committee,  as 
assistants,  so  they  will  know  procedure. 

Have  list  of  active  County  Auxiliaries,  with 
members  in  each,  and  list  of  Members-At- 
Large  available  for  ready  reference. 

Have  list  of  officers,  chairman.  County  Presi- 
dents. 

Appoint  local  woman  to  take  dues  at  Annual 
Meeting. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Recording  Secretary* 

Aim:  Keep  accurate  record  of  all  activities. 

Be  prompt  at  all  meetings. 

Record  and  present  Minutes  of  meetings.  To 
facilitate  recording  Minutes,  a typed  form, 
triple  spaced,  with  plenty  of  room  for  margins 
and  with  blanks  left  for  names,  notes,  etc., 
should  be  prepared  in  advance. 

Have  file  of  past  Minutes  in  correct  form  for 
ready  reference  at  all  meetings. 

Have  Minutes  of  preceding  meeting  ready  for 
correction  and  adoption  before  being  placed 
in  final  record  book. 

Speak  so  that  all  members  can  hear  Minutes 
read. 

Call  roll  when  such  action  is  required. 

Request  typed  copies  of  all  motions,  reports 
and  resolutions. 

Have  agenda  prepared  for  the  President. 

Have  list  of  Officers,  Committee  Chairmen, 
Advisory  Council,  County  Presidents  and  en- 
tire membership. 

Have  correct  list  of  names  and  titles  of  guest 
speakers. 

The  Recording  Secretary  is  custodian  of  all 
records  unless  otherwise  specified  and,  in  case 
of  change  of  Treasurer,  she  certifies  the  new 
Treasurer  at  the  bank. 

Make  sure  that  the  House  Chairman  has  the 
room  in  which  the  meeting  is  to  be  held  properly 
set-up.  Arrange  Minute  book,  receptacle  for  re- 
ports, scratch  pads  and  pencils,  etc.,  so  that 
you  can  immediately  lay  your  hand  on  any 
needed  paper. 

Minutes  should  be  written  . up  immediately  af- 
ter the  meeting  and  a copy  of  the  resolutions 
sent  to  each  person  mentioned  in  the  resolu- 
tions. Send  a copy  of  the  minutes  to  the  Presi- 
dent and  Editor  of  the  Quarterly. 

*See  pp.  17-18,  A.  M.  A.  Handbook  for  State  Au.\iliaries, 
1942  edition. 


Corresponding  Secretary* 

Aim:  Conduct  correspondence  subject  to  in- 
struction of  the  President. 

Keep  carbon  copies  of  all  correspondence, 
letters  of;  thanks,  appeal,  congratula- 
cioiis.  Condolence. 

.Notify  Chairmen  and  members  of  committees 
.'1  iheir  appointments  (whether  they  were  pre- 
.»eat  when  the  appointment  was  made  or  not, 
ji  order  that  no  mistakes  may  be  made)  inform- 
xig  each  of  the  full  membership  of  the  commit- 
-ee  and  the  purpose  of  their  appointment. 

Send  notice  of  State  Board  Meeting  to  all 
.doard  Members  at  least  thirty  (30)  days  in 
.■mvance. 

Send  notice  of  State  Annual  Meeting  to  aU 
Soard  Members  at  least  (60)  days  in  ad- 
vance. Send,  also,  credential  cards  and  instruc- 
cions.  Time  limit  for  report.  All  reports  type- 
written, double  space,  3 copies.  (Recommenda- 
tions or  Resolutions  to  be  sent  as  separate  re- 
port, typed,  double  spaced,  3 copies,  signed  by 
Officer  or  Chairman.) 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

See.  pp.  19-20  AM.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Treasurer* 

Aim:  Collect  dues,  pay  bills,  and  keep  accounts 
of  Auxiliary. 

County  Treasurer:  Collect  dues,  $l.i00  per 
member  annually^  and  send  half  of  this,  50 
cents  per  member,  annually,  to  State  Treasurer. 

Give  report  of  bank  balance  at  business 
meetings. 

State  Treasurer:  Collect  dues  from  County 
Treasurers,  50  cents  per  member,  annually,  and 
send  half  of  this,  25  cents  per  member,  an- 
nually, to  Treasurer  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

Send  remainder  to  President  of  each  County 
Auxiliary,  for  which  annual  dues  are  still 
unpaid,  before  June  1st,  30  days  before  end  of 
State  fiscal  year. 

Send  cancelled  checks,  receipts,  and  other 
records  to  accredited  or  certified  auditor  by 
July  1st  of  each  year. 

Send  copy  of  audit  to  Editor  of  The  Quar- 
terly by  September  1st  for  publication  in  the 
October  issue. 

Send  Annual  Report  to  President  a month 
in  advance  of  the  Annual  Meeting. 

All  Treasurers:  Pay  bills  when  approved  by 
President  and  Finance  Chairman. 

Make  all  payments  by  check. 

'See  p)).  20-24.  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition,  and  follow  directions  for  uniform  records. 
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Parliamenlarian 

Aim:  To  decide  questions  in  Parliamentary 
procedure. 

Attend  every  meeting. 

Be  prompt. 

Sit  beside  President. 

Be  prepared  to  advise  President  in  correct 
Parliamentary  procedure,  according  to  Crom- 
well’s Compendium  of  Parliamentary  Law  or 
Roberts  Rules  of  Order. 

Keep  time,  if  asked  by  the  President. 

DUTIES  OF  COMMITTEE  CHAIRMEN 

County  Chairmen  report  to  County  President 
and  State  Chairmen.  State  Chairmen  report  to 
State  President  and  National  Chairmen;  also, 
to  Kentucky  Councilor  of  Southern  Medical 
Auxiliary  and  S.M.A.  Chairman  for  Doctors 
Day,  Jane  Todd  Crawford  and  Research  and 
Romance  of  Medicine.  (Research  and  Romance 
of  Medicine  is  done  by  Kentucky  Historian.) 

Cancer  Control 

Aim:  Spread  the  necessary  education  among  all 
people  for  the  control  of  cancer 

Ask  each  County  President  to  appoint  a 
chairman  for  local  cooperation. 

Cooperate  to  fullest  extent  with  the  Woman’s 
Field  Army  for  the  Control  of  Cancer. 

Secure  Auxiliary  members  to  work  in  booths 
or  otherwise  cooperate  with  the  Woman’s  Field 
Army  during  the  April  campaign. 

Distribute  literature  to  the  lay  public. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Doclors  Day — April  13 

Commemoraiing  first  visit  of  Dr.  Thomas  Walk- 
er to  Kentucky,  April  13.  1750 

Aim:  Call  attention  to  value  of  Medical  Pro- 
fession, giving  special  recognition  to  pioneer, 
selected  annually,  at  Post  Convention  Board 
Meeting. 

Secure  choice  of  Medical  Pioneer  for  special 
recognition  at  Post  Convention  Board  Meeting. 

Write  article  briefly  describing  ’life  and  work 


KLEINMAN’S 

"New  York  Furriers" 

THE  HOME  OF  FINE  FURS 
658  So.  4th  St.  WAbash  2936 

Louisville,  Kentucky 


of  selected  pioneer,  giving  references,  for  pub- 
lication in  January  issue  of  the  Quarterly. 

Ask  each  County  President  to  appoint  Chair- 
man for  local  cooperation.  County  Chairman 
send  report  to  Kentucky  Councilor  and  to 
Chairman  of  Southern  Medical  Auxiliary,  as 
well  as  to  County  President  and  State  Chair- 
man. 

See  p.  78,  Second  Vice  President. 

Doctors  Shop 

Museum  for  Pioneer  Medical  Equipment  at 
Harrodsburg 

Aim:  Furnish  Pioneer  Medical  Equipment 
for  Museum  at  Harrodsburg. 

Ask  each  County  President  to  appoint  a 
chairman  for  local  cooperation. 

Secure  interest  and  activities  of  members. 

Always  be  on  the  alert  to  collect  interesting 
and  valuable  pioneer  equipment,  furnishings 
and  furniture. 

Make  sure  that  the  shop  is  kept  in  repairs. 

Devise  some  plan  to  keep  shop  open  daily  for 
visitors. 

Prepare  notices  and  articles  for  publication 
in  Quarterly  and  newspapers. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Finance* 

Aim:  To  prepare  budget  and  assist  Treasurer. 

Weigh  all  proposed  expenditures  and  allot 
expenses  to  Officers  and  Chairmen.  Prepare 
report  to  present  to  Executive  Board  Meeting 
for  approval  and  adoption. 

Sign  and  return  at  once  bills  sent  by  the 
Treasurer  for  your  signature. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  pp.  25-26,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 


PREMIER  PAPER  COMPANY 

Incorporated 

PAPERS,  TWINES,’ BAGS,  BOXES 
118-120  So.  8th  St.  Louisville,  Ky. 
TELEPHONE  JA.— 7307 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 
JEFFERSON  COUNTY  MEDICAI,  SOCIETY 
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Historian* 

Aim:  1.  Write  brief  record  of  Auxiliary  work 
annually. 

2.  Secure  biographical  sketches  of  Physicians 
for  Kentucky  State  Medical  Association  so  that 
a history  of  Kentucky  Medicine  may  be  writ- 
ten. (This  work  is  known  as  the  Research  and 
Romance  of  Medicine  in  the  Southern  Medical 
Auxiliary.  Report  should  be  made  to  the  Ken- 
tucky Councilor  and  to  the  S.M.A.  Chairman, 
annually.) 

Ask  each  County  President  to  appoint  a chair- 
man for  local  cooperation. 

In  unorganized  counties,  secure  an  interested 
member  of  a Physician’s  family  to  obtain  all 
biographies  of  Pioneer  Physicians  in  her  Coun- 
ty. 

Act  as  custodian  of  Archives. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  p.  47,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Hygeia* 

Aim:  Increase  circulation  of  Hygeia. 

Ask  each  County  President  to  appoint  a 
chairman  for  local  cooperation. 

Establish  contact  with  circulation  manager 
of  Hygeia,  Mr.  Frank  V.  Cargill,  535  N.  Dear- 
born St.,  Chicago,  Illinois,  and  ask  that  litera- 
ture, exhibits  and  other  m.aterial,  as  necessary, 
be  sent  to  County  Chairmen. 

Endeavor  to  secure  subscription  from  each 
Physician. 

Endeavor  to  place  Hygeia  in  as  many  homes, 
schools,  P.  T.  A.’s,  Libraries,  Beauty  Parlors 
and  other  public  places  as  possible. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  pp.  41-43,  A.  M.  A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Jane  Todd  Crawford  Memorial 

Aim:  Memorialize  Pioneer  Heroine  of  Sur- 
gery throughout  Kentucky,  the  Nation  and  the 
World. 

Use  every  possible  means  of  communications, 
widely  as  possible:  School  programs.  Lectures, 
Club  programs.  Newspapers,  Magazines,  Radio. 

Encourage  and  help  County  Chairmen  to  use 
every  possible  means  of  making  Jane  Todd 
Crawford  known. 

Develop  interest  in  Jane  Todd  Crawford  Day, 
(December  13,)  in  all  groups. 

State  Chairman  should  have  Proclamation 
prepared  and  send  to  Governor  before  Novem- 
ber 15,  annually. 


$1  WEEKLY  PAYMENT  FLAN  — Portable  Corona, 
Underwood,  Remington  and  Royal,  $29.75  with  case. 
Corona  Portable  Visible,  Adding  and  Listing 
Machines,  $47.50 

MEFFERT  EQUIPMENT  CO. 

OFFICE  OUTFITTERS 
126  S.  Fourth,  Between  Market  and  Main 
Typewriters  Rented  and  Repaired 


Interest  people.  State  Park  and  State  High- 
way Departments  and  State  Department  of 
Conservation  in  Jane  Todd  Crawford  Trail. 

Collect  flower  seeds,  bulbs,  plants,  shrubs, 
trees  for  planting  on  Trail  and  get  them  plant- 
ed. 

See  that  marking  signs  for  Trail  are  main- 
tained. 

Interest  people  in  the  Dr.  Ephraim  McDowell- 
Jane  Todd  Crawford  Memorial  and  secure  fur- 
nishings— iMcDowell  furnishings. 

Secure  furnishings  for  Jane  Todd  Crawford 
Room  in  above  Memorial. 

Secure  frequent  reports  from  County  Chair- 
men. 

Prepare  page  for  Jane  Todd  Crawford  work  in 
Quarterly. 

Prepare  annual  reports  for  Chairman  and 
Kentucky  Councilor  Southern  Medical  Auxi- 
liary, and  send  before  October  1st. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Legislation* 

Aim:  To  assist,  when  asked  by  the  Kentucky 
State  Medical  Association,  in  the  passage  of 
health  bills. 

Ask  each  County  President  to  appoint  a chair- 
man for  local  cooperation. 

Keep  self  informed  on  pending  State  and 
National  Legislation  of  interest  to  the  Medical 
Profession. 

Keep  in  touch  with  the  Chairman  of  Legis- 
lation for  the  American  Medical  Auxiliary  and 
informed  of  her  program,  using  it  as  requested 
by  our  Advisory  Council  from  the  Kentucky 
State  Medical  Association. 

Be  prepared,  if  asked  by  the  Kentucky  State 
Medical  Association,  to  obtain  the  immediate 
assistance  of  every  Auxiliary  member,  in  the 
passage  or  blocking  of  a bill. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  pp.  43-45,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 


MODEL  DRUG  STORES 

CRESCENT  HILL  STORE  HIGHLAND  STORE 

Browntboro  Road — next  door  to  Steiden  Bardttown  Road  and  Eastern  Parkway—" 

Sto»re — Phone  TA  2581  Phone  Highland  1020 
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ORGANIZATION 

(See  First  Vice-President,  P.  78) 

Press  and  Publicity* 

Aim:  Publicize  the  activities  of  the  Auxiliary. 

Ask  each  County  President  to  appoint  a 
chairman  for  local  cooperation. 

Prepare  news  items  about  the  Annual  Meet- 
ing and  Mid-Year  Board  Meeting  and  take  to 
newspaper  office  well  in  advance  of  the  dates. 

Secure  photographs  of  President,  President- 
Elect,  National  and  Southern  Presidents  and 
other  guests  of  honor  for  publication  with  the 
notices. 

Cooperate  with  the  Quarterly  staff  and  send 
in  news  notes  when  possible. 

Send  Annual  Report  to  President  a month 
in  advance  of  Annual  Meeting. 

*See  pp.  37-40,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Program* 

(Does  not  include  program  for  Annual  Meeting) 

Aim: . Stimulate  members  to  work  on  Auxi- 
liary projects  and  plan  program  for  their  en- 
suing year's  work,  entering  Achievement  Pro- 
ject Contest. 

Ask  each  County  President  to  send  or  have 
sent  by  Program  Chairman  monthly  report  of 
accomplishments. 

Compile  credits  earned  by  each  County  or 
District. 

Determine  winner  and  present  award  at  An- 
nual Meeting. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

*See  pp.  30-32,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 

Public  Relations* 

Aim:  Establish  amicable  relations  between 
the  Medical  Profession  and  all  citizens. 

Ask  each  County  President  to  appoint  chair- 
man for  local  cooperation. 

Develop  program  for  County  Auxiliary  to 
which  President  and  Health  Chairman  of  all 
women’s  organizations  are  invited. 

Arrange  inspection  trips  to  local  Hospitals, 
Clinics,  Welfare  Agencies,  etc. 

Provide  Health  Speakers  approved  by  Medi- 
cal Society  for  lay  groups. 

Attend  local  Health  and  Welfare  meetings. 

Prepare  material  for  page  in  The  Quarterly. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

* See  pp.  32-37.  A.M.A.  Handlxiok  for  State  Auxiliaries. 
1942  edition. 


Radio 

Aim:  Arrange  health  programs  for  radio  sta- 
tions. 

Ask  each  County  President  to  appoint  a 
chairman  if  they  have  a station. 

Get  acquainted  with  the  program  director  of 
your  station  and  invite  his  collaboration.  Ad- 
vise that  he  holds  one  of  the  keys  to  the  pro- 
motion of  “Good  Health”  in  his  community. 

Invite  Physicians  to  present  5-15  minute  pro- 
grams on  seasonable  subjects  as  often  as  pos- 
sible. These  physicians  should  be  selected  by 
your  Advisory  Council. 

Have  school  children  write  radio  plays  and 
act  them. 

Have  a special  radio  program  observing  Doc- 
tor’s Day  and  Jane  Todd  Crawford  Day. 

Encourage  listening  to  other  reputable  Health 
programs. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Tuberculosis 

Aim:  Stimulate  interest  cuid  enlist  action  in 
Early  Diagnosis  Campaign  and  Tuberculosis 
Control  Program. 

Ask  each  County  President  to  appoint  a 
chairman  for  local  cooperation. 

Stimulate  interest  of  all  members  through 
personal  contact  and  letters,  posters,  literature, 
use  of  motion  pictures  obtainable  for  public  use 
by  writing  the  Kentucky  Tuberculosis  Associa- 
tion, 620  S.  Third,  Louisville. 

Secure  audiences  for  speakers  from  local 
Medical  Society  or  Kentucky  Tuberculosis  As- 
sociation. 

Promote  Christmas  Seal  Sale  and  Educational 
program  of  the  Kentucky  Tuberculosis  Asso- 


Painters’  Friend 

Paints,  Varnish,  Enamels,  Stains 

They  contribute  to  better  health 
and  living. 

Phone:  WA  3295 

Fir»t  and  Market  St».  Loul»ville,  Ky. 


Physidan 

Hosirftal 

Laboratory 

SURGICAL  — SERVICE  — STORE 

Braces 

THEO. 

TAFEL 

Trusses 

Abdominal 

Supplies 

— Jackson  4451 — 

Supporters 

319  S.  3rd  Street 

Louisville,  ny. 
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ciation,  620  South  Third  Street,  Louisville. 

Help  develop  Early  Diagnosis  Campaign  con- 
ducted in  April. 

Enlist  local  radio  stations  for  Tuberculosis 
programs  and  help  advertise  reputable  radio 
programs. 

Promote  essay  contests  in  schools. 

Encourage  Auxiliary  members  to  prepare 
Christmas  boxes  for  patients  at  Hazelwood 
Sanatorium  and  for  T.  B.  patients  in  local  com- 
munity. 

Prepare  page  for  each  issue  of  Quarterly. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

THE  QUARTERLY 

Kentucky  Medical  Journal — Part  II — Woman's 
Auxiliary  Section  (The  Quarterly) 

The  Editor 

Aim:  Publish  best  possible  Auxiliary  Supple- 
ment to  Kentucky  Medical  Journal. 

Collect  all  suitable  material  from  Counties, 
State,  American  Medical  Auxiliary,  Southern 
Medical  Auxiliary  and  other  sources. 

Select  material,  reading  matter  and  illustra- 
tions. 

Edit  and  prepare  for  publisher. 

Send  to  publisher  promptly. 

Correct  galley  and  return  to  publisher. 

Make  dummy  and  return  to  publisher. 

Write  editorials  and  “Leads.” 

Secure  cuts  for  illustrations  and  for  covers. 

Keep  in  close  touch  with  Officers,  Commit- 
tee Chairmen,  Business  Manager,  Advertising 
Manager  and  County  Publicity  Chairmen. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Business  Manager 

Aim:  To  transact  the  business  of  the  Quarter- 
ly, keep  correct  record  of  every  business  trans- 
action. 

Have  printed  forms  for  contracts,  rate  sheets, 
mailing  envelopes  and  ledger. 

Mail  bills  in  January  oir  after  first  publica- 
tion and  every  month  thereafter  until  bill  is 
paid. 

Enter  all  receipts  in  ledger  on  date  received 
and  make  deposits  promptly. 

Pay  all  bills  promptly  and  save  discounts. 

Make  all  payments  by  check. 

Send  ledger,  cancelled  checks  and  receipts 


SIGN  OF  THE  PINE  TREE 


Broadway  next 


to  the  Brown 


AV 


ANTIQUES,  GIFTS,  REPRODUCTIONS 


MUTH  OPTICAL  COMPANY 


GUILD  OPTICIANS 
Oculists  Prescriptions  Exclusively 
Brown  Hotel — 665  S.  Fourth  Ave. 
Louisville,  Ky.  WAbash  2942 


to  accredited  or  certified  auditor  by  July  1st 
of  every  year. 

Send  copy  of  audit  to  editor  for  publication  in 
October  Quarterly. 

Prepare  copy  for  ads  and  send  to  printer  a 
month  in  advance  of  publication. 

Write  brief,  pointed  editorial,  called  “Our 
Business”  for  every  issue. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

Advertising  Manager 

Aim:  Secure  Advertising  contracts  to  finance 
Quarterly. 

Contact  every  reputable  business  firm,  ex- 
cept those  belonging  to  the  Retail  Merchants 
Association,  and  acquaint  them  with  the  Quar- 
terly. 

Explain  advantages  of  advertising  in  the 
Quarterly. 

Show  rate  sheet  and  contract  blank  and  sug- 
gest type  and  size  of  Ad. 

Secure  Ad.  and  copy  and  get  signature  of 
Advertiser. 

Collect  payment  in  advance  where  possible. 

Send  contract  and  copy  for  each  Advertise- 
ment to  Business  Manager. 

Turn  over  all  payments  to  Business  Manager. 

Keep  in  constant  touch  with  Advertisers. 

At  every  meeting,  and  wherever  possible,  en- 
courage patronage  of  Advertisers  in  Quarterly. 

Present  Advertisers  Bazaar,  Style  Show  or 
some  such  function  annually. 

Send  Annual  Report  to  President  a month  in 
advance  of  Annual  Meeting. 

The  State  Convention 

See  pp.  48-53,  A.M.A.  Handbook  for  State  Auxiliaries, 
1942  edition. 


LEADING  DOCTORS 

not  only  indorse  our  plan,  but  many  actually  are  members.  Hospitals  throughout  the  Nation, 
including  U.  S.  Gov.  hospitals,  recognize  and  co-operate  with  us. 

Kentucky  Hospital  Service  Assn.,  Inc.'  Membership  Division 

Repablie  Bsilding  LouUville,  Ky. 
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Highland  1477  Free  Dilivery 

®auer’s(!IanbtES 

Since  1889 

1554  Bardstown  Road 

SUGGESTED  CONSTITUTION  AND  BY- 
LAWS FOR  COUNTY  OR  DISTRICT 
AUXILIARIES 
Constitulion  ' 

Article  1 — Name 

The  name  of  this  Organization  shall  be  the 
Woman’s  Auxiliary  to  the  

(Xame  of  Count}-  or  District) 

Medical  Society. 

Article  2 — Object 

The  object  of  this  Auxiliary  shall  be  to  ex- 
tend the  aims  cf  the  medical  profession 
through  the  wives,  daughters,  mothers,  sisters, 
and  widows  of  the  physicians,  to  other  organ- 
izations which  look  to  advancement  in  health 
and  education;  to  assist  in  the  entertainment 
at  County,  State  and  District  meetings;  to  pro- 
mote acquaintanceship  among  the  families  of 
doctors,  that  local  unity  and  harmony  may  be 
increased. 

Article  3 — Membership 

The  membership  of  the  Woman’s  Auxiliary 
to  the  

(Name  of  County  or  District) 

Medical  Society  shall  be  composed  of  the  wives, 
daughters,  mothers,  sisters  and  widows  of  the 
Medical 

(Name  of  County  or  District) 

Society  or  other  component  Societies  of  the 
American  Medical  Association  now  residents  of 
this  

(Name  of  County  or  District) 

a.  Active  members  shall  consider  themselves 
in  honor  bound,  as  far  as  possible,  to  study  the 
subjects  under  consideration  by  the  Auxiliary, 
and  to  perform  committee  or  official  work  as- 
signed to  them. 

b.  Associate  members  shall  be  entitled  to  all 
privileges  of  the  Auxiliary,  except  those  of 
voting  and  holding  office  upon  payment  of 
dues.  Any  woman  interested  in  medical  and 
health  work  may  be  elected  an  Associate  Mem- 
ber. 

c.  Honorary  membership  may  be  conferred 
upon  such  persons  as  the  Executive  Board  may 
recommend.  Honorary  members  have  no  du- 
ties, but  are  entitled  to  all  privileges  of  the 
organization,  except  the  right  to  vote  and  hold 
office,  without  payment  of  dues. 

Article  4 — Officers 

The  officers  of  this  Auxiliary  shall  be  a 
President,  a Secretary  and  a Treasurer.  (A 
Parliamentarian,  an  Historian,  a Correspond- 


ing Secretary  and  four  Vice-Presidents  may 
be  added  if  necessary.)  The  President  shall 
be  empowered  to  appoint  such  Officers  and 
Chairmen  of  Committees  as  may  become  nec- 
essary to  promote  the  welfare  of  the  Auxil- 
iary during  the  year.  The  Historian  and  the 
Corresponding  Secretary  are  usually  appoint- 
ed by  the  President. 

Article  5 — Executive  Board 

These  Officers  together  with  the  Chairmen 
of  the  Standing  Committees  shall  constitute 
the  Executive  Board. 

Quorum 

A majority  of  those  present  shall  constitute 
a quorum. 

Article  6 — Standing  Committees 

There  shall  be Standing  Commit- 

tees corresponding,  as  nearly  as  possible  with 
the  standing  committees  of  the  State  Auxil- 
iary. The  State  Committees  include  Cancer, 
Doctors  Day,  Doctors  Shop,  Finance,  Hygeia, 
Jane  Todd  Crawford  Memorial,  Legislation, 
Organization,  Press  and  Publicity,  Program, 
Public  Relations,  The  Quarterly,  Radio  and 
Tuberculosis. 

Article  7 — Elections 

(a)  All  Officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  all  Officers  shall 

begin  at  the  close  of  the  regular 

meeting.  The  Secretary  and  Treasurer  may 
serve  two  years;  all  other  officers  one  year. 

(c)  A nominating  committee  composed  of 

three  members  shall  be  appointed  by  the  Pres- 
ident to  present  a list  of  officers  for  the  en- 
suing year,  at  the meeting,  when  the 

Annual  Election  is  held. 

Article  8 — Meetings 

(a)  Regular  meetings  shall  be  held  on  the 

of  each  month  from 

to  

(b)  At  the  regular  meeting  in , the 

Officers  for  the  ensuing  year  shall  be  elected 
and  their  installation  shall  be  held  at 


the  close  of  the  regular meeting. 

(c)  At  the  regular meeting,  desig- 


nated as  the  “Annual  Meeting.”  reports  of  all 
Officers  and  Chairmen  of  Committees  shall  be 
made. 

(d)  Special  meetings  may  be  called  by  the 
President,  or  by  five  members,  having  first 
requested  the  President  to  call  such  a meeting. 

Article  9 — Dues 

Each  member  shall  pay  to  the  County  Aux- 
iliary annual  dues  of  One  Dollar  ($1.00) — ^Fif- 
ty Cents  (50c)  of  which  is  to  be  retained  in  the 
County  Treasury  and  Fifty  Cents  (50c)  sent 
to  the  Treasurer  of  the  State  Auxiliary.  The 
State  Treasurer  will  pay  Twenty-Five  Cents 
(25c)  per  capita  to  the  Treasurer  of  the  Wom- 
an's Auxiliary  to  the  American  Medical  Asso- 
ciation. Annual  dues  are  due  and  payable 
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'1st.  The  fiscal  year  extends  from 

1st  to  30th. 

Article  10 — Amendments 

This  Constitution  and  By-Laws  may  be 
amended  at  any  regular  meeting  of  the  Aux- 
iliary by  a two-thirds  (2-3)  vote  of  the  mem- 
bers present,  provided  the  amendment  has 
been  submitted  in  writing  at  a previous  reg- 
ular meeting. 

Article  II — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  or,  Robert’s 
Rules  of  Order,  if  preferred,  shall  govern  this 
organization  in  all  cases  to  which  they  are 
applicable  and  in  which  they  are  not  incon- 
sistent with  this  Constitution  and  By-Laws. 

BY-LAWS 

Article  1 — Duties  of  Officers 

The  duties  of  the  President,  Secretary, 
Treasurer  and  other  Officers  shall  be  those 
which  usually  devolve  upon  such  Officers. 

Article  2 — Meetings 

All  meetings  of  the  Auxiliary  and  of  the 
Executive  Board  shall  be  conducted  according 
to  the  regular  order  of  business  and  parli- 
amentary law  which  usually  governs  such 
meetings. 

Article  3 — Quorum 

A majority  of  those  present  shall  constitute 
a quorum. 


CONSTITUTION  AND  BY-LAWS 
of  the 

WOMAN'S  AUXILIARY.  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

Adopted  at  Annual  Meeting,  October  6,  1927,  Owensboro. 

CONSTITUTION 

Article  1 — Name 

The  name  of  this  organization  shall  be  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association. 

Article  2 — Object 

The  object  of  the  Auxiliary  shall  be  to  ex- 
tend the  aims  of  the  medical  profession, 
through  the  women  members  of  families  of 
physicians  to  other  organizations  which  look 
to  advancement  in  health  and  education;  to 
assist  in  entertainment  of  State,  District  and 
County  Society  meetings;  to  promote  ac- 
quaintanceship among  doctors’  families,  that 
local  unity  and  harmony  may  be  increased. 

Arlicle  3 — Membership 

(a)  The  membership  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion shall  be  composed  of  the  membership  of 
the  Woman’s  Auxiliary  to  the  County  Medical 
Societies. 

(b)  The  wives  of  members  of  County  Med- 
ical Societies  living  in  districts  where  there 


are  no  Auxiliaries  may  be  invited  to  affiliate 
with  the  nearest  County  Auxiliary;  or  they 
may,  as  Members  of  the  State  at  Large,  send 
dues.  One  Dollar  annually,  to  the  State  Secre- 
tary. 

Article  4 — Officers 

The  officers  of  this  Auxiliary  shall  be  a 
President,  a President-Elect,  four  Vice  Presi- 
dents, a Secretary,  a Treasurer,  and  a Par- 
liamentarian. (A  Corresponding  Secretary  may 
be  appointed  by  the  President.) 

Article  5 — Executive  and  Advisory  Boards 

(a)  These  officers  together  with  the  Coun- 
ty Presidents  and  the  Chairmen  of  State  com- 
mittees and  the  last  three  Past-Presidents  of 
the  State  Auxiliary  shall  constitute  an  Execu- 
tive Board  to  conduct  the  business  of  this  Aux- 
iliary. 

(b)  A regular  meeting  of  the  Board  shall 
be  held  immediately  before  and  after  each  an- 
nual meeting  of  the  organization.  Special  meet- 
ings may  be  called  by  the  President,  or  may  be 
called  upon  the  written  request  of  seven  mem- 
bers of  the  Board. 

(c)  Four  members  of  the  Board  shall  con- 
stitute a quorum. 

(d)  The  Executive  Board  shall  have  all 
power  and  authority  over  the  affairs  of  the 
organization  during  the  interim  between  its 
meetings,  excepting  that  of  modifying  any  ac- 
tion taken  by  the  organization,  and  provided 
that  no  debt  or  liability,  except  for  current  ex- 
penses, shall  be  incurred  by  the  Board.  The 
Board  is  authorized  to  transact  business  by 
mail  if  necessary. 

Arlicle  6 — Eleclions 

(a)  All  officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  the  Officers,  with 
the  exception  of  the  President-Elect  shall  be- 
gin at  the  close  of  the  Annual  Meetings  at 
which  they  are  elected.  The  term  of  office  of  the 
President-Elect  shall  begin  at  the  close  of  the 
next  Annual  Meeting  following  the  meeting  at 
which  she  was  elected.  All  officers  serve  one 
year,  except  the  Secretary  and  Treasurer  who 
may  be  re-elected. 

(c)  All  officers  should  be  present  at  the 
meeting  at  which  they  are  elected. 

(d)  A nominating  committee  shall  be  elected 
by  the  Executive  board  to  present  a list  of 
officers  and  representatives  at  the  annual  meet- 
ing; this  committee  to  be  composed  of  five 
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members,  not  more  than  two  of  whom  may  be- 
members  of  the  Executive  Board. 

Article  7 — Meetings 

The  meetings  of  the  Woman’s  Auxiliary 
shall  be  held  at  the  same  time  and  place  as 
the  meetings  of  the  State  Medical  Associa- 
tion. All  members  of.  County  Auxiliaries 
have  the  privilege  of  attending  the  general 
meetings,  but  only  accredited  delegates  may 
vote  in  the  business  of  the  meetng. 

Article  8 — Delegates 

Each  County  Auxiliary  shall  be  entitled 
to  send  its  president  and  her  alternate  and 
one  delegate  and  her  alternate  to  each  meeting. 
These  accredited  delegates  with  the  members 
of  the  Executive  Board  form  the  voting  body. 

Twelve  voting  members  shall  constitute  a 
quorum  at  any  meeting  of  the  organization, 
five  of  which  shall  be  members  of  the  Execu- 
tive Board. 

Article  9 — Dues 

(a)  Each  County  Auxiliary  shall  pay  an- 
nually dues  to  the  State  Auxiliary  at  the  rate 
of  fifty  cents  per  capita;  this  to  include  the 
dues  of  twenty-five  cents  per  capita  to  the 
Woman’s  Auxiliary,  American  Medical  Asso- 
ciation. The  dues,  payable  January  1st, 
should  be  sent  to  the  National  Treasurer  by 
the  State  Treasurer. 

(b)  Members  of  the  State-at-Large  shall  pay 
their  dues  at  the  Annual  Meeting  or  send 
them  to  the  State  Treasurer  at  that  time. 

(c)  A newly  formed  County  Auxiliary  shall 
pay  an  initiation  fee  of  $2.00  in  order  to  ob- 
tain representation  at  its  first  State  Meeting. 
Thereafter,  it  shall  pay  its  full  membership 
dues  at  the  rate  of  fifty  cents  per  member  to 
the  State  Treasurer  at  the  end  of  the  County 
Fiscal  Year,  as  herein  before  provided. 


Article  10 — Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  provided 
written  notice  has  been  sent  each  County 
Auxiliary,  not  less  than  two  months  prior  to 
said  meeting. 

Article  11 — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Compen- 
dium of  Parliamentary  Law  shall  govern  this 
organization  in  all  cases  to  which  they  are  ap- 
plicable, and  in  which  they  are  not  inconsistent 
with  this  Constitution  and  By-Laws. 

BY-LAWS 

1 — Duties  of  Officers 

The  duties  of  the  President,  Vice-President, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

The  duty  of  the  First  Vice-President  shall  be 
to  act  as  chairman  of  organization. 

2 — Committees 

The  President  and  Executive  Board  shall  have 
power  to  create  such  committees  as  become 
necessary  to  promote  the  welfare  of  the  Aux- 
iliary, providing,  insofar  as  practicable,  com- 
mittees to  correspond  with  the  national  standing 
committees. 

3 —  Meetings 

All  meetings  of  the  Auxiliary  and  the  Exec- 
utive Board  shall  be  conducted  according  to  the 
regular  order  of  business  and  parliamentary 
laws  which  usually  govern  such  meetings. 

4—  Quorum 

Four  members  of  the  Executive  Board  shall 
constitute  a quorum. 

5 — Amendments 

These  By-Laws  may  be  amended  at  any 
meeting  of  the  Executive  Board  or  at  the  An- 
nual meeting  of  the  Auxiliary  by  a two-thirds 
vote  of  the  members  present,  provided  such 
amendments  do  not  conflict  with  the  spirit  of 
the  Constitution. 


ANNUAL  MEETINGS  AND  PRESIDENTS 
of  the 

WOMAN'S  AUXILIARY  TO  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 


Place 


Date 


President 


Crab  Orchard  Springs 

Louisville 

Loui.sville 

Frankfort 

Owensboro 

Richmond 

Louisville 

Bowling  Green 

Lexington 

Louisville 

Mvirray 

Harlan 

Louisville 

Paducah 

Richmond 

Louisville 

Bowling  Green 

Lexington 

Louisville 

*Lnuisville 

* .Scheduled  for  1942, 


Sept.  19.  1923  (Organized) 

Oct.  1924 

Oct.  6,  1925 

Sept,  21  24.  1926 

Oct.  3-7,  1927 

Sept.  10-12,  1928 

Oct.  21-25.  1929 

Sept.  15-17,  1930 

Sept.  7-10,  1931 

Oct.  5-6,  1932 

Sept.  11-14,  1933 

Oct.  1-4,  1934 

Sept.  30-Oct.  3,  1935 

Oct.  5-8.  1936 

Sept.  13-16.  1937 

Oct.  3-6.  1938 

Sejit.  11-14,  1939 

Sent.  16-19.  1940 

Sept.  29  - Oct.  1.  1941 

Sept..  28-Oct.  2,  1942 


Mrs.  Graham  LaWrence,  Shelbyville  **  (First  President) 

Mrs.  Graham  Lawrence 

Mrs.  Graham  Lawrence 

ifrs.  Van  A.  Stilley,  Benton 

Mrs.  Van  A.  Stilley 

Mrs  William  M.  Martin,  Harlan 

Mrs.  .1.  T.  Roddick,  Patlucah 

Mrs.  P.  E.  Blackerby.  Louisville 

Mrs  F.  B Houston.  Murray 

Mrs.  G'eorge  A.  Hendon.  Louisville 

Mrs.  A.  T.  McCormack.  Louisville 

Mrs.  B.  K.  Menefee.  Covington 

>rrs  .1.  T.  Greenwell.  New  Haven 

Mrs.  Luther  Bach.  Bellevue 

irrs.  E.  A.  Barnes,  .Albany 

Mrs.  .S.  C.  McCoy.  Louisville 

■Mrs.  Harlan  V.  Usher,  Sedalia 

Ifrs.  Reason  T.  Lavman.  Elizabethtown 

Mrs.  .Tohn  M.  Blades.  Bulter 

■Mrs.  .lohn  G.  South.  Frankfort 

**  Tleceased.  February  26,  1939. 
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HAMPTON’S 

Crackers  and 
Cookie  Cakes 

are 

Always  Fresh 
Get  them  from  your  Grocer 

Made  by 

The  Hampton  Cracker  Division  of 

Consolidated 
Biscuit  Company 

2900  Magazine  Street 
LOUISVILLE,  KENTUCKY 


ICE  CREAM 
A Health  Food 

"BUTTERMANN 
Cream  Ice  Cream" 

"HOLLENBACH 
Pure  Ice  Cream" 

(&> 

BUTTERMANN 
ICE  CREAM  COMPANY 

Owned  and  Operated  by 
Louisville  People 

Louisville,  Kentucky 


CAUflEL&iSHOW 


OHIO 

RIVER  BRIDGE 

Located  on  the  site  of  the 
Original  Buffalo  Trace 
crossing  the  Ohio  River, 
Louisville,  Ky.  and  New 
Albany. 

Where  three  trunk  rail- 
roads and  two  trunk 
highways,  U.S.  3I-W  and 
U.  S.  150  connecting  with 
Indiana  highways  33,  62 
and  64,  cross  a trunk 
waterway. 

W.  S.  Campbell,  President 
and  Manager 


KENTUCKY  & INDIANA  TERMINAL  RAILROAD  CO. 


2910  North  Western  Parkway — Phone  SHawnee  5860 


Louisville,  Ky. 
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COMPOSITE  VIEW  OF  LABORATORIES 


Gilliland  Biological  Products  are  prepared  under  U.  S. 
Government  License  by  a scientific  staff  with  long 
experience  in  this  work. 

Throughout  Kentucky  our  products  have  been  used  in  vari- 
ous campaigns  to  prevent  disease,  under  the  competent 
leadership  of  the  State  and  County  Health  Departments. 

DIPHTHERIA  CAN  BE  PREVENTED  by  the  use  of 
Diphtheria  Toxoid,  alum  precipitated. 

SMALLPOX  CAN  BE  PREVENTED  by  the  use  of  Small- 
pox Vaccine  (vaccine  virus). 

TYPHOID  FEVER  CAN  BE  PREVENTED  by  the  use  of 
Typhoid  Vaccine  (plain  or  combined). 

All  school  children  should  he  protected  against  these  three 
diseases  before  they  enter  school  in  the  fall. 

SEE  YOUR  PHYSIGIAX 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 


KEIVTUCKY  MEDICAL  JOCRIVAL 


I'AKT  TWO 


I he;  n,  t.  almulh  f 

or  MF^niniNE 


EPHRAIM  McDowell,  M.D.- JANE  TODD  CRAWFORD 

BY 

George  Madden  Martin 


OCTOBER  • NOVEMBER  • DECEMBER  • 1942  • • • PRICE  FIFTY  CENTS 


Courtesy  John  Wyeth  & Brother,  Philadelphia 


THE  DAWN  OF  ABDOMINAL  SURGERY 

SPECIAL  ISSUE 

0^wne€/F^  ^to€^  ^(c/f  ^/mle 


memca 


Courtesy  John  Wyeth  & Brother,  Philadelphia 


BEAUMONT  AND  ST.  MARTIN 

BY  DEAN  CORNWELL,  N.  A. 

Dr.  William  Beaumont  studying  the  digestive  processes  of  the  stomach  through  the 
permanent  gastric  fistula  of  Alexis  St.  Martin,  Port  Mackinac,  Michigan,  May,  1823. 


William  Beaumont  well  deserves  a prominent  place 
in  the  history  of  physiology.  His  protracted  and  care- 
ful experiments  on  the  French  Canadian,  Alexis 
St.  Martin,  gave  medicine  its  first  reliable  informa- 
tion on  digestion.  His  book,  "Experiments  and  Ob- 
servations on  the  Gastric  Juice  and  the  Physiology 
of  Digestion,"  was  a classic  report  on  the  numerous 
experiments  he  performed. 

In  1822,  on  the  island  of  Mackinac,  at  the  junction 
of  Lake  Huron  and  Lake  Superior,  St.  Martin  suf- 
fered a gun  shot  wound.  Although  he  recovered, 
the  wound  which  perforated  to  his  stomach,  failed 


to  heal,  making  necessary  the  wearing  of  a compress 
over  the  permanent  gastric  fistula.  He  became 
known  as  "the  man  with  a lid  on  his  stomach.” 

Imbued  with  a true  scientific  spirit,  Beaumont,  then 
the  army  surgeon  assigned  to  Fort  Mackinac,  ac- 
curately recorded  the  movements  of  the  stomach 
during  digestion,  the  secretion  of  the  gastric  juices 
and  the  effects  of  hunger,  anger  and  other  emotions 
on  digestion. 

Beaumont  is  depicted  in  a moment  of  brown  study 
during  his  oft  repeated  routine  of  collecting  gastric 
juice  from  St.  Martin. 


THE  DAWN  OF  ABDOMINAL  SURGERY 

BY  DEAN  CORNWELL,  N.  A.  (see  cover) 

Dr.  Ephraim  McDowell,  about  to  perform  the  first  successful  ovariotomy 
on  fane  Todd  Crawford,  Danville,  Kentucky,  Christmas  Day,  1809. 


Dr.  Ephraim  McDowell,  father  of  abdominal  sur- 
gery, was  an  unknown  pioneer  Kentucky  surgeon, 
albeit  Edinburgh  trained,  when  he  answered  the  call 
to  diagnose  the  case  of  Jane  Todd  Crawford  in 
Greenville. 

The  local  physician  believed  she  was  pregnant  but 
McDowell  made  the  correct  diagnosis  — a large 
ovarian  tumor.  Knowing  she  was  doomed  unless 
the  tumor  could  be  removed,  he  suggested  that  she 
come  to  his  surgery  in  Danville  and  submit  to  an 
operation.  He  warned  her  that  the  risk  was  great 
as  such  an  operation  had  never  been  successfully 


performed.  She  agreed  and  with  typical  pioneer 
courage  she  rode  65  miles  over  the  trails  on  horse- 
back to  his  home. 

Her  confidence  in  McDowell's  skill  was  justified  as 
he  successfully  performed  the  world’s  first  ovari- 
otomy. Within  the  next  few  years,  in  the  face  of 
professional  disapproval  and  disbelief,  McDowell 
performed  the  operation  on  twelve  other  patients, 
seven  times  successfully.  This  blazed  the  way  for  the 
development  of  abdominal  surgery  and  opened  an 
entirely  new  era  in  the  practice  of  medicine.  The 
passing  of  years  has  only  served  to  emphasize  the 
importance  of  this  contribution. 
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OUR  QUARTERLY  IS  WAR  CASUALTY 

For  the  Duration,  The  Quarterly  will  be  dis- 
continued. The  Kentucky  Medical  Journal,  it- 
self, has  kindly  consented  to  carry  our  Adver- 
tisers until  we  can,  again,  resume  publication. 
If  possible,  the  Journal  will  permit  us  to  use  a 
few  of  its  pages  for  continuing  Auxiliary  work. 
Reports  and  other  material  submitted  for  pub- 
lication will  be  filed  with  the  Editor  or  the 
Recording  Secretary. 


JANE  TODD  CRAWFORD  DAY 

Observance  of  Jane  Todd  Crawford  Day,  De- 
cember 13,  is  increasing.  What  will  your  Aux- 
iliary do  as  an  observance  this  year?  Have  you 
interested  your  club  in  Jane  Todd  Crawford 
Day  Observance?  Write  Mrs.  Luther  Bach, 
Bellevue,  for  her  new  booklet  telling  the  story 
of  Our  Pioneer  Heroine  of  Surgery. 


ERRATA — on  page  opposite 
THE  DAWN  OF  ABDOMINAL  SURGERY 
Col.  1,  line  5:  “Greenville”  should  read  “Greens- 
burg”. 

Col.  2,  line  2;  “65”  should  read  “60”. 


PRESIDENT'S  MESSAGE 
Mrs.  John  B.  Floyd,  Richmond 

I have  assumed  the  Presidency  with  min- 
gled feelings  of  honor  and  responsibility.  I 
fully  appreciate  the  confidence  you  have  man- 
ifested in  me,  and,  with  your  cooperation,  I 
shall  endeavor  to  be  worthy  of  that  confidence. 
I fully  realize  that  it  is  not  going  to  be  easy  to 
keep  the  pace  set  by  my  able  predecessors,  but 
I shall  try  hard  to  measure  to  the  standard 
which  they  have  set. 

Even  with  our  membership  depleted  in  these 
perilous  times,  the  aims  and  ideals  of  the  Aux- 
iliary remain  the  same.  If  each  of  us  will  do 
that  “little  bit  more,”  and  all  shoulder  some  of 
the  responsibility,  I feel  sure  that  we  will  not 
be  found  wanting. 

During  this  year,  I hope  to  stress  one  aim 
particularly.  That  is  unity.  I hope  that  we 
will  become  so  united  and  forceful  that  not  the 
smallest  opportunity  for  service  will  go  un- 
performed. 

For  some  reason,  people  take  for  granted 
that  doctors’  wives  should  always  know  wlhat 
nurses  know,  regardless  of  whether  or  not  they 
have  had  special  training.  Unquestionably, 
there  is  a wonderful  opportunity  at  this  time 
for  all  wives  to  get  knowledge  of  this  kind. 
Courses  in  Home  Nursing,  First  Aid  and 
Nutrition  are  open  most  everywhere  to  all 
women.  Wives  and  daughters  of  physicians 
would  be  wise  to  avail  themselves  of  the  op- 
portunity of  attending  at  least  some  of  these 
classes.  Intelligent,  trained  women  are  needed 
for  leadership  in  many  fields  during  the  chang- 
ing mode  of  life  that  total  war  is  forcing  on  the 
Nation. 

Health  Education  is  more  essential  at  this 
time  than  ever  before.  The  conviction  para- 
mount in  the  minds  of  all  Americans  is  that 
this  war  must  be  brought  to  a victorious  end 
as  swiftly  as  possible.  Good  health  in  both 
civilians  and  those  in  the  armed  forces  is  of 
first  importance  in  this  war  emergency.  We 
all  must  strive  for  that  goal,  in  whatever  way 
we  possibly  can. 

Let’s,  then,  have  an  all  cut  for  continued  bet- 
ter health  education.  Who  amongst  the  laity 
are  better  prepared  to  render  service  in  this 
line  than  we  who  are  so  intimately  associated 
with  modern  medicine?  In  these  days  when 
the  doctors  left  at  home  are  carrying  such 
heavy  loads,  it  is  more  important  than  ever  to 
stimulate  the  practice  of  that  prevention  which 
is  proverbially  “worth  a pound  of  cure.” 

NOW  is  the  time  for  all  good  members  tQ 
come  to  the  aid  of  the  Auxiliary. 
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editorials 


OUR  PRAYER 

Oh  Heavenly  Father,  guard  them  well, 

Our  boys  so  far  from  home: 

Australia,  Iceland,  Ireland, 

Sudan,  Rangoon  and  Nome  . . . 

Five  continents,  the  seven  seas. 
Unmeasured  miles  of  sky 
Now  share  their  lusty,  gallant  fight 
For  flaming  freedom  high. 

These  sons  of  men  who  countered  torch 
And  tomahawk;  the  cold 
Of  ’seventy-seven,  unfed,  unarmed. 

Stark  misery  untold: — 

Still  claim  that  hardy  urge  to  stand 
For  righteous  strength  alone. 

(Imperishable  heritage. 

Inherent  blood  and  bone  . . .) 

* * « * « 

Our  Heavenly  Father,  guard  them  well. 
Proud  sons  so  far  from  home. 

— Anonymous. 

THANK  YOU, 

JOHN  WYETH  AND  BROTHER,  INC. 

Fairy  Godmothers  waving  magic  wands  and 
making  impossible  things  come  true  were  the 
miraculous  beings  of  our  childhood  minds. 

Today,  John  Wyeth  and  Brother,  Inc.,  a re- 
liable old  pharmaceutical  house  in  Philadelphia, 
where  the  fathers  and  grandfathers  of  our 
present  day  physicians  also  used  to  send  for 
their  drugs,  is  acting  as  the  Fairy  Godmother 
of  The  Quarterly  for  1942. 

In  order  that  many  more  persons  may 
have  the  privilege  of  reading  George  Madden 
Martin’s  delightful  story  about  Jane  Todd 
Crawford,  John  Wyeth  and  Brother,  Inc., 
through  the  active  interest  of  Mr.  George  A. 
Kellogg,  are  contributing  this  entire  issue  to 
us.  Furthermore,  they  are  generously  provid- 
ing us  with  a large  number  of  copies  of  Mrs. 
Mariin’s  story  alone,  for  the  purpose  of  selling 
them  through  bookstores,  and  other  means,  to 
the  general  public  not  interested  in  Auxiliary 
affairs. 

And,  this  is  not  all!  Our  Fairy  Godmother 
Wyeth  is  providing  this  issue  with  the  most 
beautiful  cover  we  have  yet  seen!  This  cover, 
back  and  front,  inside  and  outside,  presents 
the  four  paintings  by  Dean  Cornwell,  native 
Kentuckian,  in  the  Wyeth  series,  “Pioneers  of 
American  Medicine.” 

For  all  these  generous  gifts,  we  thank  you. 
Fairy  Grandmother  Wyeth! 

Give  me  a lever  long  enough 

And  a prop  strong  enough 

I can  single  handed  move  the  world. 

— ^Archimedes 


AUTHOR  OF  "EMMY  LOU"  WRITES  STORY 
OF 

JANE  TODD  CRAWFORD 

In  her  contribution  to  the  observance  of  Ken- 
tucky’s Sesquicentennial  Year,  George  Madden 
Martin  tells  the  story  of  Jane  Todd  Crawford 
and  The  Great  Experiment  as  it  has  come  down 
through  the  family  of  Thomas  Howell  Craw- 
ford, youngest  son  of  Jane  Todd  Crawford,  and, 
the  third  mayor  of  Louisville. 

Thomas  Howell  Crawford  married  Clemen- 
tine Eloise  Martin-Piquet  who  had  been  born 
in  Marseilles,  France,  one  of  the  five  children 
brought  to  America  by  her  mother  and  father, 
Louis  Francois  Marie  Martin-Piquet,  after  he 
had  been  exiled  by  Napoleon.  Tradition  teUs 
us  that  the  Marseillaise  was  first  printed  in  the 
cellar  of  the  Martin-Piquet  home,  a home  that 
had  been  in  the  family  for  600  years.  Arrived 
in  the  United  States,  the  family  was  persuaded 
by  a close  friend  from  home,  John  James  Au- 
dubon, not  to  settle  in  Philadelphia,  as  planned 
but  to  join  the  French  group,  the  original  set- 
tlers at  the  Falls  of  the  Ohio,  a place  later 
named  Louisville,  in  honor  of  Louis  XVI. 

“Aunt  Clemie”  was  the  sister  of  Adolfe  Hip- 
polyte  Martin-Piquet,  father  of  Attwood  Read- 
in  Martin,  whose  mother  was  Sophia  Attwood 
Tillery  Martin.  He  is  the  husband  of  George 
Madden  Martin.  (The  Piquet  was  dropped 
from  the  family  name  in  America.) 

“Little  Attwood”  loved  to  come  from  his  home 
at  Seventh  Street  and  the  River,  where  the 
Central  Railroad  Station  in  now  located  in 
Louisville,  and  visit  at  the  country  home  of 
“Uncle  Howell”  and  “Aunt  Clemie”  in  Pee 
Wee  Valley,  where  his  beloved  pony  was  kept. 

“Sophie’s  Journal”  recorded  many  of  the 
family  happenings.  From  this  journal,  and 
from  the  memory  of  many  of  the  stories  told 
her  by  her  husband’s  mother  and  by  “Cousin 
Amelia,”  only  child  of  Thomas  Howell  Craw- 
ford, Mrs.  Martin  has  preserved  for  us  much 
of  the  atmosphere,  thoughts,  words  and  deeds 
of  these  early  settlers  foreshadowing  the  most 
momentous  Christmas  Day  yet  observed  in 
America. 

Her  story,  entitled,  JANE  TODD  CRAW- 
FORD, in  the  Quarterly,  is  timely,  following 
the  enactment  of  the  Legislature,  February  21, 
1942,  making  December  13,  officially,  Jane  Todd 
Crawford  Day,  annually,  upon  proclamation  by 
the  governor.  It  is  timely  too,  as  a Christmas 
greeting,  this  Christmas  of  the  Sesquicenten- 
nial year,  since  it  is,  essentially,  a Christmas 
story  of  constructive  frontier  life. 
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Jane  Todd  Crawford 

by 

George  Madden  Martin 
Louisville 


FOREWORD 

And  why,  this  Sesquicentennial  Year  commemorating  Kentucky’s  150  years  of 
Statehood,  has  the  General  Assembly,  Regular  Session,  Senate  Resolution  No.  23, 
signature  of  Governor  Keen  Johnson  affixed,  proclaimed  December  13,  of  this 
and  each  year  to  come,  as  JANE  TODD  CRAWFORD  DAY? 

And  why,  in  a list  of  the  Commonwealth  of  Kentucky’s  ten  greatest  men,  2is 
polled  by  the  students  in  75  counties,  is  the  name  of  Dr.  Ephraim  McDowell  among 
these  chosen  ten? 

While  still  again,  June  8,  of  this  same  year,  at  the  meeting  at  Atlantic  City  of 
the  American  Medical  Association,  Mrs.  A.  T.  McCormack,  wife  of  Kentucky’s  State 
Commissioner  of  Health,  invited  for  the  purpose,  unveiled  a painting,  the  fourth  in 
that  series  of  murals  known  as  the  “Pioneers  of  American  Medicine,”  this  fourth 
in  the  series  depicting  Jane  Todd  Crawford  and  Dr.  Ephraim  McDowell. 

Through  recall  come  down  from  a son  of  Jane  Todd  Crawford,  and  how  oft 
re-told  in  days  long  gone  by  a daughter  of  this  son,  with  further  entries  in  a certain 
old  journal  to  draw  from,  let  us  go  back  to  a morning  at  sunrise,  in  December,  1809, 
and  with  this  as  our  start,  come  forward  with  the  story  of  Jane  Todd  Crawford,  as 
passed  down  to  us  from  that  day  of  the  pioneer,  and  that  frontier  young  Common- 
wealth, known  as  Kentucky. 

THE  STORY 

■ I 

Jane  Todd  Crawford  stood  in  the  doorway  of  her  cabin-home  on  Blue  Spring 
Branch  of  Caney  Fork,  in  Green  County,  Kentucky,  that  December  morning,  1809. 

The  eastern  sky  aglow  with  the  crimson  of  the  dawn,  she  watched  the  guest  of 
overnight.  Doctor  Ephraim  McDowell,  of  Danville,  over  here  in  adjoining  Boyle 
County,  prepare  to  mount  his  horse.  Called  to  see  ;her  ailing  self,  a journey  of 
some  sixty  miles,  with  break  of  the  dawn  he  was  starting  on  his  returning  way. 

He  was  deliberate  and  unhurried  in  his  movements.  Taking  the  bridle  from  the 
hand  of  Jane’s  husband,  Thomas  Crawford,  and  his  foot  here  seeking  the  stirrup, 
Dr.  McDowell  turned  after  he  was  in  the  saddle,  and  spoke  to  Mistress  Crawford 
standing  there  upon  the  hewn-log  door-step. 

The  black  eyes  regarding  her  were  piercingly  keen,  and  the  face,  weathered 
and  ruddy  from  exposure  and  clean-shaven  but  for  a patch  of  whisker  against  each 
ear,  was  fixed  in  its  finality.  Yet  in  those  eyes,  that  face,  Jane  Crawford  read 
understanding  and  pity. 

And  what  was  this?  Two  small  stout  arms  closing  about  her  knees,  and  urchin 
son,  her  youngest,  six  year  old  curly-headed  Thomas  Howell,  slipped  out  the 
doorway  behind  her,  and  gazing  with  her  at  Dr.  McDowell  as  from  his  seat  in  his 
saddle,  he  spoke. 

“Come  to  me  when  you  have  made  up  your  mind,”  these  were  his  words,  “and 
I will  perform  the  experiment.” 

His  gaze,  leaving  her  there  on  the  cabin  door-step,  went  here  to  Thomas,  her 
husband,  strapping  tall,  lean,  muscular,  and  busy  now  adjusting  the  depart- 
ing guest’s  saddle-bags.  The  words  exchanged  between  her  husband  and  this  Dan- 
ville doctor,  evidently  were  not  meant  for  her  to  hear,  but  they  reached  her  quick 
ears,  nevertheless. 

“And  again,  Crawford,  let  m.e  repeat.  It  is  Mistress  Crawford,  your  wife, 
who  must  make  the  journey  to  me.  This  for  the  reasons  that  I set  forth  to  you 
both  last  nieht  The  needs  for  the  surgical  experiment  that,  aye,  God  wot,  in  her 
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case  is  called  for,  can  be  undertaken  by  myself  only  in  my  accustomed  working 
quarters,  in  my  own  home,  in  Danville.” 

He  was  continuing.  “And  let  me  further  repeat.  She  it  is  who  must  decide. 
In  your  good  wife’s  present  unhappy  state  of  body,  this  coming  to  Danville  would 
be  an  undertaking  were  it  by  the  most  favorable  of  conveyance,  carriage,  stage- 
coach, and  over  fair  roads.  But  these  sixty  miles  in  the  saddle  for  her  in  her  tortured 
and  enlarged  condition  of  body,  along  the  coming  that  I travelled  to  get  here, 
creek-beds,  earth-roads  scarce  more  at  times  than  rutted  trails — ” 

And  now  Jane  Todd  Crawford  and  younger  Tom  Howell,  from  the  door-step 
watched  the  sturdy  dapple-grey  and  Dr.  McDowell  in  the  saddle,  take  their  way  along 
the  bridle-path  leading  from  the  clearing  where  stood  the  cabin,  to  the  country 
road  beyond,  this  how  often  but  the  gravel-bed  of  a winding  creek,  such  as  Blue 
Spring  Branch  itself. 

Horse,  pack-saddle,  and  rider  now  lost  to  view,  that  never-failing  yoke-mate, 
Jane’s  husband,  in  his  worn,  work-a-day  leathern  pantaloons  and  his  linsey-woolsy 
shirt  of  her  weaving,  turning,  spoke  to  her  here  on  the  door-step. 

“Past  sun-up.  I must  be  about  my  morning  duties.”  And  his  hand  here  out- 
stretched to  urchin  Tom  Howell,  who  promptly  trotted  to  slip  his  hand  in  that  of 
his  dad’s,  the  two  went  their  trudging  way,  headed  toward  the  stout  shelter  of 
logs  that  housed  the  stock. 

A shout,  and  those  two  older  sons,  fifteen  year  old  James,  and  ten  year  old 
Samuel,  emerging  from  this  log-shelter,  were  hailing  Dad  and  Tom  Howell.  Good 
lads,  out  there  already  attending  to  that  stock.  And  more,  up  and  out  before  break 
of  day  these  two  were,  fetching  that  wood,  starting  the  hearth-blaze,  bringing  in 
the  pails  of  fresh  water  from  the  spring,  then  lending  willing  hands  to  their  mother 
as  she  prepared  breakfast  by  candle-light  for  the  early  set-out  of  Dr.  McDowell. 

And  where  was  mother’s  helper,  twelve  year  old  daughter  Alice?  She  was  sent 
over-night  to  those  cousins,  the  Mitchells,  her  bed  needed  in  the  arrangements 
necessary  to  take  care  of  the  over-night  guest. 

Jane  Todd  Crawford’s  hazel-brown  eyes  were  filling  with  tears  as  they  followed 
her  striding  husband,  Thomas,  and  trotting  son,  Tom  Howell,  on  their  way  to 
join  the  go-ahead  older  boys. 

Could  she,  Jane  Todd  Crawford,  meet  it,  this  act  of  deciding?  The  decision  that 
she,  Jane  herself,  had  now  to  make?  A decision  put  to  her  by  this  Boyle  County 
physician,  this  Dr.  McDowell,  arrived  here,  these  sixty  miles  from  Danville,  yester- 
day forenoon? 

Could  she  meet  it?  This  ordeal,  as  put  to  her  by  this  frontier  doctor?  Husband, 
these  three  sons,  daughter  Alice,  here  at  this  frontier’s  edge,  surely  they  needed  her, 
wife,  mother  home-maker?  Stout  courage,  did  this  doctor  say,  it  would  call  for 
on  her  part?  “Courage  is  half  the  battle,”  went  that  old  saw  she  well  remembered 
in  the  pages  of  her  School  Reader  of  long  ago. 

II 

And  pondering,  the  bite  of  the  December  morning  still  in  the  air,  Jane  Todd 
Crawford  stood  there,  the  mounting  sun  aslant  over  the  hoar-frost  silvering  bram- 
bles and  wild-grass  in  the  cabin-clearing  about  her.  What  here  in  Kentucky  they 
called  Indian  Summer,  otherwise  autumn,  this  while  gone.  And  with  it,  for  her 
young  folks,  the  nuttings  in  the  gay  October  woods,  hazel-nuts,  hickories,  walnuts, 
chestnuts,  these  nuttings  following  the  trampings  through  the  forests  hereabout  for 
the  yellowing  pawpav/s,  the  purpling  wild-grapes,  and  frost  mellowed  persimmons. 

A woman  of  medium  height  and  small  stature  was  Mistress  Crawford,  now  in 
her  forties,  but  as  to  figure,  her  lower  body  swollen,  and  cruelly  distended.  Her 
lips  tightened  with  pain  as  she  stepped  from  the  hewn-log  door-step  onto  the 
foot-worn  path  before  it,  the  ground  with  its  overnight  frost,  ringing  beneath  her 
heavy  calf-skin  shoes,  these  made  to  her  feet  only  this  past  fortnight  by  the  pass- 
ing itinerant  cobbler,  welcomed  always  as  bearer  of  the  latest  tidings. 

Stepping  out  along  this  foot-path,  and  turning,  Jane  saw — why  yes — the  three 
cows,  now  released  from  their  log-shelter,  on  their  way  down  the  slope  to  drink 
their  fill  at  the  branch.  And  the  gaze  of  Mistress  Crawford  wandering  about 
these  re-claimed  frontier  acres,  rested  with  pride  on  the  near-by  field  that  only 
yesterday  was  forest  growth,  now,  today  was  dotted  with  corn-shocks,  and  the 
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field  beyond  green  with  winter  wheat.  Promising  evidences  of  well-planned,  in- 
telligently applied  energies,  of  a stout-hearted  pioneer  family,  might  she  say?  And 
it  was  but  a bit  past  four  years  since  the  lot  of  them,  the  two  families,  Crawfords 
and  Mitchells,  parents  and  children,  started  west  into  the  wilderness  from  their 
mother-state,  Virginia. 

The  brown  eyes  of  Jane  Todd  Crawford  came  back  to  the  cabin-home,  which 
she,  on  the  foot-path,  was  facing.  A cabin  with  but  a single  room,  it  was,  when 
husband  Thomas,  arriving  here,  November  5,  1805,  with  wife  and  children,  took 
it  over,  together  with  the  four  hundred  and  twenty-six  acres  of  well-nigh  un- 
cleared land.  This  purchased  from  its  first  owner,  John  Johnston,  and  spouse, 
Elizabeth  Johnston,  a part  of  a grant  of  936  acres  of  land,  shared  by  the  Crawfords 
and  the  Mitchells,  land  some  nine  miles  south-east  of  Greensburg,  the  county-seat 
of  Green  County. 

Aye,  and  by  the  end  of  that  first  year,  the  required  trees,  as  calculated  by 
Thomas  Crawford,  felled,  hewed,  and  notched  into  logs,  the  rafters  split,  the  roof- 
boards  from  logs  sawed  into  lengths,  and  that  day  of  the  home-raising  was  here! 
That  day  when  the  neighbors  from  these  miles  about,  gathered  for  the  purpose, 
and  by  night  here  was  this  present  cabin-home,  two  rooms  of  logs,  dog-trot  be- 
tween, loft-room  overhead!  A Green  County  loghouse  to  pattern,  its  blue-ash  logs 
scalped,  crevices  between  pointed  with  lime,  a window  set  with  frame,  its  panes  of 
glass  fetched  from  Greensburg’s  general  store. 

Conscious  now  of  the  nip  in  the  air  about  her,  Jane  found  that  she  was  shiver- 
ing. And  retracing  her  dozen  steps  along  the  foot-path,  she  came  again  to  that  log 
door-step  of  the  same  blue  ash,  this  door-step  leading  into  the  roofed-over,  open 
passageway,  or  dog-trot,  as  it  was  called  here  in  Kentucky,  a cabin-room  on  its  eith- 
er side. 

A latch-string  hanging  through  its  slit  from  each  of  the  opposite  doors  opening 
on  this  dog-trot,  Jane  twitched  the  one  on  her  left,  and  the  latch  lifting,  she  pushed 
open  the  heavy  slab  oak-door,  and  started  to  go  in. 

Then  she  changed  her  mind,  turned,  and  pulling  the  latch-string  of  the  opposite 
door,  pushed  that  door  in  its  turn  open,  and  standing  in  the  dog-trot,  viewed  the 
one,  and  the  other  of  the  cabin-rooms.  In  fancy,  seeing  too,  the  loft-room  overhead, 
the  abiding  place  of  its  boastful  possessors,  the  Crawford  boys. 

Ill 

The  soul  of  the  home  is  the  flame  on  the  hearth.  The  Crawford  home  had 
two  hearths,  a slab  of  hearth-stone  at  the  far  side,  facing  the  doorway,  of  either 
room,  and  from  the  arches  above,  the  chimneys  were  carried  up  with  stone  and 
clay. 

The  cabin  floors,  Jane’s  floors,  were  of  puncheons  smoothed  with  adze,  and  well 
smoothed,  husband  Thomas  had  seen  to  that!  And  in  the  cabin-room  here  on  the 
left  of  the  dog-trot,  were  two  bedsteads,  as  made  by  frontier  carpenters,  these  two 
beds  mountainous  with  feather-filled  ticks,  beneath  quilted  counterpanes. 

Through  the  doorway  on  the  opposite  side  of  the  dog-trot,  was  a wider  hearth, 
and  above  the  graying  log,  a swinging  iron  crane  with  its  row  of  pot-hooks,  a kettle 
and  a pot  there  now  on  the  hearth-stone.  And  each  in  its  place  as  required  were 
the  two  tables  of  slab-oak  made  by  husband  Thomas,  the  one  for  food-mixing  and 
dish-washing,  the  other  for  the  family  meals,  the  six  Crawfords,  parents  and 
young  folk,  thereabout.  And  on  shelves  resting  on  wooden  pegs  driven  into  the  log- 
walls,  along  with  other  household  treasures,  such  as  the  old  mahogany  clock 
was  Jane’s  row  of  cherished  pewter. 

It  was  only  a couple  of  months  ago  that  a travelling  tinker  happened  along,  with 
his  molds  and  ladles,  soldering  iron  and  glue-pot.  And  gathering  together  Jane’s 
tarnished  plates,  pitchers,  forks,  spoons,  and  such,  he  melted  and  re-cast  them.  Her 
dingy  ware  that  was,  shining  now  on  these  shelves  with  new  lustre.  And,  the  same 
paid  for,  by  agreement  with  the  tinker,  with  the  several  pairs  of  wool  socks,  a muff- 
ler scarf,  and  mitten-gloves,  all  of  her  own  skilful  knitting. 

And  each  day,  through  the  successive  seasons,  with  their  hourly  calls  upon 
the  housewife  to  do  her  part,  to  cook,  to  clean,  brew,  bake,  make  the  soap,  run 
the  candles,  cure  the  meat,  might  not  Jane  Todd  Crawford  claim  that  she  joyed  in 
meeting  these  claims?  Claim  that  her’s  was  the  required  skill  to  hatchel  the  flax. 
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and  to  weave  the  linens:  to  card,  spin,  and  weave  the  flannel  and  the  cloth  for  fami- 
ly needs,  the  buzzing  of  yonder  spinning-wheel,  or  the  clattering  of  the  loom,  heard 
any  day  beneath  this  roof,  the  Sabbath  excepted? 

In  the  smoke-house  which  husband  Thomas  had  built  for  her,  stood  her  soap- 
kettle  in  which  she  made  that  soft-soap;  and  overhead  hanging  from  withes  tied  to 
the  ridge-pole,  were  this  winter’s  store  of  hams  and  bacon;  and  in  the  stone-jars 
standing  on  the  earthern  floor  was  the  lard  from  the  last  hog-killing,  and  in  other 
jars  on  the  swinging  shelf  was  the  honey  fetched  in  from  the  bees’  nests  every- 
where about. 

The  land  and  their  own  well-planned  labor,  not  the  bargaining  across  a coun- 
ter of  the  Greensburg  general  store,  supplied  these  Crawfords  every  need.  Little 
of  Kentucky’s  currency,  this  mostly  quartered  portions  cut  from  Spanish  silver 
dollars,  did  they  spend,  nor  the  paper  bank-note  paid  to  Thomas  for  his  winter-cut 
blue  ash  lumber,  nor  the  bank-note  for  the  last  year’s  colt.  No.  All  this  was  saved, 
along  with  other  household  earnings  this  past  twelve  months,  until  the  fourth  and 
final  forty  dollars,  shortly  due  on  these  four  hundred  and  twenty-six  acres  of  creek- 
bottom  land,  be  safely  paid  over. 

As  she  now  closed  the  door  of  the  cabin-bedroom,  and  heard  the  latch  catching, 
Jane  Todd  Crawford  turned  and  entered  the  room  on  the  opposite  side  of  the  dog- 
trot. She  was  crossing  the  puncheon  floor  on  her  way  to  the  hearth  with  its  gray- 
ing ashes  calling  for  a log,  when  another  of  those  frequent  spasms  to  which  she 
was  subject  these  days  seized  her.  Too  weak  to  replenish  the  dying  embers,  ex- 
hausted she  sank  down  on  the  hand-hewn  wooden-pegged  bench  beside  the  hearth. 
This  bench  kept  in  readiness  for  her  comfort  of  late,  a folded  quilt  a’down  its 
length,  and  a feather  pillow,  feathers  plucked  from  her  own  geese,  to  rest  against. 
And,  yes,  on  the  table  over  yon,  the  dishes  and  scraps  from  that  breakfast  by  can- 
dle-light, not  yet  cleared  away,  irked  her  orderly  soul! 

Facing  facts,  lying  here  on  this  quilt-softened  bench,  Jane  Todd  Crawford  was 
reminding  herself  that  home-makers  were  few  and  far  between  at  this  frontier’s 
edge,  but  one  woman  to  every  five  men,  if  you  believed  these  passing  cobblers  and 
tinkers. 

What  of  husband  Thomas,  her  three  devoted  clamoring  young  sons,  and  shy 
twelve  year  old  Alice,  now  all  the  more  in  need  than  ever  of  a mother’s  guidance 
and  coimsel? 

Should  she,  wife  and  mother,  let  Nature  take  its  course  in  this  agonized  state 
that  was  her’s,  this  as  long  as  life  could  last?  Dr.  McDowell  had  said  he  knew  no 
cure,  no  recovery  through  customary  treatments,  from  such  condition.  Yet,  that 
would  mean  but  a few  more  months  at  most  that  she  could  hope  to  enjoy  her  loved 
ones.  Life  in  this  state  of  body  could  not  be  for  long,  he  had  said.  Then  what  of 
those  dreams  she  visioned  for  the  future  of  her  bairns?  For  serious,  self-ques- 
tioning James,  pretty  Alice,  practical  Samuel,  and  for  mother’s  little  helper,  Tom 
Howell?  Should  she,  letting  herself  die,  give  over  these  services  as  wife  and  mother, 
who  then  to  take  her  place,  to  meet  her  bairns’  needs? 

No,  she  must  not  let  herself  die,  if  there  be  any  possible  hope  for  life.  And 
this  doctor  did  say  there  was  a possibility,  didn’t  he?  And  what  was  it  that  he 
said?  Why,  yes.  He  said,  if  that  diseased  organ  could  be  removed,  cut  out,  she, 
Jane,  might  live. 

But — that  removal — first  cutting  through  her  flesh!  Could  she  endure  that 
cutting  pain?  Could  that  be  as  great  an  agony  as  these  spasms?  How  could  it?  And 
she’d  lived  through  numberless  spasms.  Dr.  McDowell  was  not  sure  this  experiment 
would  be  successful.  Yet,  he  said,  it  might  mean  extended  life,  and  without  the 
removal  her  remaining  days  could  be  but  few.  Jane  Todd  Crawford  here  was 
speaking,  speaking  aloud,  and  to  herself, 

“I  will  try  it,  my  mind  is  made  up,  I will  face  it!” 

IV 

To  her  husband,  her  goodman  Thomas,  with  his  straight-gazing  eyes,  his 
mouth  as  resolute  as,  under  stress,  it  was  stern,  to  him  she  was  Jane,  his  wife,  the 
mother  of  his  children.  To  her  five  motherless  sisters,  two  brothers,  and  father,  he 
the  sheriff,  back  there  in  Botetourt  County,  Virginia,  where  she  grew  up  in  the  old 
stone  home,  Rock  Castle,  near  her  father’s  miU  on  Whistle  Creek,  she  was  Jennie, 
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or  Jean  Todd,  named  for  her  mother,  the  former  Jane,  or  Jean  Lowry,  whose  moth- 
er’s name  had  also  been  Jane. 

Following  her  wedding,  the  marriage  ceremony  performed  by  her  cousin,  the 
Reverend  Samuel  Houston,  in  January,  1794,  Jane  removed  to  the  home  of  her  hus- 
band, Thomas  Crawford,  in  adjoining  Rockbridge  County. 

Life  for  her,  Jane  Todd  Crawford,  throughout  those  next  few  years  with  her 
five  close-arriving  babes,  the  one  to  die  at  birth,  was  absorbing  in  its  day-to-day 
happiness,  full  and  busy. 

Thomas,  her  husband,  however,  had  ambitions.  Like  his  world  about  him, 
his  eyes  were  lifted  toward  that  land-beckoning  region  to  the  west,  now  the  Com- 
monwealth of  Kentucky.  Said  Thomas, 

“Land  that  you  possess  is  yours,  property  in  land  is  capital,  land  of  our  own 
well  tilled,  barns  of  our  own  well  filled.  Yes,  Jane,  you  and  I,  and  these  four  chil- 
dren, shall  have  land.” 

Accordingly,  in  the  autumn  of  1805,  Thomas,  Jane,  and  their  four  young  Craw- 
fords, started  west  for  Kentucky;  and  with  them,  the  Thomas  Mitchells,  also  from 
Rockbridge  County.  Tom  Mitchell  was  a cousin  of  the  Crawfords  there  in  Rock- 
bridge County,  and  moreover  had  married  Rachel,  the  sister  of  Thomas  Crawford. 

Jane,  lying  here  these  four  years  later  in  Kentucky,  awaiting  strength  to  get 
up  from  this  bench  and  go  about  her  morning  duties,  could  recall  that  day  back 
there  in  Rockbridge  County,  Virginia,  when  they  left.  Recall  the  confusion,  the 
tears,  farewells,  and  the  start.  Could  follow  in  her  mind,  right  along  the  way,  the 
seven  weeks  of  that  journeying. 

They,  Crawfords  and  Mitchells,  shared  an  over-sized  covered  wagon,  drawn  by 
two  oxen,  a wagon  bought  second-hand,  fetched  down  from  Pennsylvania.  This  ark 
on  wheels  carrying  beddings,  extra  clothes,  food  supplies,  general  stores,  pots,  ket- 
tles, two  spinning-wheels,  two  looms,  not  to  forget  the  two  mothers,  Jane  and  Sis- 
ter Rachel,  with  the  younger  of  the  two  sets  of  children.  Plows,  wooden  pitch-forks, 
and  such,  were  carried  on  the  pack-horses. 

The  two  husbands,  and  the  older  boys,  on  still  other  horses  with  the  saddle- 
bags, led  the  way,  Jane’s  own  saddle-mare.  Proud  Lady,  well  in  the  lead;  the  sev- 
eral cows  of  the  two  families  foraging  along  the  way,  the  wagon  and  oxen  bringing 
up  the  rear  as  they  treked  westward. 

Descending  in  due  time  through  the  Appalachian  Mountain  Gap  into  Ken- 
tucky, through  the  Valley  of  the  Cumberland,  Crawfords  and  Mitchells,  horses, 
cows,  oxen  and  belongings,  had  safely  made  the  treacherous  river-crossing  by  ferry 
raft,  prospecting  as  they  pushed  on.  At  long  last  they  arrived  here  in  Green  Coun- 
ty. Yes,  taking  up  this  good  land  on  Blue  Spring  Branch  at  forty  dollars  a hundred 
acres,  necessarily  with  time  credit;  for  the  one  thing,  that  journey  from  Virginia 
having  cost  so  much. 

And  here  on  these  four  hundred  and  twenty-odd  acres  of  timber-land,  the 
blue  ash  variety  prevailing,  Tom  Crawford,  herself,  and  the  children  four,  began 
their  labors.  Labor  so  soon  to  show  for  the  treasured  something  that  it  was.  For 
here  they  had  made  for  themselves  a home  with  their  own  hands,  like  true  pioneers. 

Aye,  good  stock  these  four  young  Todd-Crawfords,  and  their  mother  with  a 
right  to  say  so.  James,  eleven  when  his  pappy  took  over  this  land,  Alice  eight, 
Samuel  six,  Howell,  a toddler,  aged  two. 

The  pioneer  spirit!  The  day  of  the  neighbor  who  is  your  neighbor!  Day  of  the 
settlers,  each  to  the  other  a second  self!  Jane  Todd  Crawford,  lying  here  against  her 
pillow  on  the  bench,  and  looking  back  these  four  years,  could  bear  witness  to  the 
spirit  of  the  pioneer  as  found  by  herself  and  husband  Thomas  here  in  Green  County, 
Kentucky. 

And  today,  she  and  Thomas,  were  seeing  their  way,  would  shortly  make  that 
last  payment  on  their  land,  and  be  ahead,  corresponding  fortune  attending  the 
Mitchells,  located  further  up  along  Blue  Spring  Branch. 

V 

Still  those  dishes  on  the  uncleared  table  were  awaiting  her!  And  here  again 
a spasm  seizing  Jane,  as  she  started  to  rise,  with  the  faintness  following,  she  sank 
back  against  the  pillow. 
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Helpful  Alice,  sweet  child,  yes,  necessarily  was  sent  yesterday  for  the  night 
with  the  Mitchells,  following  the  arrival  in  the  forenoon  of  Dr.  McDowell,  mother 
and  daughter  deciding  that  the  three  boys  should  come  down  and  sleep  in  the  sec- 
ond bed  in  the  cabin-room  across  the  dog-trot,  Alice’s  bed,  there  beside  her  parents’. 

The  guest  thus  would  have  for  his  own  the  boys’  room  aloft,  which  Alice  quick- 
ly put  in  trim  before  she  left,  with  the  best  linen  on  the  bed,  and  the  one  and 
only  china  wash-bowl  and  pitcher  hurried  up  there  by  her  young  self. 

Then  the  trudge  over  the  hill  for  the  departing  Alice.  But  what  thought  she 
of  that,  her  older  brothers  and  herself  as  a matter  of  course  traipsing  the  two 
miles  to  school  at  such  times  that  it  be  in  session.  The  school,  a cabin  of  logs  cov- 
ered with  bark,  built  by  the  dads  of  the  region  two  years  ago,  sessions  held  from 
time  to  time  when  happened  a travelling  pedagogue  along  the  way.  Seats  for 
the  pupils  there  were  benches  made  of  half  a riven  log  raised  on  rude  legs.  A desk, 
shared  by  all  as  they  sat  in  line  on  the  benches,  was  made  of  a long  board  resting 
at  a proper  slant  on  wooden  pegs  driven  into  the  log-wall.  Alice’s  trudging  wend 
to  the  Mitchells  would  be  along  the  familiar  road  to  this  school-cabin  in  its  clear- 
ing beneath  the  trees,  the  Mitchells  a bit  further  on. 

This  Dr.  McDowell  did  not  arrive  by  chance.  He  was  summoned  from  his  ad- 
joining county,  with  the  hope  that  sooner  or  later  he  would  come.  Jane,  yes,  was 
going  over  this  too,  in  recall,  as  she  perforce  found  herself  obliged  to  continue 
to  lie  here  before  the  dying  ashheap  on  the  hearth. 

Supposing  herself  again  with  child,  she  had  gone  ahead  to  make  her  prepara- 
tions. The  time  for  her  delivery  seemingly  strangely  protracted,  the  two  doctors 
fetched  in  turn  by  her  husband,  the  one  from  forty  miles  ’cross  counties,  the  other 
ninety  miles,  alike  were  honest.  Unable,  the  one,  and  the  other,  to  render  a judg- 
ment, to  reach  a decision,  each  said  so. 

At  which  stage,  such  were  Jane  Crawford’s  sufferings,  something  had  to  be 
done,  and  it  was  decided  to  send  for  Dr.  Ephraim  McDowell,  over  in  Boyle  County; 
a neighbor  of  the  Crawfords,  with  an  errand  of  his  own  in  the  vicinity  of  Danville, 
volunteering  to  notify,  and  if  possible  fetch  him. 

VI 

This  frontier  doctor,  arriving  yesterday,  his  coming  made  known  with  his 
getting  here,  the  accepted  way  in  these  backwoods,  announced  himself  in  a throaty 
call  to  husband  Thomas,  chopping  wood  out  there  by  the  log-shelter. 

Husband  Thomas,  on  principle  a go-slow,  this  until  he  might  judge  for  himself, 
leaving  the  wood-pile,  met  the  new-comer  now  dismounting  from  his  nag  before  the 
cabin-door,  with  tight-lipped  word  of  welcome.  And  then  it  developed,  a chance 
word  as  the  two  stood  there,  this  Dr.  McDowell’s  grandfather,  also  a McDowell, 
lived  his  latter  years,  and  today  lay  buried,  in  that  same  Rockbridge  County,  back 
in  Virginia,  whence  came  Tom  Crawford  himself. 

Through  the  passing  day,  the  two  men  continued  their  line  of  background  talk. 
Dr.  McDowell  was  of  Scotch  stock,  as  aye,  boastingly  was  Tom  Crawford  and  his 
folks.  The  Todds,  the  folk  of  wife  Jane,  were  from  ever  and  always  uprising  West 
Riding,  Yorkshire,  next  door  to  Scotland.  But  her  Lowry  mother’s  folk,  why,  of 
course,  they  were  from  Erin-go-Bragh! 

Hence  it  was  that  yesterday,  at  this  juncture  of  getting  acquainted  talk  between 
husband  Tom  and  Dr.  McDowell,  as  they  extolled  their  Scotland,  the  up-lifted 
voice  of  wife  Jennie  Todd  came  in,  brown  eyes  a’laughing,  reminding  the  two 
of  her  side  of  it  as  she  gaily  sang, 

“Whose  bloods,  each  accustomed  to  rebel  commotion. 

When  blended,  Scotch-Irish,  defy  ring-a-round  of  the  world.” 

The  conscious  strain  of  strangeness  between  the  Crawfords  and  this  doctor  from 
Danville  was  gone.  They  were  neighbor-folk  and  friends,  confidence  and  smiles  all 
around. 

VII 

Near  to  six  feet,  Jane  would  say.  Dr.  McDowell  was,  this  disciple  of  Galen,  as  her 
old  school-reader  back  there  in  Virginia  put  it.  A bit  corpulent,  yes,  and  with 
eyes  that,  piercingly  black  in  that  face  with  its  patches  of  whisker  aside  either  ear, 
would  seem  to  be  in  search  for  that  which  is  beneath  the  surface. 
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As  yesterday’s  forenoon  had  rounded  to  mid-day,  and  the  two  men  and  the 
three  boys  gathered  with  herself  about  the  one  of  her  two  tables,  Dr,  McDowell 
proved  a body  with  whom  these  shy  sons  of  hers  fell  to  chatting  eagerly.  Her 
three  joys,  let  her  say  it  again,  they  were,  James,  long-limbed  copy  of  his  serious- 
eyed father:  Samuel,  stout-jawed  as  they  make  them,  behind  those  boyish  freckles; 
Tom  Howell,  little  man,  in  that  deer-skin  shirt  and  breeches  his  pappy  had  made 
for  him,  and  donned  this  hour  since  in  honor  of  the  guest. 

What  was  that  noonday  meal  that  she,  Jane,  in  defiance  of  recurring  pains, 
made  ready  for  the  guest  yesterday?  Husband  Tom,  it  is  true,  lending  a final  hand 
in  the  dishing  of  the  same?  That  meal  offered  the  guest;  squirrels,  fetch  of  the  long 
rifle  in  son  James’  hands,  this  in  a brown  stew,  suet-dumplings,  sweet  ’taters 
baked  in  the  ashes,  punkin  bread,  wild  plum  preserves,  buttermilk  for  the  lads, 
hard  cider  for  the  two  men. 

The  meal  over.  Dr.  McDowell  rose,  and  stepping  forward,  lifted  his  gaze  to 
one  of  the  peg-supported  shelves  against  the  log-wall.  Then  in  answer  to  his  ques- 
tions, the  Crawford  lads  fetched  down  those  treasured  books  from  the  shelf,  nine  in 
number,  the  several  a generation  old,  the  more  recent  printed  right  here  in  this 
America,  the  nine  fetched  along  by  Dad  and  Mom,  when  they  came  from  Vir- 
ginia. 

Dr.  McDowell  now  looked  them  over,  his  head,  with  those  of  the  boys,  bent  above 
the  volumes  piled  on  the  two  block-stool  before  him.  Opening  them,  this  one, 
that  one,  reading  aloud  titles  and  dates  as  given  on  the  title-page,  he  viewed  them 
in  the  chance  order  as  they  came,  title  and  dates  that  Jane  here  on  this  bench 
next  day,  knew  by  heart: 

“The  Holy  Bible,  Philadelphia,  R.  Aiken,  1782.” 

“A  Journey  to  the  Western  Isles  of  Scotland,  Samuel  Johnson,  1775.” 

“Lyrical  Ballads,  With  A Few  Other  Poems,  London,  1798.” 

“The  New  American  Latin  Grammar,  Or  A Complete  Introduction  To  The 
Latin  Tongue,  Edward  Rigg,  the  late  Teacher  in  a Grammar  School  in 
the  City  of  New  York,  1790.” 

“Lemuel  Gulliver,  First  A Surgeon,  Then  A Captain  Of  Several  Ships,  Jona- 
than Swift,  1726.” 

“Considerations  on  the  Bank  of  North  America,  Philadelphia,  1785.” 

“Paradise  Lost,  London,  1767.” 

“William  Gordon:  Rise,  Progress  and  Establishment  of  the  Independence  of 
the  United  States  of  America,  1788.” 

“Lays  Of  The  Scottish  Cavaliers,  Edinburgh,  1754.” 

Jane,  yesterday,  smiled  as  she  heard  Dr.  McDowell  tell  the  lads  they  were 
favored  in  having  these  books  here  on  the  frontier’s  edge.  Still  smiling,  she  had 
recalled  for  the  group,  how  her  school  master  granddad,  to  whom  the  several  of 
these  books  belonged  back  there  in  Virginia,  used  to  tell  the  young  people  in  his 
school-room,  that  Diogenes  got  along  with  a tub  and  a lantern. 

Today,  here  on  this  bench  beside  the  hearth,  the  heart  of  Jane  Todd  Crawford 
welled,  as  she  let  these  happy  memories  of  yesterday  hold  her  thoughts. 

No,  she’d  not  dwell  on  those  next  several  hours  of  that  same  yesterday,  she 
would  not  dwell  on  that  which  followed,  that  for  which  this  Dr.  McDowell  was  here, 
with  his  kit  and  its  contents,  come  at  urgings  of  husband  Tom. 

The  boys,  small  Tom  Howell  taken  along,  were  sent  on  an  up-the-creek  errand. 
Thereupon,  husband  Thomas,  Dr.  McDowell,  and  herself,  these  next  hours  to  fol- 
low, were  yonder  in  the  bed-room  cabin  ’cross  the  dog-trot.  Yes,  she’d  shut  the 
door  of  her  mind  on  that,  and  come  again  to  it  bye  and  bye.  Even  as  she,  Tom,  and 
this  advising  doctor,  came  back  to  it  in  discussion  last  evening,  before  this  hearth, 
the  lads  sent  to  bed,  sharing  the  one  that  usually  cradled  daughter  Alice. 

First  though,  let  her  this  next  day,  dwell,  again  with  a smile  on  that  interval 
around  this  hearth  following  the  evening’s  meal  which  husband  Tom  and  the  older 
boys  themselves  had  potted,  panned,  and  dished  for  the  guest. 

The  meal  over,  candle-light  come,  the  lads  again  had  claimed  the  visitor  for 
themselves.  The  moments  passed  and  Dr.  McDowell  was  standing  with  husband 
Tom’s  fiddlq  and  bow  in  his  hands,  Tom’s  beloved  violin  from  its  place  yonder 
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on  its  pegged  shelf;  now  tuning,  now  playing,  old  Scotch  ballads  with  joyous  aban- 
don, was  this  doctor  from  Danville. 

Next  moment,  he  and  the  four  Crawfords,  the  lads  and  their  deep  voiced  Dad, 
were  making  the  cabin  ring.  The  basses  of  the  two  elders,  the  older  boys  with 
their  uncertain  changing  altos,  small  Tom  Howell’s  high  treble,  how  they  sang! 

Aye,  husband  Tom’s  grandfather  came  from  Ochiltree,  Scotland,  and  this  Dr. 
McDowell’s  people  were  from  these  same  Scotch  Highlands,  and  did  they,  these 
two  with  their  deep  bass  voices,  did  they  sing! 

Hear  them:  “The  Bonny  Earl  O’  Murray,”  again,  “Jock  O’  th’  Side;”  and  to  fol- 
low: “The  Bridegroom  Grat.”  And  now,  the  boys,  open-mouthed  and  open-eyed,  as 
they  eagerly  listen,  hear  these  two  men  singing  of  the  steed  in  “Willie’s  Lady”: 

“Silver  shod  before. 

And  gowden  shod  behind — ” 

And  at  closing,  all  together,  Jane  singing  now,  that  ballad  come  from  cross  seas 
in  Jane’s  own  days,  that  lay  of  Bobbie  Burns: 

“Should  auld  acquaintance  be  forgot. 

And  never  brought  to  min’?” 

VIII 

Not  yet  had  Jane  Todd  Crawford  re-told  to  herself  the  all  of  yesterday  and 
Dr.  McDowell.  Rested  now,  the  pain  eased  somewhat,  she  would  give  herself  a 
few  more  moments  on  this  quilt-softened  bench  ere  she  arose  and  went  about  the 
accumulating  morning’s  duties. 

Calmly,  without  hesitation  she  would  now  allow  her  mind  to  dwell  upon  this 
Danville  doctor,  and  all  that  he  had  said  about  her  present  direful  condition,  with 
his  one  proposed  outlook  that  might  promise  her  a future. 

Throughout  that  yesterday,  beginning  with  the  dismount  from  his  saddle  at  the 
cabin  door,  on  through  the  forenoon,  the  afternoon,  the  evening,  the  watchful  eyes 
of  this  Dr.  McDowell  had  never  ceased  in  their  following  of  her  every  movement, 
as  she  went  about  her  tasks. 

The  evening  well  along,  candles  burning  low,  the  lads  sent  to  bed.  Dr.  Mc- 
Dowell, his  chosen  time  come,  frankly  and  in  detail  told  his  conclusions  to  Jane 
and  Thomas.  Telling  the  two  that  it  was  the  rule  with  him,  whenever  possible,  to 
study  the  case  for  himself,  keeping  his  judgment  free  from  what  he  called  “previ- 
ous bias.”  He  had  gone  about  this  according  to  his  worked  out  rules,  as  far  as  might 
be  during  those  hours  leading  up  to  the  handling  of  her  distorted  body  across 
ihere  in  the  cabin  bed-room. 

Evening  come,  the  three  sitting  before  the  hearth,  pipes  re-filled  by  the  two 
men,  this  doctor  from  Danville  now  unreservedly  gave  the  two  Crawfords  his  find- 
ings and  conclusions. 

Telling  Mistress  Crawford  that  she  was  not  with  child,  as  she  and  her  doctors 
previously,  but  erroneously,  had  supposed,  he  then  said  that  adjudging  her  to  be 
a woman  ready  to  face  the  truth,  he  now  would  give  it,  as  he  saw  it.  Then,  defi- 
nitely, he  had  pronounced  her  ailment,  consequent  of  what  he  called  an  unnatural 
growth,  a tumor. 

Here  he  had  turned  those  black  eyes  to  husband  Thomas.  “That  well-thumbed 
Latin  Grammar  up  there  on  your  shelf,  I take  it  is  now  and  then  leaf-turned  by  your- 
self? Look  it  up  in  the  glossary  I noted  in  its  latter  pages,  that  is  if  you  do  not 
know  the  word:  tumor.  It  means  a swelling.  Or  as  I would  say  in  the  case  of  Mis- 
tress Crawford,  a morbid  swelling.” 

Those  eyes  now  regarding  Mistress  Crawford  with  watchful  concern,  he  spoke 
further.  Stating  that — these  his  words  as  cut  into  Jane’s  consciousness — the  or- 
gans of  reproduction  being  involved,  but  one  course,  one  chance,  offered.  That 
one  chance  being — he  later  wrote  these  words  and  his  conclusions  down  for  Thomas, 
this  one  chance  being,  “extirpation  of  diseased  ovaria.”  Such  experiment,  should 
it  ever  come  to  be  performed,  to  be  known  as  “ovariotomy,” — that  is  to  say,  “cut- 
ting out  of  the  ovary.”  So  last  evening  said  Dr.  McDowell. 

Pipe  laid  aside  for  the  moment,  he  had  continued.  “The  ethics  of  my  calling, 
my  elected  creed  in  the  pursuit  of  my  practice  as  a ph^'^sician — eh,  Crawford,  phy- 
sician, a natural  philosopher,  look  up  the  derivation  of  that  word — my  rule  in  my 
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practice  is  this;  My  patient,  or  those  responsible,  shall  know  the  nature  of,  and 
the  chances  for,  any  surgical  case  I serve.” 

He  spoke  feelingly.  “Having  never  seen  so  large  a substance  extracted,  and  defi- 
nite in  my  judgment  that  it  be  an  enlarged  ovarium,  the  indicated  tumor  being 
to  one  side,  hear  me  further.  Admitting  to  you  here  and  now,  that  such  operation 
as  proposed,  such  removal  of  a diseased  ovary,  should  it  come  to  be  in  this  case 
of  Mistress  Crawford,  has  never  to  this  time  in  the  world’s  medical  history  been 
reported  as  undertaken.” 

He  paused.  Jane  here,  this  next  day,  could  feel  that  stillness  which  had  fol- 
lowed. 

Dr.  McDowell  spoke  again.  “I  stop  here.  Should  this  experiment  be  made,  as 
must  be  decided  by  Mistress  Crawford,  should  this  surgical  experiment  go  through 
to  successful  end,  she,  your  wife  sitting  here,  Crawford,  becomes  a Joan  of  Arc 
offering  herself  in  a noble  cause.  Mistress  Crawford  thus  having 'made  possible 
advancement  to  the  benefit  of  the  human  race  through  time  to  come.  For  surgery, 
1 am  convinced,  holds  the  key  to  ever  widening  relief  to  human  suffering.” 

Now  re-filling  his  pipe,  he  proceeded.  “If  Mistress  Crawford  of  her  own  con- 
sent is  willing  to  undergo  the  experiment,  this  I agree  to  perform,  does  she  come 
to  me,  at  my  home,  in  Danville.” 

Making  clear  the  necessities  for  this,  necessities  such  as  could  be  supplied  by 
a frontier  doctor  in  his  own  establishment,  only,  he  spoke  further.  Saying  that  he, 
by  preference,  operated  on  Sundays,  a custom  followed  by  others  than  himself  here 
in  Kentucky,  he  was  glad  to  say.  For  he  was,  so  he  hoped,  a religious  man,  and 
thus  sought  to  benefit  in  his  surgical  work  when  possible,  by  the  requested  prayers 
of  church  and  assembled  congregation. 

Those  searching  black  eyes  continued  to  gaze  on  Jane  Todd  Crawford.  “Believe 
me.  Mistress  Crawford,  when  I say:  The  flame  of  science  keeps  ever  a’  burning, 
seeking  its  ends  for  the  benefit  of  all.  There  is  no  other  in  the  brotherhood  of 
science  that  so  symbolizes  true  brotherhood,  as  the  calling  that  I follow,  that  of 
the  healing  art,  whose  foremost  exponent  was  the  Great  Physician.” 

“And  if  I do  not  come  to  you.  Dr.  McDowell?”  It  was  Jane  speaking,  her  gaze 
now  seeking  his,  from  her  side  of  the  hearth.  “If  I do  not  come  to  you  in  Danville 
for  the  experiment?” 

The  reply  followed  another  pause,  those  eyes-  of  black  intensity  resting  on  her, 
was  it,  compassionately? 

“Your  sufferings.  Mistress  Crawford,  will  continue  unrelieved  to  the  end.” 

“How  long?”  Jane  Crawford’s  voice  was  the  more  controlled  that,  as  the  log  on 
the  hearth  suddenly  broke  and  flared,  she  caught  sight  of  her  husband’s  face,  set 
and  haggard.  Thomas,  her  husband  who  these  years  had  never  failed  her. 

The  reply  from  Dr.  McDowell  was  as  quiet  as  it  was  direct.  “That  I cannot 
say.  It  may  be  months,  or  only  days.” 

“And  if  I do  come  to  you  for  the  experiment.  Dr.  McDowell?” 

“It  will  be  undertaken  by  me  at  my  home,  or  ‘shop’  as  I call  it,  where  I operate 
at  all  times  when  possible.  Nor  in  your  case  will  I consider  it  elsewhere.  This  be- 
cause I must  assemble,  and  arrange  for,  the  medical  assistants,  and  necessary  sup- 
plies, that  I will  need.” 

Again  those  compassionate  eyes  were  regarding  her.  “I  will  not  deceive  you, 
bring  courage  with  you.  Mistress  Crawford.  There  are  men  of  my  profession,  men 
of  far-seeing  vision,  let  us  hope  they  are  right,  whom  I have  heard  predict  a day 
to  come  when  science  shall  have  found  a way  for  bringing  oblivion  to  pain  through 
artificial  sleep  for  the  patient  under  the  knife  on  the  operating  table.  That  day  with 
its  hope  is  yet  to  come.  I repeat.  Mistress  Crawford,  do  you  come,  bring  courage 
with  you.” 

Courage?  This  asked  of  a daughter  of  Samuel  Todd,  that  man  of  stout  will  and 
courage,  the  sheriff  of  Botetourt  County?  This  asked  of  Jean  Todd,  whose  older 
brother,  a lad  of  sixteen,  marched  with  the  best  of  them  to  meet  the  British  at  the 
Battle  of  Hobkirk’s  Hill? 

Jane  Todd  Crawford’s  voice  came  low,  but  clear.  “On  your  return  to  Danville, 
Dr.  McDowell,  will  you  speak  for  me  to  the  one  soul  living  there  that  I chance  to 
know?  Mrs.  Baker?  Saying  for  me,  if  we  do  come  to  you  at  Danville,  my  hus- 
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band  and  I,  that  we  would  like  to  make  our  stay  with  her?” 

Dr.  McDowell  asserted,  “You  are  a thoughtful  woman,  Mistress  Crawford,  as 
your  husband  and  I will  agree.  With  yourself,  and  the  medical  assistants  I must 
have  to  stay  with  me,  we  may  have  to  house  your  goodman  elsewhere  over- 
nights. Your  two  selves,  on  arrival,  report  at  my  door.  Your  good  wife,  Craw- 
ford, put  at  once  into  my  care  and  keeping,  we  may  have  to  bed  you  elsewhere. 
In  any  case  I will  report  to  Mistress  Baker  on  my  return  to  Danville  of  this  chance 
that  you  are  coming.” 

The  mother-mind  of  Jane  Crawford  went  further.  “My  husband  can  remain  on 
at  Danville  with  me,  my  stay  and  aid,  but  as  short  a time  as  possible.  He  must 
get  back  to  the  lads  and  daugher  Alice.  The  lads  with  the  stock  to  feed,  the  milking, 
geese  and  chickens  to  look  after,  our  best  sow  to  farrow  shortly,  the  one  of  our  three 
cows  to  calve  this  next  month.  Twelve  year  old  daughter  Alice,  capable  girl,  with 
the  cooking,  churning,  and  caring  for  her  brothers  within  doors,  as  her  part.  Am 
I not  right,  Tom?”  This  to  her  husband,  features  gaunt,  as  he  sat  a’listening. 

Dr.  McDowell  smiled.  “We  will  try  to  meet  your  wishes.  Mistress  Crawford. 
And  let  us  agree,  you  leave  all  this  to  your  goodman,  and  to  myself,  eh,  Crawford?” 

Here  the  brows  above  those  black  eyes  drew  together,  and  the  muscles  around 
the  firm  lips  of  the  face  framed  between  the  patches  of  whiskers,  tightened. 

“Let  me  be  sure  that  in  sending  for  me,  as  you  did,  Crawford,  or  in  coming  to 
me,  if  Mistress  Crawford  does,  the  two  of  you  fully  understand  everything.  There 
are  those  who  will  tell  you  that  I hold  no  physician’s  diploma.  Yet,  I have  practiced 
medicine  for  fourteen  years  in  and  around  Danville.  This  experience,  as  you  well 
know,  is  common  to  many  of  our  qualified  physicians  out  here  on  the  frontier 
borders.” 

The  candles  burned  low,  the  logs  on  the  hearth  crumbled  to  ashes.  Dr.  McDow- 
ell and  husband  Tom  exchanged  glances  and  arose.  Dr.  McDowell  with  a further 
word  to  say. 

“In  coming  to  me.  Mistress  Crawford,  you  come  to  one  who  hazards  name  and 
future  on  this  experiment.”  He  hesitated,  as  one  hunting  the  words,  host  Crawford 
lighting  a fresh  candle  to  lead  the  way  to  the  loft  room  above. 

Dr.  McDowell  was  continuing.  “My  faith  that  the  experiment  succeed,  is  a 
faith  fetched  back  from  my  schooling,  my  training,  as  doctor,  as  surgeon,  over- 
seas, in  Edinburgh,  Scotland,  under  men  of  the  profession  so  eminent,  that 
through  their  tutelage  this  faith  is  fixed  in  me.” 

Dr.  McDowell,  having  started  to  follow  his  host  to  the  broad-planked  ladder 
leading  to  loft  and  bed  awaiting  overhead,  again  was  speaking,  as  he  paused. 

“At  your  bidding  I came  to  you.  Mistress  Crawford,  as  it  chances  on  this 
13th  day  of  December.  If  you,  knowing  what  has  been  told  you  today,  come  to  me 
for  the  experiment,  let  me  say  that  this  13th  day  of  December,  1809,  may  point 
the  way  through  yourself  to  the  saving  of  many  future  lives,  through  a step  for- 
ward in  surgery.  A day,  this  13th  of  December,  that  yet  may  be  designated  in  the 
annals  of  medical  history,  and  by  a grateful  world  as  JANE  TODD  CRAWFORD 
DAY.” 

IX 

That  was  yesterday.  Here  and  now  today,  the  forenoon  well  along,  Jane  Craw- 
ford arose  from  her  pillowed  bench  and  set  about  clearing  away  those  awaiting 
dishes.  Again  and  again  her  busy  mind  putting  the  question,  the  steadying  pres- 
ence of  Dr.  McDowell  no  longer  here,  was  she,  Jane,  quailing? 

So  on  through  the  day,  husband  and  lads,  in  and  out,  coming  and  going,  she 
and  husband  Tom  avoiding  each  the  other’s  eyes,  until  the  moment  came  they  could 
face  it. 

Now  the  late  evening  was  closing  in,  the  last  of  a sun-set  crimson  glimpsed 
through  the  cabin  window.  Jane,  busy  at  her  swinging-crane,  with  its  pots  and 
kettle,  was  preparing  the  last  meal  of  the  day  for  her  four  hungry  men-folk,  pain, 
as  she  moved  about,  gallantly  met  by  the  necessity  of  what  must  be  done. 

Yonder  latch  lifting,  here  they  were,  with  stamping  of  chilled  feet  and  blowing 
of  frosty  breaths,  six  foot  dad  leading,  door  pushed  open  ahead  of  him  as  he  came, 
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and  following  after  him,  why  yes,  were  the  Mitchells  and  daughter  Alice,  the  three 
lads  in  turn  bringing  up  the  rear. 

The  Mitchells  had  just  arrived,  dismounting  out  there  at  the  log-shelter,  their 
horses  stabled  for  the  time  being.  Come,  horse-back  from  their  cabin-home  farther 
up  along  Blue  Spring  Branch,  they  had,  to  bring  niece  Alice  home,  she  behind  Uncle 
Mitchell  on  his  pack-horse.  Aunt  Rachel  on  her  saddle  mare.  And  incidentally,  the 
Mitchells  bringing  with  them  the  region’s  weekly  newspaper.  The  Mirror,  printed  at 
that  same  Danville,  these  five  years  now,  since  1805,  the  year  these  Mitchells  and 
Crawfords  arrived  here.  No  especial  news  in  it  this  week,  but  Brother  Mitchell 
just  thought  he’d  bring  it  along. 

What  is  this  that  Sister  Rachel  is  saying  to  Jane,  whose  arm  is  around  daugh- 
ter Alice,  while  with  her  other  hand  she  is  loosening  the  strings  of  the  knitted 
hood  tied  beneath  the  pretty  chin. 

“We’ve  come  over,”  Sister  Rachel  is  saying,  “to  learn  the  facts,  to  hear  what  this 
third  doctor  gives  as  his  opinion?” 

Husband  Mitchell  broke  in  here.  “Moon’s  high  tonight,  so  we’re  taking  our  way 
back  when  it  rises,  for  we  left  the  young  Mitchells  there  alone.” 

He  gave  a smiling  sniff.  “What’s  a’bubblin’  in  your  kettle  there,  Jennie?  Some’n’ 
steamin’  there  smells  mighty  good  to  me.” 

Sister  Rachel  spoke  again.  “Why,  you’re  in  pain,  Jane,  wrenching  with  your 
suffering,”  her  eyes  fixed  pityingly  on  that  swollen  distended  shape  that  today  was 
Jane.  “You  can’t  hide  it  from  me.  One  of  you  boys  gim’me  that  long-handled 
wooden  spoon  by  the  crock  on  the  table  there.  Alice,  honey,  stop  that  hugging 
your  ma.  And  here,  take  my  bonnet  and  shawl,  get  shed  of  your  own  cape,  you  and 
f,  we’ll  run  this  cabin  right  now,  girl.  We’ll  dish  what’s  bubblin’  yonder,  and  see 
to  the  rest  of  what’s  fetching  along  for  supper.” 

X 

The  elder  Crawfords  found  themselves  about  the  hearth,  counselling  again  to- 
night, this  time  with  Brother  Mitchell  and  Sister  Rachel,  the  younger  Crawfords 
again  sent  off  to  early  bed,  the  lads  to  their  loft-room  above,  Alice  across  the  dog- 
trot. 

Counselled  the  four  did,  until  that  moon  was  rising,  and  the  time  come  for  de- 
parture of  the  Mitchells. 

Tom  Mitchell,  given  this  Danville  doctor’s  conclusions,  and  proposal  for  Jane, 
drew  those  thick  brows  of  his  together.  Strapping  tall,  like  his  cousin  Crawford,  the 
two  sharing  the  name  of  Thomas,  with  Mitchell  there  was  an  even  sterner  set  of 
mouth.  United  with  a recently  set  up  Blue  Spring  Branch  congregation,  the  meet- 
ing house  yet  to  build,  Mitchell  was  one  of  the  deacons. 

“It  goes  against  God,  there  be  those  who  would  say,”  came  from  Mitchell.  “And 
there  are  preachers  here  about,  who  told  that  the  darings  of  this  McDowell,  as 
come  to  them,  are  defyings  on  his  part  of  Nature,  and  so  of  Nature’s  God.” 

The  hazel  brown  eyes  of  Jane,  piteous  as  shown  in  the  fire-light,  had  sought 
those  of  Tom  Mitchell.  “With  husband  and  children,  life  to  me  be  sweet,  Tom.” 

“God  gives,  and  God  takes,”  said  Tom  Mitchell. 

Jane’s  eyes  now  had  sought  her  husband,  his  face  so  grave.  He  took  his  pipe 
from  between  his  lips.  “Jane  will  not  mistake  her  duty  to  her  God,  nor  I mine,” 
he  said  stoutly. 

Mitchell  held  to  his  stand.  “This  Ephraim  McDowell,  can  it  be  that  he,  in  this 
he  proposes,  thinks  of  the  experiment  he  would  dare,  rather  than  of  the  life  of 
Jane?” 

Rachel,  his  wife,  on  low  block-stool  beside  her  brother,  Tom  Crawford,  came  in 
here  with  her  word,  she  in  her  late  thirties,  still  a comely,  winning  soul. 

“They  tell  over  at  Greensburg  that  this  Ephraim  McDowell  was  a lad  of  twelve 
when  his  sire  came  with  his  wife  and  children  from  Virginia,  to  be  Judge  of  the 
first  District  Court  to  be  set  up  here  in  Kentucky.” 

Tom,  her  brother,  nodded  in  confirmation.  “Asking  McDowell  about  himself, 
I was,  yesterday.  His  wife,  I got  it  from  him,  she’s  a daughter  of  Isaac  Shelby, 
Kentucky’s  first  Governor.” 

“Where ’d  McDowell  get  his  idea,  this  experiment,  you  say  he  calls  it,  that  he 
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is  proposing  for  Jane?”  It  was  Mitchell  inquiring,  and  Tom  Crawford  now  replying. 

“Fetched  it  from  Scotland,  he  says.  Tells  me  that  he  travelled  back  to  Virginia 
at  eighteen,  there  to  study  with  Dr.  Alexander  Humphrey,  whom  you  and  1 remem- 
ber over  there  in  Staunton,  in  county  adjoining  our  own  Rockbridge.  And  going 
’cross  seas  next,  so  he  told  me,  on  this  Humphrey’s  advising,  it  was  to  that  Edin- 
burgh, and  its  University,  you’ll  remember,  that  our  gran’dad,  when  a lad  in  Scot- 
land, had  hoped  he  in  some  way  might  earn  the  wherewithal  to  go.” 

Crawford  paused,  knocking  his  pipe  clean,  tapping  it  on  the  hearth,  then  adding 
as  though  thereby  scoring  a point  for  this  McDowell. 

“His  sailing-vessel,  owing  to  rough  weather,  was  nigh  to  sinking  for  a time  on 
the  crossing.  It  was  his  first  taste  of  the  sea,  he  told  me.” 

“Thinks  himself  saved  to  question  God’s  will,  does  he?”  persisted  Tom  Mitch- 
ell. “To  interfere  with  God’s  call  to  his  creature,  when  for  each,  our  time  has  come 
to  go?” 

It  was  Jane  now  speaking,  her  face  drawn  and  pale,  her  eyes  reproachful  as 
they  again  sought  Tom  Mitchell.  “Dr.  McDowell  said,  in  answer  to  our  ply  of  ques- 
tionings, that  just  as  he,  a lad  here  in  Kentucky,  had  seen  the  buffalo  follow  the 
trail  to  the  salt-springs;  and  the  Indian  finding  nis  way  by  the  over-head  stars;  so 
he  followed  the  leadings  that,  at  twenty,  led  him  onward  from  Virginia,  and  the 
New  World,  to  that  over-seas  center  of  Wisdom’s  provings,  this  Edinburgh  and  its 
University.” 

“And  what  is  it,  tell  me  again,  that  this  Dr.  McDoweU  promises  you?” 

“A  hope,”  said  Jane,  “and  it  is  my  only  hope.  He  holds  that  this  experiment  will 
yet  be  done,  and  the  sufferer  submitting,  live.” 

“It  is  yet  untried,  an  unproved  something  that  he  is  proposing  for  you?” 

“The  first  time  to  his  knowledge  in  all  the  world,”  Jane  replied,  and  there  was 
awe  in  her  voice  as  she  said  this. 

A silence  fell,  the  import  carried  in  these  words,  holding  the  four,  Mitchells  and 
Crawfords,  alike  speechless. 

Jane  broke  the  silence.  “Dr.  McDowell  tells  us  that  it  has  long  been  held  for 
by  many  of  the  Medical  Staff  there  at  Edinburgh  under  whom  he  worked,  going  on 
to  say  that  Dr.  John  Bell,  the  leading  surgeon  that  he  went  ’cross  seas  to  study  un- 
der, held  that  all  that  is  lacking  regarding  the  experiment,  is  the  surgeon  with  the 
faith  and  the  skill,  and  the  patient  with  the  faith  and  the  courage.” 

Tom  Mitchell,  sensing  the  weakness  here,  uncrossed  his  legs  in  their  buckskin 
breeches,  and  re-crossed  them  as  it  were  triumphantly.  “And  this  Dr.  Bell  looks 
to  some  other  for  this  faith  and  this  skill?  Has  not  foimd  it  in  himself?” 

Tom  Crawford  grinned,  and  nodded,  in  agreement.  “Aye,  Mitchell,  I asked 
that  question  of  Dr.  McDowell  myself.” 

“And  Dr.  McDowell  answered  you,”  Jane  reminded  her  husband.  “He  told  you, 
as  coming  from  this  Dr.  Bell,  and  others,  that  the  medical  world  over  there  has 
not  been  able,  to  this  time,  to  meet  the  prejudices,  to  overcome  the  opposition 
to  it.” 

“Ha!”  from  Mitchell.  “And  this  Danville  doctor  over  here  would  take  advan- 
tage of  his  remoteness  from  interference?  Would  induce  you,  Jane  Todd  Craw- 
ford, to  lend  yourself  for  his  experimenting?  And  who  does  he  think  he  is,  to  lead 
you  to  defy  the  laws  of  life  as  set  up  by  the  Author  of  your  being?” 

Jane’s  eyes  again  lifted.  It  came  to  the  three  listening,  that  here  and  now  she 
was  reaching  her  final  decision. 

“Dr.  McDowell,  as  I read  him,  gave  me  the  truth  as  he  believes  it,  gave  me  the 
chance,  may  it  be  that  he  is  right  in  this  that  he  proposes!  He  offers  the  surgeon’s 
skill,  and  I,  myself,  I say  it  now  and  this  is  final,  I offer  the  opportunity.  And  too, 
he  told  husband  Tom  and  myself,  that  by  operating,  as  he  does,  on  a Sunday,  he 
then  can,  and  does,  ask  that  the  prayers  of  his  town-folk  attendant  at  church,  be 
with  him  and  his  patient  as  he  works.” 

“Blasphemy!”  from  Mitchell,  all  but  shouting  the  word. 

The  eyes  of  Jane  Crawford  were  indignant.  “And  what  about  that  sugar- 
maple  tree  over-topping  your  cabin?  That  you  saved  to  your  rejoicing  when  you 
sawed  that  rot  from  its  heart?  With  its  sap  from  your  tapping  for  kettling  into 
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maple  syrup  from  now  on?  Was  that  going  against  God?  Isn’t  that  defying  Na- 
ture? If  this  experiment,  this  cutting  out  of  unhealthy  growth  succeeds,  it  means 
life,  hope,  husband  and  children,  to  me.  And  mayhap  the  chance  for  life  for  how 
many  sufferers  such  as  I,  who  may  come  after.  These  be  this  doctor’s  words,  and 
I believe  him.” 

“In  defiance  of  your  God’s  indicated  will,  I say  it  again,”  came  back  from 
brother-in-law  Mitchell. 

“My  God,  no!”  thundered  Tom  Crawford,  “I  hold  that  Jane  is  right.”  But  his 
big  freckled  hand,  holding  that  pipe,  was  shaking. 

Rachel  Mitchell  straightened,  then  from  her  stool  beside  her  brother,  laid  a 
hand  on  his  knee,  the  while  turning  her  gaze  on  her  husband  pleadingly.  She  was 
speaking. 

“It  comes  to  me  that  it  was  a Dr.  McDowell  that  I heard  tell  about  at  Green 
River  camp-meetmg  this  past  summer.  How  he  came  at  call  the  forty  miles  this 
February  past,  in  weather  never  worse  for  fury  of  storm,  ice  and  snow.  The  call  be- 
ing to  a young  woman,  wife  of  still  another  new-comer  from  Virginia,  a young 
wife  scalded  at  soapmaking  by  the  overturning  of  her  kettle.  Stayed  three  days, 
did  this  Dr.  McDowell,  nursing  her  scalds,  and  delivering  her  babe  come,  with  her 
sufferings,  out  of  time.  And  when  he  rode  away,  returning  along  the  icy  trails  those 
forty  miles,  said  to  the  husband,  young  chap  on  his  newly  cleared  land,  ‘Pay  me  next 
autunrn,  after  harvest,  as  you  can.’  ” 

Thomas  Crawford  this  bit  later  was  seeing  the  Mitchells  off,  on  their  homeward 
way,  they  now  a’mount  their  horses  before  the  log-shelter  where  nag  and  mare 
had  been  stabled. 

The  moon  was  high  overhead,  the  world  about,  corn-field,  pasture,  stood  out, 
white  with  the  gathering  frost. 

“Myself,  and  my  four  young  folk.  Sister  Rachel,”  Tom  Crawford  was  saying, 
his  sister  looking  down  from  her  side-saddle,  “what  will  be  ours  to  do,  should  we 
lose  her,  Jane,  their  mother?” 

He  was  continuing.  “Do  I lose  Jane,  yes,  hear  me,  Rachel.  I shall  sell  my  land 
here,  my  acreage,  and  move  on.  Cause  for  that,  the  same  that  urged  me  to  leave 
Virginia — yes — slavery.  As  you  know  I left  my  native  Virginia,  only  to  find,  under 
the  law,  slavery  finally  accepted  here  in  the  long  unwilling  Kentucky.  A people 
living  under  a government,  share  in  the  guilts  legalized  by  that  government.  I am 
an  Abolitionist.  Come  the  day,  my  duty  may  tell  me  that  I am  to  seek  a Free 


Jane  Crawford  lay  wide-eyed  that  night  beside  her  sleeping  Thomas,  while 
daughter  Alice  slumbered  beneath  feather-comfort  in  yonder  bed  against  the  cabin 
wall. 

A resolution  reached,  as  Jane  was  finding,  is  like  a lantern  swung  aloft  in 
darkness.  Her  mind  unchangeably  made-up  this  hour  ago,  all  was  falling  into 
pattern. 

And  why  not  looking  ahead  as  she  lay  here,  meet  the  calls  right  now  to  be 
met?  As  one  meets  them  with  their  needs  and  duties,  come  each  day?  Each  day 
in  its  unfolding,  a miracle,  offering  its  spring,  summer,  autumn,  winter,  its  moon, 
sun,  stars,  the  earth  beneath  one’s  feet?  Why  not  the  miracle  here  ahead  at  Danville? 
Why  not  this  miracle  that  would  return  her  to  these  four  beneath  this  roof  who  call 
her.  Mother? 

They  needed  her,  yes,  these  years  right  at  hand.  Needed  her  not  alone  for 
the  calls  of  their  growing  young  bodies,  but  for  the  calls  of  their  questioning  minds; 
things  of  today,  of  tomorrow,  things  of  earth,  and  things  of  the  spirit,  the  world 
above,  and  life  to  come.  Her  children  needed  her,  however  poorly  she  be  fitted  to 
meet  these  needs,  she  was  their  mother. 

Lost  time  is  never  found  again.  It  is  more  painful  to  do  nothing,  than  some- 
thing, when  one  is  suffering  with  bodily  miseries.  Let  her,  yes,  as  she  lay  here, 
do  her  planning.  This  for  the  needs  beneath  this  cabin-roof  during  her  absence; 
and  for  those  for  the  difficult  journey  ahead  for  herself  and  husband  Tom.  Also 
for  herself  during  her  stay  at  Dr.  McDowell’s  home. 

With  the  decision  made  by  herself  this  hour  ago,  had  come  a peace  of  mind. 
Nor  for  one  moment,  from  now  to  the  start  on  that  sixty  mile  journey,  would  she 
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allow  doldrums,  self-pity,  dwellings  on  that  awaiting  her,  to  have  their  way,  cast 
their  glooms  on  her  husband  and  her  children. 

At  sun-up,  say,  the  day  after  tomorrow,  she  and  Tom  would  start  on  their 
way  to  Danville,  in  Boyle  County.  This,  a two  days  journeying  in  saddle,  with  a 
friendly  cabin  along  the  way,  folk  her  Thomas  knew,  in  which  to  spend  the  night. 
And  Tom  Mitchell,  so  opposed  to  this  going  and  its  purpose,  despite  that  the  best 
of  chaps,  himself  arranging  it,  that  he  would  come  each  day  that  husband  Tom 
would  be  away,  and  see  that  all  was  well  with  the  stock  and  the  young  folk. 

Coming  now  to  the  needs  of  her  young  folk,  Jane  could  be  fair  relieved,  as 
she  thought  these  over.  Those  pounds,  precious  pounds,  as  made  by  herself,  of  mut- 
ton-tallow candles  thus  insured  for  the  time  ahead;  the  gallons  of  soft-soap  on  hand; 
the  shelled  corn  long  since  taken  to,  and  fetched  from,  the  water-mill,  and  meal 
therefore  in  plenty  for  weeks  ahead;  and  so  with  the  hams,  the  bacon,  in  the 
smoke-house,  and  the  sorghum  molasses  long  ago  made  and  in  its  jugs;  yes,  with 
the  daily  milkings,  the  churnings,  potatoes  to  roast,  turnips  to  boil,  the  young  folk 
could  manage  for  themselves,  and  for  dad  on  his  return. 

Jane  went  on  with  her  planning,  now  for  that  something  for  herself  and  Tom 
in  the  way  of  food,  those  two  middays  as  they  journeyed.  Tom  could  fetch  it  along 
in  his  hunting-bag,  strapped  about  his  shoulder.  To  hand  was  the  bear-meat 
brought  over  by  the  Mitchells  tonight,  also  the  wild  turkey  the  older  boys  penned 
today,  these  alike  hanging  stiff  this  frosty ^night  from  pegs  there  in  the  dog-trot. 
Cuts  from  the  one,  breasts  from  the  other,  could  go  into  that  hunting-bag,  hus- 
band Tom  ever  one  for  brush-blaze  and  hot-ash  roastings  by  the  roadside.  For 
fixin’s,  biscuits,  salt,  sweet-cakes,  also  could  go  in  that  bag,  and  for  drink,  there 
was  fresh  water  a-plenty  along  the  way. 

And  now  with  a last  look  ahead  ere  she  let  herself  fall  asleep,  in  her  mind  she 
would  lay  out  the  garments  each  would  journey  in,  and  those  to  go  in  the  saddle- 
bags. 

For  husband  Tom,  there  would  be  his  breeches,  waistcoat,  coat,  shirt,  socks, 
mitts,  scarf-comforter,  these  last  three  knit  by  herself.  As  to  that,  excepting  boots 
and  the  hat  on  his  head,  the  most  that  would  go  on  Tom’s  big  self,  if  not  of  her 
weaving,  or  knitting,  would  be  of  her  cutting,  fitting,  and  tailoring. 

And  for  herself?  Even  to  the  use  of  her  dye-pot,  the  garments  for  her  jour- 
neying were  of  her  own  making.  Cotton  drawers,  down  to  ankles,  these  to  be 
tucked  inside  the  knitted  wool  stockings,  linen  shift,  linsey-woolsey  petticoat,  flan- 
nel dress,  wadded  and  quilted  cloak,  with  its  hood,  these  alike  were  her  handiwork. 

And  on  the  morrow,  as  instructed  by  Dr.  McDowell,  she  would  set  herself  to 
padding  the  horn  of  her  side-saddle,  this  with  loose  wool,  in  its  turn  wrapped  about 
with  a lamb’s  fleece.  She,  Jane,  could  hear  that  deep  voice  of  Dr.  McDowell  now, 
instructing  her  as  to  how  this  padded  horn  of  her  saddle  was  to  be  used  by  herself 
as  a prop  for  her  over-hanging,  pendulous  self,  as  she  journeyed. 

And  here  she  cowered  beneath  her  sheets  and  quilted  comfort,  as  it  came  to  her 
what  this  two  days  journey  a-mount  that  saddle  would  mean  for  her  in  bodily 
torture,  anguish  of  pain. 

Husband  Thomas,  awake  too,  it  now  appeared?  And  risen,  going  to  the 
hearth-side  in  bare  feet,  and  a moment  later,  here  at  the  bedside,  in  his  big  hand  the 
candle  that  he  lit  with  a hot  ash. 

“Nor  could  I lose  myself  in  sleep,  Jane,”  he  said.  “Shall  we  talk  it  over  to- 
gether once  more?  Ere  we  seek  that  sleep?” 

And  here  daughter  Alice,  now  awakened,  was  standing  beside  her  dad,  the 
light  from  the  candle  shedding  its  soft  glow  on  the  three. 

Could  it  be,  yes,  Jane  Todd  Crawford  was  triumphantly  smiling.  “As  with  the 
candle  in  your  hand,  Tom  and  hear  me,  sweet  child  Alice — the  lamp  of  my  faith 
lights  the  way,  and  I will  take  it.” 

XII 

Several  days  passed  however  before  Jane  Crawford  found  herself  able  to 
make  the  start  on  that  sixty  mile  journey. 

Came  then  the  morning  of  the  start  with  the  eastern  sky  warming  to  the  yel- 
low of  the  saffron  of  Jane’s  dye-pot,  then  deepening  to  the  rose  of  her  madder  dye. 

Assembled  here,  on  the  bridle-path  in  front  of  the  cabin-door,  was  the  Craw- 
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ford  family,  the  departing  parents  and  the  solicitous  young  folk,  Mistress  Crawford 
a’mount  her  mare,  husband  Thomas  in  his  saddle  astride  old  Roan.  And  but  this 
moment  arrived,  here  also  were  the  Mitchells,  Tom  and  Sister  Rachel,  she  a-perch 
behind  her  goodman  in  his  saddle,  come  this  dawn  to  see  stricken  Jane,  and  grave- 
ly troubled  Thomas,  on  their  doubtful  way.  Tom  Mitchell  repeating  the  reassuring 
promise  that  he  would  come  over  horseback  daily  to  look  after  and  see  to  these 
young  Crawfords  and  the  live-stock. 

As  Jane  gazed  from  her  saddle  down  upon  her  children  in  farewell,  her  eyes 
went  from  the  one  to  the  other  of  the  four.  Would  it  be  that  she  would  gaze  upon 
them  ever  in  this  world  again?  Over-  earnest,  self-questioning  James?  Alice,  sweet 
child,  coming  into  that  maiden-hood  which  calls  for  guidance?  Samuel,  as  quick 
to  retort,  to  resent,  as  he  was  capable  at  whatever  the  job  that  he  undertook?  Tom 
Howell,  youngster,  subject  still  to  those  terrifying  croups? 

They,  her  children,  they  needed  her,  their  mother,  who  on  her  part,  joyed, 
lived,  in  and  for  them.  It  was  but  for  their  need  of  her,  in  this  life  here  on  the 
edge  of  the  frontier,  that  she  now  was  starting  for  Danville  to  undergo  the  experi- 
ment, did  she  survive  the  ordeal  of  these  sixty  miles  ahead  of  her. 

The  group  standing  on  the  bridle-path  before  the  cabin  was  left  behind  and 
Tom  Crawford  and  Jane,  having  taken  the  shorter  trail  through  the  cane-brake, 
came  out  on  the  Green  County  road  and  were  on  their  way. 

For  Jane  Todd  Crawford  with  that  swollen  and  distended  abdomen  propped 
against  the  horn  of  her  saddle,  it  was  to  prove  a weary  way,  and  a lagging  progress, 
with  its  frequent  pauses  by  road-sides  to  regain  strength  on  her  part  to  go  on. 
Such  her  sufferings,  her  recurring  faintness,  that  following  that  first  night,  spent 
as  planned,  with  friends  of  husband  Tom,  a second  night  was  passed  with  kindly 
stranger-folk,  this  now  in  Boyle  County,  with  twelve  miles  of  the  sixty  yet  to  go. 

The  afternoon  of  that  third  day  saw  the  Crawfords  arrive  at  Dr.  McDowell’s 
door  in  Danville. 

It  so  chanced  that  it  was  Dr.  McDowell  himself  who  answered  the  knock  by 
Crawford  with  his  whip-handle  on  the  door,  he  swinging  down  from  his  saddle  for 
the  purpose,  whip  in  hand. 

It  was  Jane  Todd  Crawford  however  who  from  her  saddle,  met  Dr.  McDow- 
ell with  the  words  that  now  are  medical  history.  “Doctor,  I am  ready  for  the  oper- 
ation. Please  proceed  at  once  and  perform  it.” 

Those  piercing  black  eyes  of  Dr.  McDowell,  he  on  his  door-step,  showed  his 
amazement,  by  now  having  given  up  any  expectation  of  Mistress  Crawford’s  com- 
ing, as  we  learn  from  the  records  by  himself  come  down.  His  amazement  the  more, 
so  these  records  tell  us,  that,  such  her  condition  as  he  studied  her  there  in  her  sad- 
dle, she  had  found  it  possible  to  get  here  at  all. 

An  hour  and  more  later.  Dr.  McDowell  was  seeing  Thomas  Crawford  out  this 
street  door,  and  down  the  several  steps,  of  the  McDowell  home,  a two  storied 
frame  house,  Crawford  on  his  way  to  notify  Mistress  Baker  of  his  arrival,  and  his 
hope  to  find  lodging  with  her  for  himself  and  horses. 

Bringing  up  on  the  rough  flagging  of  the  sidewalk  at  foot  of  the  doorsteps.  Dr. 
McDowell  indicated  the  small  brick  addition,  a sloping-roofed  one-storied  ell,  at 
the  side  of  the  main  dwelling. 

“You  will  recall  that  I,  when  with  you  at  Blue  Spring  Branch,  spoke  of  the 
room  where  I operate,  the  same  that  I call  my  ‘shop’?  Mistress  Crawford,  as  we 
know,  has  now  been  put  to  bed  for  such  rest  as  must  be  had.  This  Sunday  now  at 
hand,  we  will  proceed  with  the  experiment,  if  she  be  in  assuring  condition.  This 
with  the  understanding  that  you  agree  with  her,  that  your’s,  with  her’s,  be  the  de- 
ciding word  before  we  go  further?” 

The  boy  in  jeans  who  earlier  had  taken  the  Crawfords’  horses  in  charge,  was 
awaiting  with  them  now  at  the  rough  stone-curb.  Crawford,  the  bridle  of  old 
Roan  that  he  was  about  to  mount  in  hand,  himself  to  lead  the  mare,  paused,  and 
turning,  answered  Dr.  McDowell. 

“It  is  her’s,  my  wife  Jennie’s,  to  say.  As  she  says,  I am  with  her.” 

XIII 

That  Sabbath  morning  was  here,  which  as  happened  that  year  of  1809,  also  was 
Christmas  Day,  Jane  Todd  Crawford,  her’s  the  deciding  word,  her’s  the  pioneer 
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woman’s  courage,  the  pioneer  woman’s  hardihood,  was  in  Dr.  McDowell’s  home. 
Was  here,  as  later  stated  by  Dr.  McDowell  in  his  report:  “ — on  a table  of  ordinary 
height,  on  her  back,  and  removed,  all  her  dressing  which  might  in  any  way  impede 
the  operation.” 

But  pause  a moment.  Dr.  McDowell,  who  tells  us  that  she  was  placed  there, 
forbore  to  make  an  entry  in  those  records  that,  as  personal,  touches  on  himself. 

Dr.  McDowell  was  a prayerful  man,  and  we  have  it  on  unquestioned  authority 
that  he  “in  this  trying  hour  had  sought  his  closet  and  in  earnest  prayer  made  an 
earnest  appeal  to  God  to  be  with  him  and  help  Him”  in  this  experiment.  We  have 
it  that  he  wrote  out  this  prayer,  and  placed  it  in  his  pocket.  That  it  was  in  that 
pocket  when  Jane  Todd  Crawford  was  placed  on  the  table,  and  that  this  prayer  as 
written  and  as  come  down  said: 

“Almighty  God  be  with  me,  I humbly  beseech  Thee,  in  this  attendance  in 
Thy  holy  hour:  give  me  becoming  awe  of  Thy  presence,  and  grant  me  Thy 
direction  and  aid.  I beseech  Thee,  that  in  confessing,  I may  be  humble  and 
truly  penitent  in  prayer,  serious  and  devout  in  praises,  grateful  and  sincere, 
and  in  hearing  Thy  word  attentive,  and  willing  and  desirous  to  be  instructed. 
Direct  me.  Oh  God,  in  performing  this  operation,  for  I am  but  an  instrument 
in  Thy  hands,  and  am  but  Thy  servant,  and  if  it  is  Thy  will.  Oh!  spare  this  poor 
afflicted  woman.  Oh!  give  me  true  faith  in  the  atonement  of  Thy  Son,  Jesus 
Christ,  or  a love  sufficient  to  procure  Thy  favor  and  blessing,  that  worshipping 
Thee  in  spirit  and  in  truth  my  services  may  be  accepted  through  His  all- 
sufficient  merit.  Amen.” 

This  day,  December  25,  1809,  in  this  frontier  town  on  the  edge  of  the  wilderness, 
“epoch-making  ovariotomy  in  demonstrated  fact  was  to  prove  its  claims.”  In 
Danville,  Kentucky,  were  to  be  met  the  doubts  of  the  surgical  profession  through- 
out the  world.  This  day,  thirty-eight  years  before  anesthesia  in  1847,  was  proven 
possible,  a new  day  was  to  arrive  in  surgical  practice.  This  Sabbath  Day,  a pio- 
neer woman’s  courage,  a frontier  doctor’s  ability  plus  his  frontier  self-reliance,  went 
into  history  as:  “making  possible  the  scientific  advancement  which,  directly  and 
indirectly,  so  immeasurably  contributed  to  the  benefit  of  the  human  race.” 

Ephraim  McDowell  operating,  Jane  Todd  Crawford  under  the  knife,  in  Dan- 
ville, Kentucky,  a surgical  possibility  long  considered  but  never  before  ventured, 
was  to  pass  from  “the  academic  to  factual  realization.” 

As  told  by  Jane  Todd  Crawford  to  her  children,  and  come  down  from  them  to 
this  day,  she,  Jane,  on  this  table,  was  aware  that  good  Mrs.  Baker  was  here,  was 
staying  on  through  the  experiment  about  to  start,  was  sitting  yonder  in  the  alcove 
where  stood  the  bed  in  which  Jane  had  but  now  been  lying.  Jane  was  aware 
also  of  the  motherly  colored  soul  here  from  her  kitchen  in  the  main  house,  her 
part  to  have  in  readiness  the  water  steaming  in  the  kettle  here  on  the  hearth, 
and  those  flax-woven  towels  just  brought  in  over  her  arm. 

And  Thomas  Crawford,  Jane’s  husband,  her  goodman?  Nay,  it  was  Jane 
herself  who  forbade  his  being  present,  she  the  more  able  to  meet  this  ordeal,  know- 
ing that  he  be  spared. 

Outside  was  he,  pacing  the  rude  flag-stone  pavement?  Or  possibly  it  be  that 
he  is  taken  under  her  understanding  care  and  oversight  by  Mistress  McDowell,  she 
that  was  Sarah  Hart  Shelby,  the  kindly  wife  of  this  community  doctor. 

Jane  was  aware  of  others,  with  Dr.  McDowell,  now  gathered  about  her,  and 
they,  like  Dr.  McDowell,  bending  above  her  on  the  table.  She  later  was  to  learn 
that,  three  in  number,  they  were  Dr.  James  McDowell,  a nephew,  assisting,  and 
here  as  witnesses.  Dr.  Alban  G.  Smith,  and  Dr.  Coffer  . 

Jane  also  learned  later,  that  Dr.  James  McDowell,  the  nephew,  had  made  every 
effort  to  dissuade  his  uncle  from  “the  venturing.”  Finding  his  kinsman’s  determi- 
nation fixed,  he  agreed  to  be  present.  But  only  this  morning  did  he  agree  to  assist, 
and  this  with  the  understanding  that  did  the  patient  die,  the  responsibility  be  the 
elder  McDowell’s  own. 

For  this  mother  of  those  four  young  folk  awaiting  her  return  to  them  in  Green 
County,  for  Jane  Todd  Crawford  on  the  table,  was  the  moment  here,  that  she  must 
meet  with  courage  and  endurance?  The  experiment  which,  if  successful',  would 
send  her  back  to  her  children,  was  it  at  its  start?  With  these  touches  of  moving 
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hands  on  her  piteously  distended  body’s  naked  flash?  And  these  low  spoken,  if 
imperative  words,  reaching  her,  as  spoken  by  Dr.  Ephraim  McDowell  to  his  as- 
sisting nephew  and  the  two  attending  doctors? 

These  low  spoken  words  were  to  continue  from  now  on  to  the  end,  Dr.  Mc- 
Dowell announcing  each  successive  step  that  would  follow.  Procedure  later  to 
be  set  down  in  words  by  Dr.  McDowell,  recordings  of  what  this  day,  here  in  this 
shop,  was  being  performed  for  the  first  time  in  the  world’s  medical  history. 

And  Jane  Todd  Crawford  on  that  table?  It  again  is  a matter  of  record  come 
down  through  daughter  Alice,  and  son,  Tom  Howell,  that  Jane  Todd  Crawford, 
their  mother,  during  and  through  this  ordeal,  this  conscious  and  poignant  agony 
under  a surgeon’s  knife,  was  repeating  in  whispered  breathings,  certain  of  the 
Psalms.  These  verses  from  the  Psalter  as  thus  whispered,  later  to  be  marked  by 
her  children  in  that  Bible  on  its  shelf  in  the  Blue  Spring  Branch  cabin. 

From  these  respective  recordings  as  set  down  by  Dr.  McDowell,  and  as  noted 
in  that  old  Bible,  shall  we  this  century  and  a third  later,  through  these  sources,  fol- 
low the  experiment  taking  place  that  Christmas  Day  in  this  frontier  doctor’s  op- 
erating room  in  Danville,  Kentucky? 

XIV 

Dr.  McDowell  (to  the  three  attending  doctors:)  “I  make  now  an  incision  about 
three  inches  from  the  muscular  rectus  abdominis,  on  the  left  side — ” 

Jane  Crawford  (in  whispered  breathings) : “Yea,  though  I walk  through  the  val- 
ley of  the  shadow  of  death,  I will  fear  no  evil:  for  thou  art  with  me — ” 

Dr.  McDowell:  “ continuing  the  same  nine  inches  in  length,  parallel  with  the 

fibres  of  the  above  named  muscle — ” 

Jane  Crawford:  “Be  merciful  unto  me,  O God,  be  merciful  unto  me,  for  my  soul 
trusteth  in  Thee:  Yea,  in  the  shadow  of  Thy  wings  will  I make  my  refuge,  un- 
til these  calamities  be  over  part — ” 

Dr.  McDowell:  “ — ha,  the  tumor — ovarium,  as  I pre- judged — here  appearing  in  full 
view — so  large  we  cannot  take  it  away  entire — we’ll  put  strong  ligature  around 
the  Fallopian  tube  near  the  uterus — now — cut  open  the  tumor — ” 

Jane  Crawford:  “I  wait  for  the  Lord,  my  soul  doth  wait,  and  in  His  word  do  I 
hope — ” 

Dr.  McDowell:  “ — take  out  now — these  pounds — yes — pounds  of  gelatinous-looking 
substance — and  now — we  cut  through  the  Fallopian  tube  and  extract  the  sack 
— ^the  tumor — ah,  the  intestines  rushing  out — turn  her  upon  her  left  side — to 
permit  the  blood  to  escape — ” 

Jane  Crawford:  “Hearken  unto  the  voice  of  my  cry,  my  King,  and  my  God:  for 
unto  Thee  will  I pray — ” 

Dr.  McDowell:  (head  bent  low  above  the  patient,  hands  moving  swiftly  toward  the 
operation’s  concluding  stage) : “ — Between  every  two  stitches  we  will  put  a 
strip  of  adhesive  plaster  which  by  keeping  the  parts  in  contact,  will  hasten 
the  healing  of  the  incision — And  now,  we  will  apply  the  usual  dressings — 
put  her  to  bed — and  see  to  a strict  observance  of  the  antiphlogistic  regimen — ” 
Jane  Crawford:  “Return  unto  thy  rest,  O my  soul:  for  the  Lord  hath  dealt  bounti- 
fully with  thee:  for  Thou  hath  delivered  my  soul  from  death,  my  eyes  from 
tears,  and  my  feet  from  falling — ” 

^:(c:t<***** 

The  world’s  first  ovariotomy  was  overwith.  In  the  words  of  Dr.  McDowell,  as 
later  recorded  by  himself:  “It  was  terminated  in  twenty-five  minutes.” 

These  moments  later,  and  what  again  are  these  whispered  words  from  Jane 
Todd  Crawford,  as  here  now  in  the  bed  in  the  alcove  she  lies  with  her  eyes  closed, 
Mrs.  Baker  bending  above  her: 

Jane  Crawford:  “I  will  lay  me  down  in  peace  and  sleep:  for  thou.  Lord,  only  mak- 
es! me  dwell  in  safety — ” “Surely  goodness  and  mercy  shall  follow  me  all  the 
days  of  my  life,  and  I will  dwell  in  the  house  of  the  Lord  forever — ” 

XV 

One  tradition  come  down  tells  us  that  it  was  an  awed  and  solicitous  group 
that  had  gathered  this  Sabbath  morning  before  the  McDowell  home,  with  a man’s, 
now  a woman’s  voice,  up-lifted  in  supplication  and  prayer. 
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A contrary  tradition,  authentically  denied,  calls  it  a threatening  mob,  a story 
with  its  distorted  variations,  such  as  the  sheriff  being  summoned  to  keep  order, 
and  ugly  calls  as  to  what  to  be,  if  the  results  of  the  experiment  taking  place  in 
this  McDowell  house  be  unfavorable.  This  tradition  is  denied. 

A further  tradition  tells  us  that  in  due  time,  the  operation  safely  over,  the 
street-door  of  the  McDowell  dwelling  opened,  and  Dr.  McDowell  and  Thomas 
Crawford  came  out,  they  to  stand  together  on  the  door-step  facing  the  assembled 
people;  the  one  version  claiming  that  the  still  beautiful  Sarah,  the  wife  of  Dr. 
McDowell,  stood  with  the  two  men  there  on  the  step  leading  from  the  doorway. 

Pale  but  deliberate,  this  frontier  doctor  stood  there.  Scion  of  a great-grand- 
father who  fought  in  the  English  Revolution  of  1687;  of  a grandfather  who  fell  in 
a battle  with  the  Indians;  of  a father  who  fought  in  the  French  and  Indian  War,  and 
again  in  the  American  Revolution,  his  gaze  travelled  in  kindly  and  understanding 
re-assurance  from  face  to  face  of  these,  his  town-folk  and  neighbors,  here  before 
his  door. 

What  he  said  has  not  come  down.  What  he  might  have  said,  could  have  been: 
“ ‘An  henceforth  established  procedure  this  day  has  had  its  origin  in  our  fron- 
tier town  of  Danville,  here  on  the  outskirts  of  the  new  world,  and  the  known  con- 
fines of  surgery  in  behalf  of  human  life  incalculably  extended.’  ” 

Five  days  to  pass,  and  when  Dr.  McDowell,  as  usual,  paid  his  morning  call  on 
his  patient,  he,  to  his  amazement,  found  her  up,  and  making  her  bed.  Learning 
from  her  also  that  her  husband,  Thomas  Crawford,  at  her  pleading,  was  now,  his 
start  at  dawn,  on  his  way  back  to  Blue  Spring  Branch,  and  the  Crawford  young 
folk. 

Dr.  McDowell  himself  tells  us  that  twenty-five  days  later,  Jane  Todd  Craw- 
ford, a recovered  woman,  returned  those  sixty  miles  to  Blue  Spring  Branch,  horse- 
back as  she  came.  Thomas  Crawford,  her  husband,  here,  come  back,  to  accompany 
her. 

**«*  **** 

What  of  those  young  folk  to  whom  Jane  Crawford  so  miraculously  returned? 
Her  children  in  whom  she  joyed  and  lived?  Was  she  to  do  a further  part  here  in 
Kentucky,  and  later  after  that  removal  to  Indiana,  in  bringing  to  these  children 
something  of  the  cultural  heritage  that  she  brought  with  her  from  her  homeland, 
Virginia? 

Let  the  futures  of  these  young  Crawfords  be  the  answer.  James,  his  question- 
ing mind  finding  its  answer  in  his  chosen  calling,  was  for  many  years  a Presby- 
terian minister,  a circuit  rider,  in  Indiana.  Alice,  in  the  years  to  come,  was  a 
happy  wife  and  mother,  with  descendants  today  in  Iowa,  Kansas,  and  Texas. 
Samuel  was  a busy  farmer  on  his  acres  near  Logansport,  on  the  banks  of  the 
Wabash.  And  Thomas  Howell  Crawford,  that  youngest  of  the  four,  was  to  be 
the  third  mayor  of  Louisville,  the  leading  city  of  Kentucky.  And  to  touch  on 
this  youngest  son’s  personal  life,  he  married  one  lovely  Clementine  Eloise  Martin- 
Piquet.  She  a daughter  of  Louis  Francois  Joseph  Marie  Martin-Piquet,  of  Mar- 
seilles, France,  who,  exiled  by  Napoleon  Bonaparte,  and  coming  with  his  wife  and 
children  to  America,  at  the  urgings  of  John  James  Audubon,  joined  the  French 
fore-runners  who  in  previous  years  had  settled  at  the  Falls  of  the  Ohio,  later  to  be 
known  as  Louisville,  this  in  honor  of  Louis  XVI  of  France. 

It  is  this  son,  Thomas  Howell  Crawford,  who  is  quoted  in  a journal  of  his 
wife’s  family  come  down,  as  saying  of  his  mother,  Jane  Todd  Crawford. 

“On  to  the  end,  her  death  in  1842,  she  symbolized  to  her  children  all  they  could 
ask  for,  might  yearn  to  find,  in  that  word:  Mother.” 

XVI 

In  the  year,  1809,  in  Danville,  Kentucky,  was  the  start  of  a new  era  in  the  his- 
tory of  surgery,  a pioneer  surgeon,  and  a pioneer  woman,  off-spring  alike  of  the 
mother-state,  Virginia,  to  be  memorable  figures  since  that  day  in  the  story  of  Ken- 
tucky, and  in  the  medical  history  of  the  world. 

And  in  this,  the  year  in  which  Kentucky  celebrates  the  150  years  of  her  state- 
hood, what  has  our  State  to  show  in  commemoration  of  these  two  contributors  to 
the  State’s  history? 

At  start  of  our  answer  to  this,  come,  let  us  find  ourselves  in  Green  County, 
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nine  miles  south-east  of  Greensburg,  at  a certain  lay  of  the  land  along  that  trib- 
utary of  Caney  Fork,  known  as  Blue  Spring  Branch,  where  in  time  past  stood 
the  cabin-home  of  Jane  Todd  Crawford,  her  husband,  Thomas,  and  their  four 
children. 

And  what  is  this  that  we  now  are  following  from  its  start  here  at  Blue  Spring 
Branch,  in  Green  County?  Why,  of  course,  it  is  the  JANE  TODD  CRAWFORD 
TRAIL,  a memorial  to  this  pioneer  Jane,  as  conceived  and  initiated  by  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical  Association,  and  being  carried  to 
completion  with  the  aid  and  support  of  the  State  Federation  of  Women’s  Clubs, 
and  women  of  the  State  in  general. 

These  sixty  miles  that  Jane  Todd  Crawford  travelled  on  horse-back  in  bodily 
anguish  to  that  epoch-making  end,  today  we  find  embowered  along  their  curving 
ways,  their  waysides  set  with  trees,  shrubs,  flowers  of  many  varieties,  and  blos- 
soming according  to  season.  Red-bud  in  rosy  clouds,  lacy  white  dogwood,  violets, 
jonquils,  iris,  in  the  spring-time,  on  to  the  autumn’s  golden-rod,  scarlet  berries,  and 
leafy  glories.  A sixty  miles  of  this  Jane  Todd  Crawford  trail  that  in  time  brings  us 
to  Danville  in  Boyle  County. 

Here,  erected  and  dedicated  in  1879,  by,  and  during  a meeting  of  the  Ken- 
tucky State  Medical  Association,  we  pause  in  McDowell  Square  before  the  granite 
shaft  which  marks  the  grave  of  Dr.  Ephraim  McDowell,  that  day’s  eminent  Dr. 
Samuel  Gross  of  Philadelphia  having  delivered  the  dedicatory  address.  And  here 
in  this  McDowell  Park,  as  it  is  called  today,  we  pause  again,  before  the  granite 
monolith  erected  May  30,  1935,  by  the  Kentucky  State  Medical  Association,  a me- 
morial to  Jane  Todd  Crawford,  the  first  monument  erected  by  organized  medicine 
in  honor  of  a patient  anywhere  in  the  world. 

Nov/  on  to  that  two-storied  frame  house  where  on  the  December  day  in  1809, 
Dr.  Ephraim  McDowell  in  its  doorway,  met  Jane  Todd  Crawford,  aperch  on  her 
saddle  mare,  come  for  that  experiment  which  was  to  save  the  lives  of  untold 
thousands  in  the  years  to  come. 

Today  this  McDowell  dwelling,  restored  and  historically  outfitted,  is  a State 
shrine,  purchased  in  the  name  of  the  Kentucky  State  Medical  Association  through 
contributions  from  116  physicians  and  surgeons  from  all  parts  of  the  United  States, 
and  given  outright  to  the  State  Park  Commission. 

Still  onward  let  us  go,  along  what  in  the  wilderness  days  was  that  famous  buf- 
falo trail  leading  from  Danville  over  to  Frankfort,  since  1792,  the  State’s  capital. 
Here  February  21,  1942,  as  announced  by  the  State  Superintendent  of  Public  In- 
struction, addressing  the  Kentucky  Sesquicentennial  Commission,  we  were  told  who 
are  the  ten  outstanding  Kentuckians  in  the  State’s  history,  as  chosen  by  the 
vote  of  the  senior  and  junior  students  in  75  counties.  This  chosen  list  in  its  rank- 
ing as  follows: 

Abraham  Lincoln,  Daniel  Boone,  Henry  Clay,  Jefferson  Davis,  George  Rogers 
Clark,  Zachary  Taylor,  Isaac  Shelby,  Dr.  Ephraim  McDowell,  John  Fitch,  John 
James  Audubon.  The  portraits  of  these  chosen  ten  to  hang  in  the  Kentucky  Hall 
of  Fame,  in  Frankfort.  A memorial  statue  already  commemorating  Dr.  McDowell 
in  the  State’s  truly  beautiful  Capital  building,  encircled  as  the  building  is  by  the 
Kentucky  River,  and  set  amongst  the  hills.  A statue  of  Dr.  McDowell  also  stands 
in  the  Capitol,  Washington,  D.  C. 

Still  more  was  taking  place,  February  21,  1942,  at  Frankfort.  On  that  day,  in 
that  same  beautiful  Capital  building,  a Resolution  as  follows  was  unanimously 
passed  by  both  Houses  of  the  General  Assembly,  the  same  approved  and  signed  by 
the  Governor  of  the  State,  Keen  Johnson. 

“Now  Therefore  Be  It  Resolved  by  the  General  Assembly  of  the  Common- 
wealth of  Kentucky: 

That  the  Governor  of  Kentucky  is  authorized  and  directed  to  issue  annually  a 
proclamation  calling  upon  all  officials  of  the  government  and  all  citizens  of  the 
Commonwealth  to  take  cognizance  of  December  13  each  year  as  “JANE  TODD 
CRAWFORD  DAY,”  and  to  observe  this  day  in  schools,  churches,  clubs,  and  other 
suitable  places  with  appropriate  historical  and  memorial  ceremonies  in  honor  of 
Jane  Todd  Crawford  * * * * and  other  courageous  Kentucky  women  whose  brave 
spirits  have  steadied  the  hands  and  steeled  the  hearts  of  Kentucky  men,  for  without 
their  inspiration  the  pages  of  Kentucky  history  would  not  now  be  illumined  as 
they  are  by  the  deeds  of  her  famous  sons.” 

THE  END 
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COMPOSITE  VIEW  OF  LABORATORIES 


Gilliland  Biological  Products  are  prepared  under  U.  S. 
Government  License  by  a scientific  stafi  with  long 
experience  in  this  work. 

Throughout  Kentuekj^  our  products  have  been  used  in 
various  campaigns  to  prevent  disease,  under  the  com- 
petent leadership  of  the  State  and  County  Health  De- 
partments. 

DIPHTHERIA  CAN  BE  PREVENTED  by  the  use  of  Diph- 
theria Toxoid,  alum  precipitated. 

SMALLPOX  CAN  BE  PREVENTED  by  the  use  of  Small- 
pox Vaccine  (vaccine  virus^ 

TYPHOID  FEVER  CAN  BE  PREVENTED  by  the  use  of 
Typhoid  Vaccine  (plain  or  combined). 

All  school  children  should  be  protected  against  these 
three  diseases  before  they  enter  school  in  the  fall. 

SEE  YOUR  PHYSICIAN 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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Achievement  Project — Program  For  The  Year 

Mrs.  John  B.  Floyd,  Richmond,  President 
Beginning  October,  1942 


The  program  for  the  current  year,  known  as 
The  Achievement  Project,  will,  in  part,  parellel 
the  work  of  the  Kentucky  State  Medical  Asso- 
ciation and  the  State  Board  of  Health. 

1.  They  have  designated,  as  their  first  ob- 
jective, a fight  for  strict  law  enforcement  to 
control  and  check  the  spread  of  venereal  dis- 
ease which  is  slowing  down  the  war  effort. 

2.  They  are  strengthening  their  fight  to  elim- 
inate tuberculosis  which  also  is  a grave  danger 
to  our  men  under  arms,  as  well  as  to  our  en- 
tire citizenship. 

Therefore,  our  first  objective  will  be  to  work 
shoulder  to  shoulder  with  all  branches  of  the 
medical  profession  in  their  fight  to  control  ve- 
nereal disease  and  tuberculosis. 

Venereal  Disease  Control: 

An  outline  for  procedure  will  be  sent  to  all 
Auxiliary  Presidents  instructing  them  what 
work  the  Kentucky  State  Medical  Association 
desires  them  to  do  along  these  lines.  Until  that 
set  of  instructions  reaches  you,  do  nothing. 
But,  when  it  reaches  you,  do  work  in  earnest. 

Poinls 

The  County  Auxiliary  doing  the  best  work 
for  law  enforcement  and  for  the  control  of 
venereal  disease  will  receive 200 

Tuberculosis  Conlrol: 

All  Auxiliaries  should  begin,  now,  to  plan 
the  fullest  cooperation  with  the  Kentucky 
Tuberculosis  Association  in  the  sale  of 
Christmas  seals,  distribution  of  literature 
and  all  efforts  to  control  and  eliminate  tu- 
berculosis in  your  own  county.  You  can 
begin  by  making  a careful  survey  of  tuber- 
culosis work  in  your  own  County,  under  the 
guidance  of  the  Advisory  Council  from  your 
own  Medical  Society,  finding  exactly  what 
your  local  conditions  now  are.  Try  to  do 
all  you  can  to  help  the  helpless  suffering 
with  this  dread  disease  and  try  to  protect 
the  well  from  infection. 

The  Auxiliary  doing  the  best  work  in  this 

line  will  receive  100 

Cancer  Control: 

The  Auxiliary  presenting  the  best  record 
in  the  fight  to  control  cancer  will  receive. ...  25 
Red  Cross  Training  Courses: 

Each  Auxiliary  should  urge  its  members  to 
take  Red  Cross  Courses  in  First  Aid,  Nutri- 
tion, Home  Nursing  and  Training  as  Nurses 
Aids.  The  Auxiliary  having  the  largest 
number  of  members  who  have  completed 

one  or  all  of  these  courses  will  receive 50 

War  Bonds  and  Saving  Stamps: 

The  Auxiliary  in  which  the  largest  total 
of  War  Bonds  and  War  Stamps  has  been  pur- 
chased through  its  membership,  will  receive,  50 


Auxiliary  Activities: 

• All  Auxiliaries  are  urged  to  continue,  in 
so  far  as  possible,  the  plan  of  work  as  out- 
lined in  the  1942  Achievement  Project 
(p.  102,  October,  1941,  issue  of  The  Quar- 
terly), keeping  accurate  records  of  each 
item.  For  each  of  these  completed  projects. 

Auxiliaries  will  receive  10 

Record  Keeping: 

Each  County  should  keep  careful  records  of 
every  item  of  this  work  and  report  monthly  to 
the  Program  Chairman,  Mrs.  R.  T.  Layman, 
Elizabethtown. 

Award: 

A Certificate  of  Distinguished  War  Work 
awarded  by  the  Kentucky  State  Medical  Asso- 
ciation will  be  presented  at  the  next  Annual 
Meeting  to  the  Auxiliary  winning  the  largest 
number  of  points.  This  Certificate,  properly 
framed,  may  be  hung  in  the  Office  of  the  Ken- 
tucky State  Medical  Association  or  in  the  Court 
House  of  the  County  winning  the  award. 
Judging  Standards: 

All  ratings  based  on  percentage  of  member- 
ship at  beginning  of  year. 

To  win,  small  organizations  have  as  good 
chance  as  large  organizations. 

DOCTORS  DAY  FOR  1943 

Doctors  Day,  honoring  all  members  of  the 
medical  profession  in  Kentucky,  will  be  ob- 
served by  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association  on  April  13, 
1943,  giving  special  recognition  to  Dr.  William 
A.  McDowell  of  Cynthiana,  author  of  A Dem- 
onstration of  the  Curability  of  Pulmonary  Con- 
sumption, In  All  Its  Stages — comprising  An 
Inquiry  Into  The  Nature,  Causes,  Symptoms, 
Treatment,  and  Prevention  of  Tuberculosis 
Diseases  In  General,  269  pages.  Published  in 
Louisville,  Kentucky,  by  Prentice  and  Weis- 
singer,  1843. 

This  book,  published  about  one  hundred 
years  ago,  is  said  to  have  been  the  first  publi- 
cation suggesting  the  possibility  of  the  pre- 
vention and  cure  of  tuberculosis,  a scourge 
which  was  claiming,  at  that  time,  “one-fourth 
of  the  deaths  from  all  causes  in  Great  Britain 
and  Ireland  and  one-fifth  to  one-sixth  of  all 
the  deaths  in  the  United  States.” 

Dr.  E.  M.  Howard,  Harlan,  President  of  the 
Kentucky  State  Medical  Association,  appealed 
to  us  for  greater  effort  in  the  prevention  and 
control  of  tuberculosis  in  our  own  State  when 
he  brought  us  his  message  at  the  Annual 
Luncheon  in  the  Kentucky  Hotel  Ball  Room, 
September  30.  With  the  Christmas  Seal  Sale 
beginning  this  month  we  can,  complying  with 
Dr.  Howard’s  request,  start  our  study  and  work, 
now,  at  an  auspicious  time. 
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Tuberculosis 

Mrs.  Lucius  Ernesl  Smilh,  Louisville,  Stale  Chairman. 

Christmas  Seal  Sale  Begins  November  23,  1942 


CHRISTMAS  SEALS 


....  Protect  Your  Home 
from  Tuberculosis 

ENLIST  NOWl 

When  we  look  at  the  National  Tuberculosis 
Association’s  map  of  the  United  States  we  are 
struck  with  the  fact  that  Kentucky  is  in  the 
black  area  that  marks  the  high  death  rate  due 
to  tuberculosis.  Among  the  Eastern  States, 
Tennessee  stands  first  in  the  1941  statistical  re- 
port with  a death  rate  of  79.0  per  100,000; 
Maryland  second,  with  74.2,  and  Kentucky 
third,  with  67.0,  while  for  the  same  year  the 
death  rate  for  the  United  States  was  only  44.4 
per  100,000. 

The  significance  of  these  figures  is  more 
striking  when  we  realize  that  this  enemy  is 
striking  it  hardest  blows  in  the  active  period 
of  life.  We  find  the  heavy  demands  made  by 
the  armed  forces  taking  most  of  our  young  men 
in  this  age  group,  and  several  hundred  of  these 
young  men  have  been  rejected  in  the  current 
year  because  they  have  tuberculosis.  Each  one 
of  these  is  a potential  spreader  of  disease.  It 
is  our  job  to  do  something  about  this.  This  is 
everyone’s  fight — yours  and  mine. 

No  one  chooses  to  be  ill,  but  they  become  ill 
because  they  do  not  realize  the  insidiousness 
of  the  onset  of  tuberculosis,  and  the  disease  is 
usually  well  intrenched  within  their  bodies  be- 
fore symptoms  appear.  They  must  be  educated 
concerning  the  method  of  spread,  the  early  de- 
velopments of  the  disease,  and  how  it  can  be 
detected  in  order  to  cooperate  intelligently  in 
any  control  program. 

The  Christmas  Seal  Sale  is  built  around  this 
need.  Education  is  the  most  important  part  of 
the  Seal  Sale  program,  and  the  material  this 


year  is  designed  to  spread  information  and 
create  interest  in  this  vital  problem. 

Take  a look  at  the  Christmas  Seal.  You  see 
the  setting  of  a quiet  home.  You  see  the  free- 
dom of  the  country  as  the  sleigh  dashes  away 
from  the  well  ordered  farmhouse.  You  sense 
a feeling  of  safely,  peace  and  comfort  that 
seems  to  radiate  from  this  symbol  of  health 
and  goodwill. 

Take  another  look  at  the  Christmas  Seal. 
Think  of  it  as  the  ever  darkening  war  clouds 
shadow  our  fair  land  and  bring  sadness  to  our 
firesides.  Christmas  Seals  have  a new  mean- 
ing now.  They  have  a place  among  ships, 
planes,  tanks  and  jeeps. 

Tuberculosis  is  a deadly  enemy  in  times  of 
peace,  but  it  is  far  more  deadly  in  times  of  war. 
In  the  last  four  years,  tuberculosis  has  killed 
10,000  more  persons  in  the  United  States  than 
were  killed  in  action  or  died  from  wounds  re- 
ceived in  action  in  all  the  wars  combined  that 
this  country  has  engaged  in  from  the  Revolu- 
tionary War  up  to  December  7,  1941. 

Nazi  air  raids  over  England  during  a 10 
month  period  in  1940-41  caused  some  36,000 
casualties.  During  the  same  period  tubercu- 
losis caused  nearly  50,000  deaths  in  the  United 
States. 

Already  tuberculosis  is  increasing  in  over- 
crowded areas  in  Kentucky,  and  these  condi- 
tions will  become  worse  as  the  war  progresses. 
We  need  men — strong  and  healthy.  We  need 
money  to  carry  on. 

Behind  every  man  in  uniform  are  18  men  and 
women  in  overalls,  on  farms  and  in  factories. 
Manpower  is  precious.  We  must  safeguard  the 
health  of  this  valuable  manpower  just  as  the 
health  of  the  fighting  forces  is  being  guarded. 
According  to  Dr.  Robert  E.  Plunkett,  General 
Superintendent  of  Tuberculosis  Hospitals,  New 
York  State  Department  of  Health,  the  average 
case  of  tuberculosis  costs  $10,€'00 — about  2% 
of  the  cost  can  be  met  by  family  income. 

In  the  light  of  these  facts,  it  becomes  clear  to 
us  that  we  have  hard  fighting  to  do  here  at 
home.  Just  as  the  F.B.I.  is  searching  out  ene- 
my agents,  and  preventing  the  horrible  trage- 
dies they  would  inflict  upon  us,  we  must  find 
the  great  Fifth  Column  of  tuberculosis,  where- 
ever  it  is,  and  protect  our  people  from  its  rav- 
ages. This  program,  like  war,  must  have  work- 
ers, weapons  and  money.  The  Christmas  Seal 
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will  provide  them  if  we  do  our  part  in  our  re- 
spective communities.  But  there  must  be  no 
shirkers.  When  we  fail  to  do  our  part,  we  are 
no  less  slackers  than  those  who  refuse  to  buy 
war  bonds  or  serve  in  the  armed  forces. 

The  Christmas  Seal  Sale  will  officially  open 
on  November  23.  We  want  our  group  to  be  on 
the  front  line  in  this  fight.  This  is  no  time  for 
“slackers.”  There  will  be  a Seal  Sale  Commit- 
tee in  every  community  and  there  will  be  a 
place  for  our  organizations  to  work.  Offer  your 
services  to  the  local  committee,  and  if  you  do 
not  find  a place  to  work,  write  the  Kentucky 
Tuberculosis  Association  and  ask  for  more  in- 
formation. 

The  defense  of  our  Nation  and  the  overtnrow 
of  the  Axis  Powers  is  vital  to  our  existence. 
Tuberculosis  helps  the  Axis  and  robs  us.  We 
want  our  organization  to  enlist  100  per  cent  in 
the  greatest  struggle  that  has  ever  confronted 
us.  We  can  fight  the  enemy  by  fighting  tuber- 
culosis. We  can  fight  tuberculosis  with  Christ- 
mas Seals.  We  are  counting  on  you  to  do  your 
part. 

CORRECTION 

Hand  Book,  p.  79,  July  1942  issue. 

Treasurer:  Paragraph  3 should  read  as  fol- 
lows: 

Send  reminder  to  President  of  each  County 
Auxiliary,  for  which  annual  dues  are  still  un- 
paid, before  June  1st,  30  days  before  end  of 
State  fiscal  year. 


HAMPTON’S 

Crackers  and 
Cookie  Cakes 

are 

Always  Fresh 

Get  them  from  your  Grocer 
Made  by 

The  Hampton  Cracker  Division  of 

Consolidated 
Biscuit  Company 

2900  Magazine  Street, 
LOUISVILLE,  KENTUCKY 


PROCEEDINGS  OF  THE 
TWENTIETH  ANNUAL  MEETING  OF 
THE  WOMAN'S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Held  at 

Louisville,  Kentucky,  Sept.  28-30,  1942 

The  Twentieth  Annual  Meeting  of  the  Wom- 
an’s Auxiliary  to  the  Kentucky  State  Medical 
Association  opened  at  9:00  a.m.,  Monday,  Sep- 
tember 28,  1942  at  the  Brown  Hotel,  Louisville, 
Kentucky,  with  Registration. 

Minutes  Of  The 
Pre-Convention  Board  Meeting 

The  Annual  Pre-Convention  Board  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  was  held  in  the 
Derby  Room,  Brown  Hotel,  Louisville,  at  3:00 
p.m.,  with  the  President,  Mrs.  John  G.  South, 
Frankfort,  presiding.  A quorum  was  present. 
20  seated. 

The  invocation  was  given  by  Mrs.  A.  T.  Mc- 
Cormack, Louisville. 

The  minutes  of  the  Spring  Board  meeting 
were  read  and  accepted. 

Roll  call  was  answered  by  6 Officers,  8 Com- 
mittee Chairmen,  5 County  Presidents. 

Upon  motion  by  Mrs.  Bernard  Asman,  Louis- 
ville, seconded  by  Mrs.  R.  L.  Layman,  Eliza- 
bethtown, and  carried,  the  President  appoint- 
ed a Special  Committee  to  sort  the  papers  ac- 
cumulated through  the  years  by  the  Past  Pres- 
idents and  file  those  important  to  the  organi- 
zation. Named  on  this  Committee  were:  Mrs. 
A.  T.  McCormack;  Mrs.  S.  C.  McCoy;  Mrs.  Wm. 
H.  Emrich;  Mrs.  Jos.  E.  Wier,  all  of  Louisville. 

A motion  by  Mrs.  Jos.  E.  Wier,  seconded  by 
Mrs.  Bernard  Asman,  that  the  Amendment  to 
the  Constitution,  authorized  by  the  Fall  Mid- 
Year  Board  Meeting,  be  accepted  as  presented 
through  the  County  Presidents  60  days  in  ad- 
vance of  this  meeting,  dispensing  with  the 
Nominating  Committee  and  receiving  nomina- 
tions from  the  floor  for  the  election  of  all  State 
Officers,  carried. 

A motion  by  Mrs.  Jos.  E.  Wier,  seconded  by 
Mrs.  Luther  Bach,  Bellevue,  that  the  ballots  be 
distributed  to  the  members  of  the  voting  body, 
then  collected  and  counted,  carried. 

A motion  by  Mrs.  A.  T.  McCormack,  seconded 
by  Mrs.  L.  E.  Smith,  Louisville,  that  the  Exe- 
cutive Board  recommend  to  the  voting  body 
approval  of  the  action  of  the  Spring  Mid-Year 
Board  Meeting  for  authorizing  the  publication 
of  the  Hand  Book  in  the  Quarterly  and  in- 
struct the  Treasurer  to  pay  the  sum  of  Fifty 
Dollars  ($50.00)  to  the  Business  Manager  of  the 
Quarterly,  carried. 

Adjourned  4:45  P.  M. 

Respectfully  submitted, 

(Mrs.  John  E.)  Lucille  Dawson, 

Recording  Secretary. 
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PRESIDENT'S  REPORT 
TO 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

The  President,  Mrs.  John  G.  South,  appeared 
before  the  House  of  Delegates  in  Annual  Ses- 
sion at  Louisville,  September  28,  at  8:00  P.  M. 
and  presented  her  report  of  the  work  of  the 
Auxiliary  for  the  past  year,  followed  by  a 
recommendation  for  greater  support  from  the 
Medical  Association  for  the  Auxiliary. 

Joint  Session 

At  9:00  A.  M.  Tuesday,  September  29,  1942, 
the  Auxiliary  met  jointly  with  the  Kentucky 
State  Medical  Association  in  the  Crystal  Ball 
Room  of  the  Brown  Hotel  for  the  installation 
ceremony  of  the  President,  Dr.  E.  M.  Howard, 
of  Harlan. 


MINUTES  OF  THE  ANNUAL  MEETING 
First  Session 

The  general  business  meeting  of  the  Twen- 
tieth Annual  Meeting  of  the  Woman’s  Auxili- 
ary to  the  Kentucky  State  Medical  Associa- 
tion was  called  to  order  in  the  Roof  Garden, 
Brown  Hotel,  Louisville,  at  9:30  A.  M.  Septem- 
ber 29,  1942,  by  the  President,  ■ Mrs.  John  G. 
South,  Frankfort.  A quorum  was  present. 
(42  members  were  seated  at  the  opening  ses- 
sion.) 

The  invocation  was  offered  by  the  Rev.  Dr. 
Homer  W.  Carpenter,  Pastor  of  the  First  Christ- 
ian Church  of  Louisville. 

Messages  from  the  Kentucky  State  Medical 
Association  were  brought  to  the  Auxiliary  by 
the  immediate  Past  President,  Dr.  E.  L.  Hender- 
son, of  Louisville. 

The  Address  of  Welcome  was  extended  by 
Mrs.  Octavus  Dulaney,  Louisville,  to  which 
Mrs.  Robert  Sory,  Richmond,  responded. 

Roll  call  showed  6 Officers,  11  Committee 
Chairmen,  4 County  Presidents,  and  11  Dele- 
gates present. 

The  Minutes  of  the  Nineteenth  Annual 
Meeting  held  in  Louisville,  September  1941, 
were  read  and  accepted. 

With  the  first  Vice-President,  Mrs.  Shelby 
Carr,  Richmond,  in  the  chair,  the  President 
gave  her  report  of  the  year’s  work.  It  was  ac- 
cepted with  a rising  vote  of  thanks. 


The  report  of  the  Committee  of  Arrange- 
ments was  made  by  the  chairman,  Mrs.  Octa- 
vus Dulaney. 

The  report  of  Registration  and  Credentials 
was  given  by  Mrs.  C.  C.  Turner,  Glasgow. 

The  report  of  the  Delegate  of  Woman’s  Auxi- 
liary to  the  American  Medical  Auxiliary  was 
given  by  Mrs.  A.  T.  McCormack. 

The  report  of  Councilor,  Woman’s  Auxiliary 
to  the  Southern  Medical  Association  was  given 
by  Mrs.  Philip  E.  Blackerby,  Louisville. 

An  In  Memoriam  Service  was  conducted  by 
Mrs.  Bernard  Asman,  Louisville,  and  Mrs.  Jos- 
eph Wier,  Louisville. 

Recess. 

Luncheon 

A luncheon  honoring  the  National  President 
of  The  American  Medical  Auxiliary,  Mrs. 
Frank  Haggard,  San  Antonio,  Texas,  and  the 
President  of  the  Southern  Medical  Auxiliary, 
Mrs.  J.  UlLman  Reaves,  Mobile,  Ala.,  and  the 
Past  Presidents  of  the  Woman’s  Auxiliary 
to  The  Kentucky  State  Medical  Association 
was  given  at  12:00  M.  Tuesday,  September 
29,  1942,  on  the  Roof  Garden  of  the  Brown 
Hotel.  This  luncheon  was  given  by  the  Jeffer- 
son County'  Medical  Society,  with  the  Jefferson 
County  Medical  Auxiliary  acting  as  hostesses. 

Mrs.  John  G.  South,  President,  presided. 
The  invocation  was  offered  by  Mrs.  Luther 
Bach,  Bellevue. 

Ten  of  our  Past  Presidents  were  present  and 
seated  together:  Mrs.  V.  A.  Stilley,  Benton; 
Mrs.  P.  E.  Blackerby,  Louisville;  Mrs.  Geo.  A. 
Hendon,  Louisville;  Mrs.  A.  T.  McCormack, 
Louisville;  Mrs.  J.  I.  Greenwell,  New  Haven; 
Mrs.  Luther  Bach,  Bellevue;  Mrs.  S.  C.  McCoy, 
Louisville;  Mrs.  H.  V.  Usher,  Sedalia;  Mrs.  J. 
M.  Blades,  Butler;  Mrs.  R.  T.  Layman,  Eliza- 
bethtown. 

Greetings  were  extended  for  the  Advisory 
Council  by  Dr.  A.  T.  McCormack,  Louisville.  A 
delightful  musical  program  was  rendered  by 
Corporal  Trahey,  baritone.  Ft.  Knox,  accom- 
panied by  Mrs.  Truman  Jones,  Louisville. 

The  President  introduced  the  First  Lady  of 
Kentucky,  Mrs.  Keen  Johnson,  wife  of  the 
Governor  of  The  Commonwealth,  herself  a 
member  of  Madison  County  Auxiliai-y,  who 
spoke  briefly.  
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An  address  by  Mrs.  Frank  Haggard,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Am- 
erican Medical  Association  was  followed  with 
an  address  by  Mrs.  J.  Ullman  Reaves,  Presi- 
dent of  the  Woman’s  Auxiliary  to  The  South- 
ern Medical  Association. 

A brief  address  by  Dr.  Oscar  Miller,  Repre- 
sentative of  The  War  Fund,  closed  this  pro- 
gram. 

Continuation  of  The  First  Session 

The  continuation  of  the  first  session  was  held 
in  The  Derby  Room  of  The  Brown  Hotel  at 
2;30  P.  M.  Mrs.  John  G.  South,  President,  pre- 
siding. 

Invocation  was  offered  by  Mrs.  Russell  Kin- 
sey, Williamstown,  Ky. 

Reports  of  the  State  Officers  and  Committee 
Chairmen  and  County  Presidents  were  read  as 
follows: 

Officers 

President  Elect,  Mrs.  John  B.  Floyd,  Rich- 
mond; 1st  Vice  President,  Mrs.  Shelby  Carr, 
Richmond;  4th  Vice  President,  Mrs.  C.  C.  Tur- 
ner, Glasgow;  Treasurer,  Mrs.  Luther  Bach, 
Bellevue. 

Committee  Chairmen 

Achievement  Project,  Mrs.  R.  T.  Layman, 
Elizabethtown;  Cancer  Control,  Mrs.  Bernard 
Asman,  Louisville;  Historian,  Mrs.  J.  R.  Shack- 
lette,  Jeffersontown;  Jane  Todd  Crawford,  Mrs. 
A.  T.  McCormack,  ■ Louisville;  Organization, 
Mrs.  Shelby  Carr,  Richmond;  Program,  Mrs. 
John  M.  Blades,  Butler;  Radio,  Mrs.  Joseph 
Wier,  Louisville;  Tuberculosis,  Mrs.  L.  E. 
Smith,  Louisville;  Ways  and  Means,  Mrs.  Ber- 
nard Asman,  Louisville. 

Mrs.  R.  T.  Layman  announced  Graves  Coun- 
ty received  the  Blue  Ribbon  award  on  the 


Achievement  Project.  Mrs.  H.  V.  Usher  accept- 
ed the  award  for  Mrs.  N.  M.  Atkins,  Mayfield, 
President,  Graves  County  Auxiliary. 

Mrs.  J.  R.  Shacklette  announced  Jefferson 
County  won  contest  for  best  biography  of  pio- 
neer physician,  this  biography  is  to  be  pub- 
lished in  The  Quarterly. 

The  Quarterly 

Reports  not  read  but  accepted  for  publication: 

Editor,  Mrs.  A.  T.  McCormack;  Business 
Manager,  Mrs.  Wm.  H.  Emrich;  Advertising 
Manager,  Mrs.  Joseph  Wier. 

COUNTY  REPORTS 

Campbell-Kenton,  Mrs.  H.  C.  White  gave  re- 
port in  absence  of  the  President,  Mrs.  Louis 
Rick,  who  is  at  camp  with  her  soldier  husband; 
Daviess,  Mrs.  N.  H.  Burkhead;  Franklin,  Mrs. 
F.  M.  Travis;  Graves,  Mrs.  H.  V.  Usher;  Hardin, 
Mrs.  R.  T.  Layman;  Jefferson,  Mrs.  O.  Dulaney; 
Licking  Valley,  Mrs.  J.  M.  Blades  reported  in 
absence  of  the  President,  Mrs.  M.  A.  Yelton; 
Marshall,  Mrs.  V.  A.  Stilley  reported  in  absence 
of  the  President,  Mrs.  O.  A.  Eddleman;  Madi- 
son, Mrs.  J.  H.  Rutledge. 

A motion  was  made  by  Mrs.  Luther  Bach, 
seconded  by  Mrs.  Russell  Kinsey  that  reports 
be  accepted  as  read,  carried. 

Adjourned  3:25  P.  M.  to  attend  a Public  Re- 
lations Tea  at  3:30  P.  M.  on  Roof  Garden, 
Brown  Hotel. 

Public  Relations  Tea 

A Public  Relations  Tea  was  given  by  the 
Jefferson  County  Medical  Auxiliary,  at  3:30 
P.  M.,  September  29,  in  the  Roof  Garden, 
Brown  Hotel,  Louisville,  when  a representa- 
tive group  of  Louisville  Club  Women,  and  the 
Auxiliary  members  attending  the  Annual 
Meeting  enjoyed  a stimulating  address,  Wo- 
men Work  For  Victory,  by  Dr.  W.  W.  Bauer, 
Director,  Bureau  of  Health  Education,  Ameri- 
can Medical  Association,  and  Associate  Editor 
of  Hygeia.  The  President  of  Jefferson  County 
Medical  Auxiliary  was  assisted  by  Mrs.  Jos.  E. 
Wier,  Chairman  of  Public  Relations,  and  by 
Mrs.  R.  T.  Hudson,  Chairman  for  the  Tea. 

Second  Session 

The  Second  Session  of  the  General  Business 
Meeting  of  the  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medi- 
cal Association  was  held  in  the  Roof  Garden, 
Brown  Hotel,  Louisville,  September  30,  at 
9:30  A.  M.,  the  President,  Mrs.  John  G.  South, 
presiding.  A quorum  was  present.  (27  seated). 
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The  invocation  v/as  offered  by  Mrs.  R.  T. 
Layman,  Elizabethtown. 

Roll  Call  was  answered  by  6 State  Officers, 
11  Committee  Chairmen,  5 County  Presidents. 

The  Report  of  the  Committee  on  Resolutions 
was  made  by  Mrs.  John  M.  Blades,  Chairman, 
and  was  adopted  as  follows: 

RESOLUTIONS 

Whereas,  The  Resolution  naming  December 
13,  for  annual  observance  of  Jane  Todd  Craw- 
ford Day,  upon  proclamation  by  the  Governor, 
became  a law  of  the  Commonwealth  on  Feb- 
ruary 21,  1942,  Now,  Therefore, 

BE  IT  RESOLVED,  that  we  express  our  ap- 
preciation to  Mr.  Lee  Hamilton  who  framed 
the  Resolution  into  legal  form,  to  Mrs.  A.  T. 
McCormack,  our  Jane  Tcdd  Crawford  Chair- 
man, who  sponsored  the  work,  and  to  Mrs. 
Eleanor  Hume  Offutt,  our  Legislative  Chair- 
man, who  was  instrumental  in  having  the  Reso- 
lution passed  through  the  proper  procedure. 

WHEREAS,  The  First  Ovariotomy,  perform- 
ed by  Dr.  Ephraim  McDowell  upon  Mrs.  Jane 
Todd  Crawford,  was  selected  by  John  Wyeth 
and  Brother,  Inc.,  a reliable  old  pharmaceuti- 
cal company  patronized  by  Kentucky  physi- 
cians for  generations,  as  the  fourth  subject  in 
their  notable  series  of  paintings  known  as  the 
Pioneers  of  American  Medicine,  by  Dean  Corn- 
well,  a famous  artist  born  in  Kentucky,  And, 


WHEREAS,  John  Wyeth  ana  Brother,  Adver- 
tisers in  our  publication,  The  Woman’s  Auxi- 
liary Section  of  the  Kentucky  Medical  Journal, 
generously  presented  us  with  2500  covers', 
carrying  a beautifully  colored  reproduction 
of  this  painting  entitled,  “The  Dawn  Of  Ab- 
dominal Surgery,”  for  our  July,  1942,  issue, 
And,  further, 

WHEREAS,  John  Wyeth  and  Brother  are 
cooperating  with  us  in  the  publication  of  the 
October  issue  of  our  Quarterly  by  assuming 
the  entire  expense  in  exchange  for  space  to 
reproduce  all  four  of  these  paintings  and  to 
publish  the  story  of  The  First  Ovariotomy  as 
written  by  Mrs.  R.  Attwood  Martin,  Now, 
Therefore, 

BE  IT  RESOLVED,  That,  we  express  our 
deep  appreciation  to  John  Wyeth  and  Brother, 
Inc.,  for  all  their  generous  aid. 

WHEREAS,  Mrs.  Elizabeth  Lyon,  mother  of 
the  first  male  quintuplets  born  in  the  United 
States,  died  at  her  home  in  Mayfield,  Decem- 
ber 30,  1941,  And, 

WHEREAS,  Mrs.  Lyon  was  an  Honorary 
Member  of  the  Graves  County  Medical  Auxi- 
liary, and,  thereby  a member  of  this  organiza- 
tion, Now,  Therefore, 

BE  IT  RESOLVED,  That  we  express  regret 
and  sympathy  to  the  bereaved  family.  And, 
Further, 

BE  IT  RESOLVED,  That  we  shall  try  to  keep 
alive  this  interesting  story  of  the  birth  of 
quintuplets  in  Kentucky. 

WHEREAS,  Mrs.  George  T.  Fuller,  one  of 
the  Charter  Members  of  this  organization  and 
the  first  President  of  a County  Medical  Auxi- 
liary in  Kentucky,  Graves  County,  passed 
away  at  her  home,  Mayfield,  May  15,  1942,  Now, 
Therefore, 

BE  IT  RESOLVED,  That  we  express  regret 
and  sympathy  to  the  bereaved  family  and 
Graves  County  Medical  Auxiliary. 

WHEREAS,  We  are  completing  a very  suc- 
cessful year  of  work  in  this  enjoyable  conven- 
tion, And, 

WHEREAS,  Our  President,  Mrs.  John  G. 
South,  and  her  Executive  Board  have  worked 
diligently  and  faithfully  under  numerous  handi- 
caps caused  by  the  War  in  which  our  Country 
is  engaged.  Now,  Therefore, 

BE  IT  RESOLVED,  That  we  hereby  express 
our  appreciation  to  Mrs.  South  and  her  Execu- 
tive Board  for  their  loyal  and  efficient  serv- 
ices. 

WHEREAS,  As  Members  of  the  Auxiliary  to 
The  American  Medical  Association  we  have 
been  advised  to  expand  our  present  program  on 
Health  and  Defense, 

BE  IT  RESOLVED,  That  we  study  carefully 
the  suggestions  of  the  President  of  the  Auxi- 
liary to  The  American  Medical  Association 


WOMAN'S  AUXILIARY  SECTION 


119 


and  endeavor  in  every  way  possible  to  co-op- 
erate by: 

(1)  Having  a special  committee  on  Health 
Defense  to  confer  with  our  local  Advisory 
Council  as  to  the  best  means  of  co-operation 
with  civilian  defense  units. 

(2)  Making  a survey  of  Auxiliary  Member- 
ship for  the  purpose  of  classifying  the  Mem- 
bers in  four  designated  groups. 

(3)  Aiding  in  securing  donors  for  the  blood 
banks  if  requested  by  the  Medical  Society. 

(4)  Interesting  members  in  forming  groups 
to  take  courses  in  First-Aid,  Nurses-Aid,  Nu- 
trition and  other  subjects  dealing  with  wartime 
emergencies. 

(5)  Organizing  noon  and  evening  classes  in 
nutrition,  etc. 

(6)  Providing  programs  on  health  subjects 
for  organizations. 

(7)  Co-operating  with  Red  Cross  and  the  local 
civilian  defense  societies. 

(8)  Thinking  health  defense,  planning  for 
heakh  defense  and  working  constantly  and 
consistently  for  health  defense. 

Respectfully  submitted, 

(Mrs.  John  M.)  Anna  M.  Blades, 

Chairman 

Courtesy  Resolutions 

WHEREAS,  The  House  of  Delegates,  ex- 
pressing the  confidence  of  the  Kentucky  State 
Medical  Association  in  its  subsidiary  organiza- 
tion, the  Woman’s  Auxiliary,  has  again  ap- 
propriated the  sum  of  $500.0'0  to  be  used,  should 
occasion  arise,  as  a contingent  fund  for  the  sup- 
port of  the  Woman’s  Auxiliary  supplement  to 
the  Kentucky  Medical  Journal,  known  as  The 
Quarterly,  Now,  Therefore, 

BE  IT  RESOLVED,  that  we  thank  the  Asso- 
cation  and  instruct  our  Corresponding  Secre- 
tary to  forward  a copy  of  this  resolution  to  the 
President  of  the  Kentucky  State  Medical  As- 
sociation. 

WHEREAS,  the  Jefferson  County  Medical 
Society  has  most  graciously  entertained  our 
Auxiliary,  distinguished  guests  and  Past  Presi- 
dents with  an  enjoyable  luncheon.  Now,  There- 
fore, 

BE  IT  RESOLVED,  that  the  Woman’s  Auxi- 
liary to  the  Kentucky  State  Medical  Association 
thank  the  Jefferson  County  Society  for  this 
gracious  entertainment. 

WHEREAS,  the  Woman’s  Auxiliary  to  the 
Jefferson  County  Medical  Society  has  gracious- 
ly entertained  the  State  Auxiliary  at  tea  and  has 
accorded  to  us  a warm  welcome  and  extended 
many  hospitalities.  Now,  Therefore, 

BE  IT  RESOLVED,  that  we  express  our 
genuine  gratitude  for  the  continued  courtesies 
and  hospitalities  extended  to  us  by  the  Jeffer- 
son County  Auxiliary. 

WHEREAS,  the  presence  of  Mrs.  Keen  John- 


Highland  1477  Free  Delivery 

Sauer’s  (Eanbtes 

Since  1889 
1554  Bardstown  Road 


DANCE  FOR  HEALTH  AND  PLEASURE 
IN  A CULTURAL  ATMOSPHERE 

All  (Cypra  at  fianetnf  Singht 

FRANCES  BARRETT  STUDIO 

1508  Bardstown  Road  HI-6651 


son,  the  wife  of  the  Governor  of  our  State, 
Mrs.  Frank  Haggard,  National  President  of  the 
Woman’s  Auxiliary,  Mrs.  J.  U.  Reaves,  Presi- 
dent of  the  Southern  Auxiliary,  and  Mr.  Dean 
Cornwell,  Kentucky’s  own  artist,  have  contrib- 
uted so  much  to  the  charm  and  inspiration  of 
our  programs.  Now,  Therefore, 

BE  IT  RESOLVED,  that  the  Auxiliary  ex- 
press to  them  its  genuine  appreciation,  and, 

BE  IT  FURTHER  RESOLVED,  that  we 
thank  each  and  every  one  who  has  contributed 
to  the  success  of  this  year’s  meeting.  And, 

BE  IT  FURTHER  RESOLVED,  that  we  here 
express  our  deep  appreciation  and  gratitude 
and  especially  thank  Mrs.  Dulaney,  President 
of  the  Jefferson  County  Auxiliary,  for  her  un- 
tiring efforts  which  have  contributed  so  much 
to  the  success  of  this  meeting,  and, 

BE  IT  ALSO  RESOLVED,  that  our  Auxiliary 
express  its  appreciation  for  the  cooperation  ac- 
corded to  it  by  the  Press  of  Louisville,  and  our 
sincere  thanks  to  the  Brown  Hotel  and  to  the 
Kentucky  Hotel  for  their  unfailing  considera- 
tion of  our  comfort  and  convenience. 

Respectfully  submitted, 

(Mrs.  F.  M.)  Mai  H.  Travis, 

Chairman 


Report  of  Registration  and  Credentials 
Committee 

The  final  report  of  the  Credentials  Committee 
was  given  by  Mrs.  C.  C.  Turner,  Glasgow: 


State  Officers  6 

County  Officers  10 

Delegates  11 

Alternates  9 

Members-at-large  9 

Total  Members  120 

Visitors  9 

Total  Registration  129 

Counties  Represented  23 


A motion  by  Mrs.  A.  T.  McCormack,  second- 
ed by  Mrs.  Luther  Bach,  that  reports  be  ac- 
cepted, carried. 
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ELECTION  OF  STATE  OFFICERS 

The  President  called  for  nominations  from 
the  floor  and  the  following  Officers  were 
nominated  and  elected. 

President  Elect,  Mrs.  Octavus  Dulaney, 
Louisville. 

1st  V.  Pres.,  Mrs.  Eleanor  Hume  Offutt, 
Frankfort. 

2nd  V.  Pres.,  Mrs.  B.  J.  Edwards,  Corbin. 

3rd  V.  Pres.,  Mrs.  Bernard  Asman,  Louisville. 
4th  V.  Pres.,  Mrs.  F.  M.  Travis,  Frankfort. 
Recording  Sec’y.,  Mrs.  N.  H.  Burkhead, 
Owensboro. 

Treasurer,  Mrs.  Luther  Bach,  Bellevue. 
Corresponding  Secretary,  Mrs.  Hugh  Mahaf- 
fey,  Richmond.  (Appointed.) 

Parliamentarian,  Mrs.  Shelby  Carr,  Rich- 
mond. 

The  new  Officers  were  then  called  to  the 
platform  by  the  President  and  were  installed 
by  Mrs.  V.  A.  Stilley,  Benton. 

The  gavel  was  then  given  over  to  the  new 
President,  Mrs.  John  B.  Floyd,  Richmond,  af- 
ter which  she  gave  her  Inaugural  Address. 

A motion  by  Mrs.  B.  J.  Edwards,  Corbin,  sec- 
onded by  Mrs.  J.  I.  Greenwell,  New  Haven, 
that  a registration  fee  of  One  Dollar  ($1.00)  be 
paid  by  each  Delegate  at  future  State  Meetings 
to  help  defray  expenses  was  referred  to  the 
Advisory  Council. 

Adjourned  12:00  Noon. 

ANNUAL  LUNCHEON 
The  Annual  Luncheon  was  combined  with 
the  Quarterly  Luncheon  and  opened  to  the 
public  in  the  Kentucky  Hotel  Ball  Room,  Louis- 
ville, at  12:30  P.  M.,  Wednesday,  September 
30,  the  President,  Mrs.  John  G.  South,  presid- 
ing. 

The  Invocation  was  offered  by  Mrs.  Shelby 
Carr,  Richmond. 

Greetings  from  the  Kentucky  Medical  As- 
sociation were  extended  by  the  President,  Dr. 
E.  M.  Howard,  Harlan,  who,  with  a stimulat- 
ing message,  challenged  the  Auxiliary  to  un- 
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dertake  an  active  campaign  against  tubercu- 
losis. 

The  President  presented  Mrs.  A.  T.  McCor- 
mack, Editor  of  the  Quarterly  and  turned  the 
program  over  to  her.  Mrs.  Wm.  H.  Emrich, 
Business  Manager,  and  Mrs.  Jos.  E.  Wier,  Ad- 
vertising Manager,  for  the  Quarterly  were 
presented. 

Mrs.  McCormack  introduced  Mr.  Frank  Law, 
President,  John  Wyeth  and  Brother,  as  “our 
most  distant  Advertiser.”  Mr.  Law  had  left 
Philadelphia  by  plane  in  the  early  morning  to 
attend  this  luncheon  where  the  four  paintings 
in  the  Wyeth  series  of  Pioneers  of  American 
Medicine  were  displayed  for  the  entertain- 
ment of  these  luncheon  guests. 

Mrs.  Attwood  R.  Martin,  Louisville,  was 
presented  as  the  author  of  another  story  of  the 
First  Ovariotomy  which  is  to  be  published  in 
the  next  issue  of  the  Quarterly,  a story  she 
learned  as  a little  girl  from  her  uncle,  Hon. 
Thomas  Howell  Crawford,  youngest  son  of 
Mrs.  Jane  Todd  Crawford,  the  third  Mayor  of 
Louisville,  and  from  his  daughter,  “Cousin 
Amelia.” 

Dean  Cornwell,  N.  A.,  from  New  York,  a 
Louisville-born  artist,  delighted  the  audience, 
a number  of  whom  were  artists,  with  his 
charming  detailed  anecdotes  about  the  paint- 
ing of  these  pictures. 

A Style.  Show  was  then  presented  by  Mrs. 
Jos.  E.  Wier,  assisted  by  several  Auxiliary 
members  and  friends  who  acted  as  models 
with  Mrs.  Bernard  Asman  as  announcer.  The 
costumes  were  from  DuRands. 

An  exhibit  by  Luzier  near  the  entrance  to 
the  Ball  Room  attracted  wide  attention,  also. 

Respectfully  submitted, 

(Mrs.  John  E.)  Lucille  Dawson, 

Recording  Secretary 


POST  CONVENTION  BOARD  MEETING 

The  Post  Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  was  held  on  the  Mezzanine 
Floor  of  the  Kentucky  Hotel,  Wednesday,  Sep- 
tember 30,  at  3:30  P.  M.  with  the  President, 
Mrs.  John  B.  Floyd,  Richmond,  presiding.  A 
quorum  was  present. 

A motion  carried  that  the  President  be  given 
additional  time  to  complete  the  appointment  of 
Chairmen. 

A motion  carried  that  the  suggested  registra- 
tion fee  of  One  Dollar  per  member  be  held 
over  until  the  Mid-Winter  Board  Meeting,  the 
date  of  which  will  be  announced  later. 
Adjourned,  3:50  P.  M. 

Respectfully  submitted, 

(Mrs.  N.  H.)  Elsie  D.  Burkhead, 

Recording  Secretary., 
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THE  PRESIDENT'S  REPORT 

The  Declaration  of  War  necessitated  a com- 
plete change  in  the  work  outlined  for  the  Aux- 
iliary year.  Even  in  the  face  of  this  fact  a fairly 
good  report  can  be  given  of  work  accomplished 
during  the  year.  I now  submit  that  report: 

PROGRAM:  Programs  covering  the  three 
subjects  stressed  by  the  National  Auxiliary  at 
the  Cleveland  Convention,  to  wit:  Pan-Ameri- 
canism, Nutrition  and  Legislative  Procedure 
were  in  preparation  by  our  Program  Chairman. 
The  Pan-American  program  with  necessary 
material  for  study  had  been  sent  to  the  Coun- 
ties. With  the  coming  of  war  the  Legislative 
program  was  abandoned. 

RADIO:  Monthly  staterwide  radio  broad- 
casts on  Nutrition  have  been  given  by  our  Ra- 
dio Chairman,  assisted  by  members  of  the  med- 
ical profession.  Kentucky  is  proud  that  these 
broadcasts  were  so  outstanding  that  Dr.  Bauer 
of  the  American  Medical  Association  has  re- 
quested copies  of  the  material. 

A state-wide  broadcast  on  Jane  Todd  Craw- 
ford was  given  during  December,  also  a state- 
wide broadcast  on  Doctor’s  Day,  April  13th. 

GENERAL  ACTIVITIES:  County  Auxiliaries 
have  carried  on  local  objectives  of  value.  Some 
of  which  were  the  work  done  by  Hardin  Coun- 
ty in  saving  their  all  time  Health  Unit  which 
was  in  danger  of  being  abandoned.  Daviess 
County  has  helped  and  financed  a Nurses  Home. 
Franklin  County  has  helped  maintain  a hos- 
pital for  its  colored  citizens.  Several  Auxiliaries 
have  established  Nursing  Units  throughout  their 
counties. 

All  Auxiliaries  have  cooperated  with  the 
work  for  Cancer  Control  and  all  have  assisted 
the  Tuberculosis  organization.  Our  magazine, 
the  Quarterly,  has  been  continued  as  usual. 
Some  organizations  have  prepared  biographies 
of  Kentucky  physicians. 

ORGANIZATIONS:  I have  visited  twenty- 
five  counties,  accompanied  part  of  the  time  by 
our  President-Elect,  Chairman  of  Organization, 
and  the  President  of  the  Madison  County  Aux- 
iliary. 

Three  new  Auxiliaries  were  organized.  After 
the  Declaration  of  War  it  seemed  unwise  to 
strive  for  further  organization. 

HYGEIA:  Seventy-five  subscriptions  have 
been  secured  for  Hygeia. 

BULLETIN:  Twenty-six  subscriptions  have 
been  secured  for  the  Bulletin. 

LEGISLATION:  One  concurrent  resolution 
was  passed  by  the  Kentucky  Legislature  and 
signed  by  the  Governor.  1.  Designating  De- 
cember 13th  as  Jane  Todd  Crawford  Day. 

WAR  WORK;  Immediately  upon  the  Dec- 
laration of  World  I prepared  my  New  Year’s 
message  in  which  I urged  all  Auxiliaries  to 
hold  meetings  emphasizing  the  importance  of  all 


health  regulations,  of  all  sanitary  measures  and 
care  in  conserving  all  materials.  This  outline 
met  with  the  full  approval  of  the  Kentucky 
State  Medical  Association. 

A survey  was  made  by  practically  all  Aux- 
iliaries of  their  membership. 

The  membership  classified  in  three  groups: 

1.  Those  who  have  been  trained  in  nursing 
and  who  were  willing  to  take  refresher  courses. 

2.  Those  who  have  been  trained  in  clerical 
work,  nutrition,  laboratory  work,  anesthesia 
or  other  special  work. 

3.  Those  who  have  been  trained  in  foreign 
languages  and  could  work  with  Federal  or 
State  agencies. 

The  information  secured  has  been  placed  in 
the  hands  of  the  Civilian  Defense  Organiza- 
tion. 

All  Auxiliaries  have  been  urged  to  form  units 
and  lake  the  different  courses  of  training  of- 
fered by  the  Red  Cross.  A careful  survey  just 
completed  proves  that  the  Medical  Auxiliar- 
ies have  a record  of  almost  100%  in  war  serv- 
ice. Many  have  completed  all  Red  Cross 
Courses.  Some  members  are  teaching  First 
Aid,  some  have  qualified  as  Nurses  Aides,  some 
are  taking  refresher  courses  in  trained  nursing. 

Health  meetings  are  being  held  in  some 
countries.  Special  attention  will  be  given  in- 
dustrial centers. 

Respectfully  submitted, 

(Mrs.  John  Glover)  Christine  Bradley  South, 

President. 


The  President's  Recommendations 

These  are  tragic  days  for  all  of  us.  We  have 
parted  with  those  we  love  and  today  we  know 
not  where  many  of  them  are.  But  we  do  know 
that  they  are  fighting  for  religion,  humanity 
and  freedom.  They  were  glad  to  go;  we  are 
proud  to  give  them. 

We  now  have  a single  purpose,  to  serve.  We 
now  ask  a single  question,  how  best  can  I 
serve? 

The  most  complete  answer  to  that  question 
for  the  Auxiliary  is  very  simple.  Keep  your 
health  ;maintain  the  health  of  your  community. 

Remember,  the  functions  of  the  home  front 
are  as  important  as  the  functions  of  the  battle 
front. 

Casualties  in  war  times  are  not  only  those 
who  fall  in  battle.  Every  skilled  hand  that  is 
slowed  up  by  illness,  every  day  that  is  lost  on 
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the  assembly  line  by  preventative  illness  is  a 
gain  for  the  enemy  and  a loss  for  us. 

Twenty-four  million  man  hours  are  lost  in 
industr3’-  through  illness.  If  we  could  reduce 
this  by  but  five  per  cent  we  have  saved  enough 
man  power  to  build  fourteen  thousand  flying 
fortresses. 

That  is  how  the  Woman’s  Auxiliary  to  a 
Medical  Society  can  best  serve.  That  is  our 
task — health  education.  Who,  from  the  ranks 
of  civilians,  can  better  render  this  service  than 
those  of  us  who  are  intimately  connected  with 
modern  medicine,  preventative  and  curative. 

In  saying  farewell  to  you,  let  me  beg  that 
jmu  continue  your  health  meetings.  This  work 
may  not  be  spectacular  but  it  is  vital. 

It  has  been  an  honor  to  serve  as  your  presi- 
dent. I sincerely  thank  all  of  you  for  your 
cooperation. 

I pray  with  you  for  victory  and  peace. 

I pray  for  you  long  lives  of  happiness  and 
usefulness  and  pray  that  at  last  when  you  grow 
weary  and  fall  asleep,  that  the  winter’s  snows 
fall  lightly  as  they  deftly  weave  their  white 
mantles  above  you,  that  the  springtime  en- 
twine its  most  beautiful  garlands  about  you  and 
that  j'ou,  reunited  with  your  loved  ones  in  that 
realm  beyond  the  stars,  where  the  grass  never 
withers  and  the  flowers  never  fade,  may  abide 
in  His  presence  forever. 
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INAUGURAL  ADDRESS 
OF  THE  PRESIDENT 
Mrs.  John  B.  Floyd.  Richmond 

I assume  the  Presidency  of  the  Auxiliary 
with  deep  appreciation  of  the  honor  which  the 
office  confers  and  of  the  responsibility  which  it 
imposes.  I pledge  myself  to  endeavor,  to  the  ut- 
most of  my  ability,  to  so  discharge  this  re- 
sponsibility as  to  justify  the  confidence  which 
you  have  placed  in  me. 

The  titantic  struggle  in  which  we  are  now 
engaged  for  the  preservation  of  democratic 
ideals,  democratic  institutions  and  the  demo- 
cratic way  of  life,  comes  very  close  to  all  of 
us.  With  husbands  and  sons  on  the  firing  line, 
it  is  only  natural  that  we  should,  at  times,  har- 
bor vague  doubts  and  fears.  It  should  be  re- 
membered, however,  that  this  is  a total  war — 
a war  not  of  armed  forces  alone,  but  of  all  ele- 
ments of  the  civilian  po^pulation.  Every  one  of 
us — ^man  or  woman,  old  or  young,  professional 
or  lay — can  and  must  render  some  service  and 
make  some  sacrifice,  if  the  final  victory  is  to  be 
ours,  as  it  must  and  will  be.  We,  the  wives  and 
daughters  of  physicians,  have  an  important  role 
to  play,  and  I doubt  not  that  we  shall  play  it 
with  credit  both  to  ourselves  and  to  the  great 
medical  profession  whose  keepers  we  are. 

The  one  thing  which  I think  should  be  em- 
phasized during  the  coming  year  is  unity. 
The  County  members  comprising  the  Auxiliary 
are  bound  together  by  common  ideals  and  com- 
mon aims.  In  this  crisis,  it  is  of  first  impor- 
tance that  this  unity  of  purpose  be  so  accen- 
tuated that  every  opportunity  for  service,  large 
or  small,  which  presents  itself  will  And  us 
both  willing  and  ready  to  improve  it  to  the 
utmost.  New  fields  of  service  for  women  are 
being  constantly  opened — fields  which  require 
trained  leaders.  In  many  of  these  fields,  the 
wives  and  daughters  of  physicians  can  and 
should  easily  fit  themselves  for  leadership. 
With  so  many  opportunities  offering  themselves 
for  acquiring  the  needed  training  for  such 
leadership,  there  can  be  little  or  no  excuse  for 
the  untrained  remaining  untrained.  Among 
these  opportunities  are  First  Aid  Classes,  Home 
Nursing  Classes,  Classes  for  training  Hospital 
Nurses’  Aides,  Nutrition  Classes  and  many  oth- 
er activities  calling  for  both  trained  and  un- 
trained workers. 

The  educational  field,  in  particular,  offers  to 
the  Auxiliary  an  opportunity  for  rendering 
service  of  incalculable  value.  It  is  especially 
important  in  these  critical  times  that  all  classes 
of  the  population  be  taught  how  to  protect  and 
preserve  their  health  in  order  that  they  may 
keep  themselvs  in  the  physical  condition  nec- 
essary for  the  performance,  with  maximal  effi- 
ciency, of  their  respective  parts  in  the  winning 
of  the  war.  Here  is  a field  for  service  which 
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the  Auxiliary  is  especially  fitted  to  cultivate 
and  which  they  should  not  neglect. 

It  is  my  earnest  desire  that  these  opportuni- 
ties be  utilized  to  the  fullest  possible  extent, 
and  to  that  end  I shall  use  my  utmost  en- 
deavor. With  this  idea  in  view,  drastic  changes 
in  the  routine  program  of  the  Auxiliary  for 
the  coming  year  will  be  avoided  as  far  as  pos- 
sible. Again,  visiting  counties  for  the  purpose 
of  organizing  local  Auxiliaries  will  be  reduced 
to  a minimum.  However,  if  groups  in  coun- 
ties now  unorganized  wish  to  establish  Aux- 
iliaries, I shall  be  only  too  glad  to  render  them 
any  assistance  I can. 

Our  membership  has  been  slightly  depleted 
by  the  war.  This  does  not  mean,  however, 
that  the  work  of  the  organization  will  be  cor- 
respondingly reduced.  It  means  only  that  we 
shall  each  have  to  do  just  a little  bit  more. 
The  Auxiliary  has  always  fully  measured  up 
to  the  demands  of  the  occasion.  I am  confident 
it  will  not  fall  down  in  this,  the  greatest  crisis 
with  which  it  has  ever  been  confronted. 

ANNUAL  REPORT  OF  THE  ACHIEVEMENT 
PROJECT 

Almost  every  item  in  the  Achievement  Pro- 
ject is  being  carried  out  by  many  of  the  Auxil- 
iaries; Health  Lectures  being  given;  Jane  Todd 
Crawford  Day  and  Doctors  Day  have  been  ob- 
served in  various  ways;  dues  have  been  paid 
early;  news  items  are  being  sent  for  publica- 
tion in  the  Quarterly;  seeds  and  plants  sent  for 
planting  on  the  Jane  Todd  Crawford  Trail. 

Since  we  have  entered  the  war,  many  Auxil- 
iaries have  added  Red  Cross  work  to  their  pro- 
gram, such  as  Home  Nursing,  First  Aid  classes, 
some  have  assisted  in  teaching  Home  Nursing, 
some  are  prepared  to  teach  First  Aid  classes; 
such  classes  should  be  started  at  once,  if  not 
already  completed. 

I trust  the  County  Auxiliaries  will  be  able 
to  carry  on,  as  their  help  is  so  much  needed  at 
the  present  time.  Even  though  we  may  be 
more  war  minded  than  auxiliary  minded,  let’s 
still  carry  on  our  Auxiliary  work. 

Respectfully  submitted,  ' 

Mrs.  R.  T.  Layman,  Chairman. 


ANNUAL  REPORT  OF  THE  ORGANIZATION 
COMMITTEE 

(Condensed) 

The  duties  of  the  Chairman  of  Organization 
have  been  discharged  as  designated,  so  far  as 
possible. 

In  October  with  the  President  and  President- 
Elect,  accompanied  by  Mrs.  John  H.  Rutledge, 
President  of  Madison  County  Auxiliary,  I vis- 
ited the  following  Counties  with  the  results 
indicated: 

Perry,  at  Hazard.  Luncheon  meeting.  Slight 
response  to  suggestion  of  organization. 

Letcher,  at  Jenkins.  Dinner  meeting.  Re- 
organized. Active. 

Harlan,  at  Harlan.  Luncheon  meeting.  Not 
encouraging. 

Whitley,  at  Corbin.  Afternoon  meeting.  Re- 
organized. Active. 

In  November,  I visited  the  following  Coun- 
ties; 

Clark,  at  Winchester.  Ready  to  organize. 

Woodford,  at  Versailles.  Ready  to  organize. 

Boyle,  at  Danville.  Encouraging. 

Fayette,  at  Lexington.  Encouraging. 

In  December,  organization  work  was  dropped 
completely,  upon  advice,  following  events  at 
Pearl  Harbor,  December  7th. 

Respectfully  submitted, 

Mrs.  Shelby  Carr,  Chairman 


ANNUAL  REPORT  OF  THE  HISTORIAN 

Judging  from  reports  received  from  many  of 
the  County  Auxiliaries,  each  one  is  doing  great 
work,  especially  for  defense,  now  that  our 
Country  needs  each  and  every  one  doing  his  or 
her  part. 

Two  letters  have  been  written  to  each  Coun- 
ty President  with  the  request  that  she  imme- 
diately appoint  her  Chairmen,  asking  her  to 
secure  a biography  of  some  prominent  Doctor 
in  her  own  County.  The  Biographies  were  to 
be  judged  before  the  Annual  Meeting  and  the 
best  one  printed  in  the  Quarterly.  There  have 
been  seven  very  interesting  biographies  re- 
ceived. 

I have  also  received  some  very  interesting 
clippings,  from  all  over  the  State,  about  our 
Doctors.  These,  with  other  interesting  letters, 
have  been  placed  in  the  files. 

Respectfully  submitted, 

(Mrs.  J.  R.)  Jeanette  E.  Shacklette,  Chairman. 
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ANNUAL  REPORT  OF  SECOND  VICE-PRESI- 
DENT. CHAIRMAN  OF  DOCTORS  DAY 

(Condensed) 

As  Chairman  of  “Doctor’s  Day”  I sent  letters 
to  each  County  President  asking  that  a Doc- 
tor’s Day”  Chairman  be  appointed  and  included 
a brief  summary  of  the  life  of  Dr.  Samuel 
Brown  in  each  letter. 

I received  replies  from  seven  Counties,  five 
of  them  did  not  observe  “Doctor’s  Day”  in  any 
way,  some  expressed  a desire  to  do  so  next 
year.  Franklin  County  sent  in  an  excellent  re- 
port which  I include  in  full. 

The  Jefferson  County  Auxiliary  reported  no 
meeting  but  members  placed  wreaths  on  the 
graves  of  departed  doctors  on  this  day. 

Graves  County  observed  “Doctor’s  Day”  with 
a program  of  tribute  to  our  own  pioneer  doc- 
tors. A special  study  of  the  life  of  Dr.  Samuel 
Brown  was  very  ably  given  by  Mrs.  H.  V.  Ush- 
er, Past  President  of  the  State  Auxiliary.  The 
living  members  of  the  families  were  asked  to 
prepare  and  present  papers  on  their  own  pio- 
neer doctors.  A most  interesting  paper  was 
given  by  Mrs.  Henry  Flynn  Stewart  on  the  life 
of  Dr.  Matthews,  her  great  grandfather,  who 
delivered  the  Lyon  Quintuplets.  Many  other 
interesting  papers  were  presented.  We  are 
most  fortunate  in  having  complete  historical 
data  on  all  the  doctors  of  Graves  County  from 
pioneer  times  up  to  the  present  day.  This  has 
been  compiled  and  kept  up  to  date  by  our  dear 
first  President,  Mrs.  G.  T.  Fuller,  who  passed 
away  only  this  spring.  I consider  this  one  of 
the  most  important  projects  an  Auxiliary  can 
undertake. 

Respectfully  submitted, 

Mrs.  M.  N.  Atkins,  Chairman. 
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ANNUAL  REPORT  JANE  TODD  CRAWFORD 
MEMORIAL  COMMITTEE 

(Condensed) 

Considerable  planting  was  done  on  the  Jane 
Todd  Crawford  Trail  last  Spring  and  fall  in 
which  members  of  the  State  Federation  of 
Women’s  Clubs  joined. 

Progress  in  the  work  of  the  Jane  Todd  Craw- 
ford Memorial  Committee  in  the  Southern  Med- 
ical Auxiliary,  as  reported  by  the  Councilor,  is 
increasing. 

Jane  Todd  Crawford  Day  was  widely  ob- 
served in  1941  by  Women’s  Clubs,  as  well  as 
Auxiliary  organizations. 

An  Act  passed  by  the  Legislature  making 
December  13  Jane  Todd  Crawford  Day,  an- 
nually, upon  proclamation,  was  signed  by  Gov- 
ernor Keen  Johnson. 

A series  of  paintings  by  Dean  Cornwell,  a 
Kentucky  artist,  entitled  PIONEERS  OF 
AMERICAN  MEDICINE,  is  sponsored  by  John 
Wyeth  & Brother,  Inc.,  a reliable  old  pharma- 
ceutical company  of  Philadelphia.  The  fourth 
of  this  series,  entitled  “The  Dawn  Of  Abdom- 
inal Surgery,”  is  another  interpretation  of  the 
scene  of  the  great  experiment  by  Dr.  Ephraim 
McDowell  with  Mrs.  Jane  Todd  Crawford  as 
his  patient.  This  picture  was  unveiled  at  a 
luncheon  meeting  for  the  House  of  Delegates 
of  the  American  Medical  Association,  in  con- 
vention, at  Atlantic  City,  June  8,  1942.  We  are 
privileged  to  have  this  beautiful  painting,  to- 
gether with  the  other  three  in  the  series,  on 
view  at  our  Annual  Luncheon  when  the  artist 
will  describe  his  work.  A rare  opportunity. 

We  are  fortunate,  too,  in  being  the  recipients 
of  a generous  gift  from  John  Wyeth  and  Broth- 
er— the  cover,  entire,  of  our  July  Quarterly 
showing  an  excellent  reproduction  of  “The 
Dawn  Of  Abdominal  Surgery”  in  colors. 

Participation  in  memorializing  this  great 
event  in  surgery  is  steadily  increasing. 

Respectfully  submitted, 

(Mrs.  A.  T.)  Jane  Teare  McCormack, 

Chairman. 
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REPORT  OF  THE  RADIO  CHAIRMAN 

There  have  been  ten  radio  programs  given 
this  year  over  the  different  radio  stations  on 
medical  subjects. 

There  were  seven  in  a series  on  Nutrition 
sponsored  jointly  by  the  Jefferson  County  Med- 
ical Society  and  the  Kentucky  State  Radio 
Chainnan.  These  were  given  over  WAVE  and 
received  quite  a bit  of  favorable  comment.  For 
Jane  Todd  Crawford  Day  a playlet  written  by 
the  Chairman  was  incorporated  in  the  Univer- 
sity of  Louisville  radio  program  on  Ephraim 
McDowell  given  Sunday,  December  7th  pre- 
ceding the  Pearl  Harbor  announcement.  There 
was  one  program  on  the  findings  of  a Medical 
Committee  on  Tuberculosis  given  over  WGRC. 

Resipectfully  submitted, 

(Mrs.  Joseph  E.)  Hilda  Wier,  Chairman. 


ANNUAL  REPORT  REVISIONS  COMMITTEE 
NOMINATIONS  AMENDMENT 

At  the  mid-year  meeting  of  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association,  a motion  was 
made  by  Mrs.  John  Glover  South,  with  the  se- 
cretary, Mrs.  John  E.  Dawson,  in  the  chair,  to 
amend  the  constitution  and  by-laws,  doing 
away  with  the  nominating  committee,  and  hav- 
ing state  officers  nominated  from  the  floor, 
names  to  be  presented  by  delegates  and  mem- 
bers of  the  Executive  Board.  The  motion  was 
seconded  by  Mrs.  R.  T.  Layman,  and,  after 
thorough  discussion,  was  passed. 

A notice  of  this  action  was  ordered  sent  to 
each  county  president  sixty  days  before  the 
Annual  State  Meeting. 

Respectfully  submitted, 

Mrs.  J.  H.  Rutledge 
Mrs.  R.  T.  Layman 


PREMIER  PAPER  COMPANY 

Incorporated 

PAPERS,  TWINES,  BAGS,  BOXES 
118-120  So.  8th  St.  LouisTille,  Ky. 

telephone  JA. — 7307 


ANNUAL  REPORT  OF  THE  COUNCILLOR. 
WOMAN'S  AUXILIARY.  SOUTHERN  MEDI- 
CAL ASSOCIATION 

(Condensed) 

The  18th  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Associa- 
tion was  held  at  the  Jefferson  Hotel,  St.  Louis, 
Mo.,  November  11-12,  1941,  Mrs.  M.  Pinson 

Neal,  Columbia,  Mo.,  the  President,  presiding. 
Guests  were  present  from  several  Northern 
States  as  well  as  the  Southern  member  States. 

The  Executive  Board  Breakfast,  November 
11,  was  followed  by  the  General  Business  Ses- 
sion when  Mrs.  R.  E.  Mosiman,  Seattle,  Wash., 
President  of  the  American  Medical  Auxiliary, 
was  presented  and  made  an  inspiring  address 
urging  that  we  work  for  Defense  through 
health  education.  State  Reports  were  made  by 
the  Councilors. 

Mite  Boxes,  one  for  each  Southern  State, 
available  near  the  registration  desk  for  contri- 
butions for  the  Jane  Todd  Crawford  Memorial 
Fund,  netted  a tidy  sum.  Boone  County,  Mo. 
Auxiliary  presented  a large  collection  of  choice 
iris  bulbs  for  the  Jane  Todd  Crawford  Trail  in 
Kentucky.  These  were  carried  by  car,  to  Louis- 
ville by  Dr.  D.  M.  Dollar  and  then  transferred 
to  Greensburg  for  planting. 

The  Auxiliary  voted  to  accept  the  recommen- 
dation of  the  Executive  Board  and  invest, 
through  Mr.  C.  P.  Loranz,  Executive  Secretary 
of  the  Southern  Medical  Association,  the  funds 
accumulated,  now  more  than ' $1400,  and  all 
collected  throughout  the  Duration,  for  the  Jane 
Todd  Crawford  Fund  in  Defense  Bonds. 

Election  of  Officers  included  Mrs.  Richard  H. 
Clark,  Hattiesburg,  Miss.,  as  President-Elect, 
and  Mrs.  Jos.  E.  Wier,  Louisville,  Historian. 
Following  installation  of  Officers,  Mrs.  J.  Ull- 
man  Reaves,  Mobile,  Ala.,  President,  re-ap- 
pointed  Miss  Grace  Stroud,  Louisville,  as  Cus- 
todian of  Records  and  Mrs.  Luther  Bach,  Belle- 
vue, as  Chairman,  Jane  Todd  Crawford  Mem- 
orial Committee,  and  Mrs.  P.  E.  Blackerby, 
Louisville,  Councilor. 

Dr.  Frank  Lahey,  Boston,  President,  Amer- 
ican Medical  Association,  was  the  speaker  at 
the  Annual  Luncheon  held  at  Hotel  Coronado. 

Entertainment  was  delightful  throughout  the 
meeting,  including  luncheons,  dinners,  teas  and 
drives. 

Respectfully  submitted, 

(Mrs.  P.  E.)  Helen  C.  Blackerby,  Councilor. 


(The  Quarierly  is  a war  casualty.  We  regret 
that  lack  of  space  prevents  publication  of  all 
reports.  Those  not  included  in  this  issue  are 
filed  with  the  Secretary  or  Editor.) 
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AUDITOR'S  REPORT 
of 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
WOMAN'S  AUXILIARY 
LOUISVILLE.  KENTUCKY 
AUGUST  1.  1941  — AUGUST  1.  1942 

To  the  Woman’s  Auxiliary,  Kentucky  State  Medical  Association: 

Mesdames: 

We  submit  herewith  report  of  our  audit  of  the  books  and  records  of  your  Treasureir, 
Mrs.  Luther  Bach,  and  your  Business  Manager  of  "The  Quarterly,”  Mrs.  William  H.  Emrich, 
for  the  period  beginning  August  1,  1941,  and  enoing  August  1,  1942. 

The  various  exhibits  and  statements  submitted  herewith  set  forth  in  detail  the  financial 
transactions  for  the  period  and  show  the  conaition  of  youi'  affairs  as  reflected  by  our  records. 

We  hereby  certify  that,  in  our  opinion,  tne  attached  exhibits  and  statements  correctly 
present  the  assets  of  the  Woman’s  Auxiliary,  Kentucxy  State  Medical  Association,  at  August 
1,  1942,  and  its  receipts  and  disbui'sements  for  tne  period  from  August  1,  1941,  to  August  1, 
1942,  as  reflected  by  its  records. 

Respectfully  submitted, 

(Signed)  Heimerdmger  & Dennis 

Certified  Public  Accountants 


EXHIBIT  “A” 

receipts 


Auxiliary  Dues 

y4.25 

$ 105.25 

DISBURSEMENTS 

$ 11.25 

. riuung  and  Stationery 43. lO 

i resident's  Expense  (1941-1942  Check  returned^ UU.UO 

Total  ^ 54. 9o 

Less  refund  of  President's  expenses  1940-1941 -21. 2o 

Total  Disbursements  

1941-1942  Balance  

Jane  Todd  Crawford  Donations  1941-1942 

Balance  on  Hand  August  1,  1941,  Campbell  County  Bank, 

Bellevue,  Kentucky  (Auxiliary) 

(Jane  Todd  Crawford) 

Balance  on  hand  August  1,  1942,  Campbell  County  Bank, 

Bellevue,  Kentucky  - 

SAVING'S  ACCOUNT 

Louisville  Trust  Company,  Louisville,  Refunding  Certifi- 
cate No.  15956 

Louisville  Trust  Company,  Louisville, 

August  1,  1941,  Savings  Account  Balance 85.34 

In  name  of  ills.  Luther  Bach,  Treasurer 

Interest  ^ 

Less  Government  Tax 09  .43 


16.18 

26.45 


$ 33.70 

$ 71.55 

12.32 


52.68 


$ 136.55 


$ 26.61 


Total  Savings  Account  Deposited  in  Louisville  Trust  Company,  Louisville, 

August  1,  1942 

Total  Assets  

EXHIBIT  “B” 

JANE  TODD  CRAWFORD  MEMORIAL  FUND 
1940-1942 

RECEIPTS  DEPOSITED  IN  CHECKING  ACCOUNT 
1939-1940  Total  Receipts 

1940 

Deo.  6 Franklin  County  Auxiliary,  Frankfort 

Dec.  14 — Sampson  Community  Hospital,  Glasgow 

1941 

April  25 — Mrs.  Bernard  Asman,  Louisville 

Total  1940  - 1941 

Oct.  1 — Mrs.  Evan  Garrett,  Murray.  Kentucky 

Dec.  2 — Mrs.  Ida  Sams.  Louisville,  Kentucky 

Dec.  15 — Mrs.  R.  M.  Collins.  Frankfort 

1942 

Feb.  12 — Mrs.  R.  M.  Collins.  Frankfort 


5.00 
3.05 

2.00 


2.00 

5.32 

3.00 


2.00 


$ 85.77 

$ 248.93 


$ 16.40 


$ 10.05 


$ 12.32 


Total  1941-1942 
Total  to  Date. 


$ 38.77 
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EXHIBIT  “C” 


Paid  Membership  to  August  1,  1942 


Breathitt  

Calloway  

Campbell-Kenton  

Daviess  ■ • 

Franklin  • • 

Graves  

Hardin  

Jeflferson  • • 

Letcher  

Madison  

Marshall  ; 

McCracken  

Mercer  

Nelson  

Warren  

WTiitley  ; • • 

Licking  Valley  

Sampson  County  Ho.spital  

State  at  Large  ; 

Totals : . . . . 

365  Memberships  (from  Countv  Auxiliary)  (1941-1942  Collections) 
17  State  at  Large  Memberships 


1938 

1939 

1940 

1941 

1942 

17 

13 

15 

15 

2 

5 

io 

25 

i2 

13 

14 

6 

20 

20 

21 

25 

24 

16 

35 

16 

12 

13 

ii 

17 

28 

15 

17 

110 

113 

121 

1V6 

7 

36 

32 

23 

33 

32 

6 

8 

5 

10 

8 

3 

i2 

ie 

i5 

8 

20 

is 

23 

2i 

16 

9 

is 

8 

22 

23 

20 

8 

26 

16 

16 

17 

— 

— 

253 

215 

338 

312 

369 

$ .50.  . 

$182.50 

17.00 

Total  dues  collected  t 

EXHIBIT  “D” 


$199.50 


Detailed  Statement  of  Receipts  and  Disbursements  of  Mrs.  Luther  Bach,  Treasurer,  Wo- 
man’s Auxiliary,  Kentucky  State  Medical  Association,  from  August  8,  1941  to  August  1,  1942 


1941 


Receipt  \ 


Aiiff.  8 — Balance  Forward $ 

Sept.  10 Dues,  State  at  Lar^e 

Mrs.  Samuel  Flowers.  Middleslioro.  Kentucky.. '• 

Sent.  10 — "Dues  and  Initiation  Fee  Daviess  Countv 

Mrs.  Irwin  Bensman.  Owensboro.  Kentucky i 

Sent.  9 — D^ies.  Graves'  Countv  (Mrs,  D.  H.  Ravi 

Mrs.  T.  M.  Maver,  Mayfield,  Kentucky i 

Sent.  3 — ^Dues.  State-at-Tjarere 

Mrs,  Warren  T.  Stone.  Leitchfield,  Kentucky *• 

Sent.  12 — Refund  on  President’s  Fxpenses 

Mrs.  ,Tnbn  M.  Blades,  Butler.  Kentucky *. 

18 — Dues.  St^te-at-Laree 

Mrs.  .T.  T.  G^f^pnwell,  Kew  TTaven.  Kentnckv.  ; . . . 

Sent.  2.'5 — Dues.  R'**eat>iitt  Gonntv  Auxiliary 

Mrs.  J O.  M^tor.  Jackson,  Kentnckv 

29 — Dnpc  Mrs.  Keen  Johnson 

^Madi.<5'^n  rmmtv  Auxiliar"'*!  Richmond.  Kv ; 

29 — Dne«  MarshoU  Counf-r^  AuxiRnrv 

Mrs.  Fprr>p  Gre^n.  Calvert  Citv.  Kentnckv 

0''t.  1 — Chpck  for  Jan®  Todd  C^nwfn-»'d  Fund 

Mrs,  Fvan  Garrett.  Mnrrav.  Kentnckv 

Opf.  .3 — T>iios.  S^a.te-at-T.'nr<Te 

Mrs.  W.  B.  \tkin<5on.  Camphellsville.  Kentucky : 

Dot.  3 — D'^ps.  State-at-Laree 

Mrs.  Clark  Bailev,  Harlan,  Kentucky 

Oct.  3 — Dues.  State-at-Laree 

Mrs.  Lee  A.  Dare,  Jeffersonville.  Ind '• 

Oet.  3 — Dues,  State-at-Laree 

Mrs.  A.  W.  Davis.  Madisonville.  Kentucky . . . 


Oct  3 Dues,  State-at-Laree 

Mrs.  J.  F.  Edwards,  Lancaster.  Kentucky. 


Oct. 

3 — Dues,  ! 

Oot. 

Mrs.  1 
3 — Dues,  ! 

Oct. 

Mrs.  V 
3 — ^D^ies,  f 

Oct. 

Mr.s.  ] 
3 — Dues,  i 

Oct . 

Mrs.  ■ 
3 — ^Dues,  ! 

Oct. 

Mrs.  ] 
3 — Dues,  ! 

Oct. 

Mrs.  ] 
3 — Dues.  ! 

Oct. 

Mrs.  ' 
3 — Dues.  1 

Oct . 

Mrs.  . 
3 — Dues,  1 

Nov. 

Mrs.  < 
28 — Oheck 

Nov. 

28 — Obeck 

Nov. 

28 — Oheck 

Nov. 

28 — Oheck 

Nov. 

2 8 — Oheck 

Dec. 

2 — Oheck  1 

Nov. 

ferson 
29 — Dues, 

1942 

Kelsall, 

Jan.  12 — ^Dues,  Letcher  County  Auxiliary 

Mrs.  John  W.  Turner,  Jenkins,  Kentucky 

Jan.  16 — Dues.  Madison  County  Auxiliary 

Mrs.  Hugh  Mahaffey,  Richmond,  Kentucky 

($12.00  for  dues  - $500  far  State  Auxiliary  expense) 


52.68 

1.00 

11.00 

.50 

1.00 

21.25 

1.00 

7.50 

.50 

1.00 

2.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 


5.32 

86.50 

8.50 

17.00 


Disburse- 

ments 


J2.75 

27.50 

1.25 

2.00 

3.50 
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Jan.  23 — Dues,  Madison  County  Auxiliary 

Mrs.  Hugh  Mahaffe.v.  Richmond.  Kentucky 4.00 

Feb.  3 — Check  No.  49  Times-.Tournal  Publishing  Company 

Printing  Stationery,  Bowling  Green,  Kentucky ^ 

1941 

Dec.  15 — Check  for  Jane  Todd  Crawford  Fund 

Mrs.  R.  M.  Coblin,  Frankfort,  Kentucky 3.00 

1942 

Feb.  12 — Check  for  Jane  Todd  Crawford  Fund 

Mrs.  R.  M.  Coblin,  Frankfort,  Kentucky 2.00 

Feb.  13 Check,  Dues,  Jefferson  County  (In  arrears) 

Mrs.  Lois  Hermann,  LouisviUe,  Kentucky 1.50 

Mar.  1 — Dues,  Franklin  County  Auxiliary 

Mrs.  R.  M.  Coblin,  Frankfort,  Kentucky 8.00 

Mar.  16 — Dues,  Whitley  County  Auxiliary 

Mrs.  Jane  Ohler,  Corbin,  Kentucky 6.50 

Mar.  11 — Dues,  Sampson  Community  Hospital  Auxiliary 

Mrs.  A.  B.  Bryan,  Glasgow,  Kentucky 10.00 

Mar.  23 — Dues,  Hardin  County  Auxiliary 

Mary  L.  .Johnson,  Elizabethtown,  Kentucky 8.00 

April  1 — ^Dues,  Marshall  County  Auxiliary 

Mrs.  Fern  Green,  Benton,  Kentucky 3.50 

.4pril  1 — Dues,  Campbell-Kenton  Auxiliary,  1941 

Mrs.  H.  C.  White.  Covington.  Kentucky 3.00 

Mar.  31 — ^Check  No.  50  to  Mrs.  D.  W.  Thomas 

Lock  Haven.  Penn.  (National  Dues  1941) 

Mar.  31 — Dues,  Daviess  County  Auxiliary 

Mrs.  Gertrude  Dodson.  Owensboro,  Kentucky . 1.00 

Mar.  31 — Dues,  Licking  Valley  Auxiliary 

Mrs.  Selma  Nunnelly,  Burlin^on,  Kentucky . 5.00 

April  1.5 — Dues,  Graves  County  Auxiliary 

Mrs.  J.  Andrew  Mayer,  Mayfield.  Kentucky 6.50 

May  4 — Dues.  Jefferson  County  Auxiliary  1941 

Mrs.  Lois  Hermann.  Louisville,  Kentucky . 1.00 

April  9 — Dues,  Whitley  County  Auxiliary 

Mrs.  Ravmond  Ohler,  Corbin,  Kentucky . 1.00 

.Tune  1 Dues.  Jefferson  Countv  Auxiliary  1941 

Mrs.  Lois  Hermann,  Louisville,  Kentucky . 1.00 


Total  Receipts  plus  balance  brought  forward  beginning  of  period  $290.75 

Total  Disbursements  

Balance  on  hand.  Campbell  County  Bank,  Bellevue, 

Kentucky,  August  1.  1942 ; 

Woman’s  Ajixiliary  $110.08 

Jane  Todd  Crawford  Fund 26.45 


Total  ; $136.55 


$290.75 


12.95 


94.25 


154.20 

136.55 


$290.75 


$1  WEEKLY  PAYMENT  PLAN  — Portable  Corona, 
Underwood,  Remington  and  Royal,  $29.75  with  case. 
Corona  Portable  Visible.  Adding  and  Listing 
Machines.  $47.50 

MEFFERT  EOUIPMENT  CO. 

OFFICE  OUTFITTERS 
126  S.  Fourth,  Between  Market  and  Main 
Typewriters  Rented  and  Repaired 


l^ulskamp  §rug  (Eo  ♦♦  int. 

Clara  C.  Hulskamp,  Sec.-Treat. 

N.  W.  Corner  Sixth  and  Kentucky 
Phone  WA  9737  — Louisville,  Ky. 


USE 

Painters’  Friend 

Paints,  Varnish,  Enamels,  Stains 

They  contribute  to  better  health 
and  living. 

jorisri JSt^ 

Phone:  WA  3295 

First  and  Market  Sts.  Louisville,  Ky. 


Estimates  Gladlg  Furnished  on 
All  Kinds  of  Printing 

CatalogiagJWork^A^Specialty 

Wxt  Ktmts-lournal  Publishing 

INOOUPORATID 

Bowling  Green,  Kentucky 
Phone  18 
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EXHIBIT  “E” 


Financial  Statement  by  Mrs.  William  H.  Emrich,  Business  Manager,  from  August  1,  1941 
to  August  1,  1942,  on  account  of  “The  Quarterly,”  Supplement  to  the  Kentucky  Medical 
Journal,  corresponding  with  checks,  deposits  and  receipts  filed. 


RECEIPTS 

IteceiiJts  from  Advertisers — August  1,  1941,  to  August  1,  1942; 

Old  Aeoouuts  Paid: 

Total  Collections  Old  Accounts 

1942  Aocounts  

Total  Received  from  Advertisers • 

Kentucky  State  Medical  Association  1941  and  1942  (Commission  on  Ads) 
Contributions  . • ■ 


$ 163.15 

866.66 


$ 1,029.81 

34.27 
18.90 


Total  Receipts  1941-1942 $ 1,082.98 

DISBURSEMENTS 

Expense  of  Quarterly  $ 993.26 

Commission  on  advertisements — 20<)^  on  $992.67  Collections  (Paid  to  Mrs.  Jos.  E.  Wier)  198.54 
Bank  Service  and  Tax 1.59 


Total  Disbursements  1941-1942 


$ 1,193.39 


Excess  of  Expenses  Over  Income  Collected  1941-1942 

Balance  in  Liberty  Bank  and  Trust  Co., 

Louisville,  Beginning  of  period 

Total  Balance  agreeing  with  Bank  Balance  as  of  August  1,  1942,  Liberty  Bank 

and  Trust  Company,  Louisville 

Accounts  Receivable: 

1941  • ■ 

1942  


Total  Assets 

Liabilities: 

■Accounts  Payable 
Net  Worth  . . . . 


EXHIBIT  “F” 
Contributions  to 
THE  QUARTERLY 


1941 

Aug.  27 Graves  Countv  Auxiliary 

Sept.  18 Itlrs.  Wier’s  donation  of  commission  for  book  sale 

30 Mrs.  K.  0.  White ... 

Oct.  1 — Marshall  Countv 

1 — ^Mrs.  M.  P.  Neal 

30 — Mrs.  John  G.  South 

1942 

•lulv  11 — Sampson  Community  Hospital  Auxiliary 


$ 110.41 

159.04 

$ 48.63 

43.75 

163.11  206.86 

$ 255.49 

$ ’255.49 


$ 2.50 
1.40 
2,00 

5.00 

1.00 
2.00 

5.00 


Total  Contributions  August  1.  1941.  to  August  1,  1942  . 

EXHIBIT  “G” 
THE  QUARTERLY 
Accounts  Receivable 


Eirm 

1941 

Dpnhard,  Brooks 
•Taglowipz,  .los.  . . . 
Kentucky  Macaroni 


Agent 

.Mrs.  .Toseph  Wier. 
.Mrs.  .Toseph  Wier. 
•Mrs.  .Toseph  Wier 


1942 

Pauers  Candy  • • Mrs.  .Toseph 

But.terman  Ice  Cream Mrs.  .Toseph 

Rush  Krebs  Company Mrs.  .Toseph 

Dpnhard,  Brooks  Mrs.  .Joseph 

Kleinman  Eurs  • • . . . .Mrs.  .Tospnli 

Model  Drug  Company  •• Mrs.  .Toseph 

'"’mps-.Tournal  Publishing  Company Mrs,  .Tosenh 

Wveth  & Bros.,  .Tohn Mrs,  A.  T; 


Wier 

Wier 

Wier 

Wi  er 

Wier 

Wier 

Wier 

McCormack 


$20.00 
11.25 
. 12.50 


11.25 

17.50 

3.93 

20.00 

11.25 

11.25 

8.75 

79.18 


Total 


$18.90 


Amount 


43.75 


163.11 

$206.86 


LOUISVILLE  FIRE  & MARINE  INSURANCE  CO.  INC., 

A KENTUCKY  COMPANY 

Fire  Automobile  Marine 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 

JEFFERSON  COUNTY  MEDICAI.  SOCIETY 
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Directory  of  Kentucky  State  Medical  Auxiliary 


WOMAN'S  AUXILIARY  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 
1942-1943 


Advisory  Council 

A'irgil  G.  Kinnaird,  M.  D.,  Lancaster 
V.  A.  Stilley,  M.  D.,  Benton 
A.  T.  McCormack,  M.  t).,  Louisville 

Officers 

President — Mrs.  John  B.  Floyd,  Richmond 
President-Elect — Mrs.  Octavus  Dulaney,  1244  Cherokee 
Road,  Louisville 

First  Vice-President — ^Mrs.  Eleanor  Hume  Offutt,  Frankfort 
Second  Vice-President — Mrs.  B.  J.  Edwards,  Corbin 
Third  Vice-President — Mrs . Bernard  Asman,  2200  Boule- 
vard Napoleon,  Louisville 

Fourth  Vice-President — Mrs.  Finis  M.  Travis,  Frankfort 
Recording  Secretary — Mrs.  N.  H.  Burkhead,  Owensboro 
Corresponding  Secretary — Mrs.  Hugh  Mahaffey,  Richmond 
Treasurer — Mrs.  Luther  Bach,  Bellevue 
Parliamentarian — Mrs.  Shelby  Carr,  Richmond 

Past  Presidents  Members  of  Executive  Board 

Mrs.  R.  T.  Layman.  Elizabethtown 
Mrs.  John  M.  Blades,  Butler 
Mrs.  John  Glover  South.  Frankfort 

Committee  Chairmen 


Cancer  Control — Mrs.  J.  A.  Outland,  Murray 
Doctors  Shop — Mrs.  George  W.  Wilson,  Lexington 
Finance — Mrs.  John  M.  Blades,  Butler 
Historian — Mrs.  J.  R.  Shacklette.  Jeffersontown 
Hygeia — Mrs.  J.  W.  Sams,  1120  Cherokee  Road,  Louisville 
Jane  Todd  Crawford  Memorial — ^Mrs.  A.  T.  McCormack, 
Brown  Hotel,  Louisville 

Legislation — Mrs.  Eleanor  Hume  Offtttt,  Frankfort 
Music-;— Miss  Grace  Cornelius.  Berea 
Organization — Mrs.  Eleanor  Hume  Offutt,  Frankfort 
Program  and  Achievement — Mrs.  R.  T.  Layman,  Elizabeth- 
town 

Public  Relations- — Mrs.  .Tohn  Glover  South,  Frankfort 
Radio — Mrs.  Joseph  Wier,  1614  Chichester  Ave.,  Louis- 
ville 

v-iberculosis — Mrs.  L.  E.  Smith,  439  Fairlawn,  Louisville 
Wavs  and  Means.  Press  and  Pnblicitv- — Mrs.  Bernard  As- 
raan.  2200  Boulevard  Napoleon.  Louisville 


The  Quarterly 

Editor — ^Mrs.  A.  T.  McCormack.  Brown  Hotel,  Louisville 
Business  Manager — Mrs.  William  H.  Emrich,  842  South 
Second  St.,  Louisville 

.Advertising  Manager — Mrs.  Joseph  Wier,  1614  Chichester, 
Louisville 


Telephone 
Highland  6613 


WOMEN’S  APPAREL 


• Coats 

• Hats 

• Dresses 

• Gowns 

• Sportswear 

• Accessories 


“Exrlustue  But  Not  Exprnsiue" 

Bardstown  Road 

Bonnyclstle  LouiSViUe,  Ky. 


COUNTY  DIRECTORY 


DAVIESS  COUNTY 

(All  of  Owensboro) 

Officers 

President — ^Mrs.  Norman  H.  Burkhead,  1840  Lexington  Ave. 
Vice  President — Mrs.  John  T.  Dixon,  1324  Frederica  St. 
Secretary — Mrs.  Wm.  L.  Woolfolk,  2119  Frederica  St. 
Treasurer — Mrs.  O.  W.  Rash,  2100  Frederica  St. 

Active  Members 

Bensman,  Mrs.  Irwin,  1825  McCreary  Ave. 

Burkhead,  Mrs.  Norman  H.,  1840  Lexington  Ave. 

Connor,  Mrs.  R.  W.,  Hardinsburg  Rd. 

Disbrow.  Mrs.  G.  Ward,  1407  Griffith  Ave. 

Dixon,  Mrs.  J.  T.,  1324  Frederica  St. 

Di.xon,  Miss  Mary,  1324  Frederica  St. 

Dodson.  Mrs.  Leslie  C.,  2431  Allen  St. 

Harrison.  Mrs.  Horace  H.,  2000  Lexington  Ave. 

Hoover,  Mrs.  I.  J.,  425  W.  13th  St. 

Kincheloe.  Mrs.  A.  L.,  1408  Parrish  Ave. 

Medley,  Mrs.  L.  H.,  2428  Allen  St. 

Morgan.  Mrs.  W.  G.,  1909  Freeman  Ave. 

Negley,  Mrs.  W.  B.,  1414  Waverly  Place 
Oldham.  Mrs.  John  S..  1813  Littlewood  Dr. 

Rash,  Mrs.  0.  W.,  2100  Frederica  St. 

Singler,  Mrs.  B.  W.,  Freeman  Ave. 

.Smith.  Mrs.  E.  Dargan,  1708  McCreary  Ave. 

Thompson,  Mrs.  G.  L.,  417  East  4th  St. 

Woolfolk.  Mrs,  William  L.,  2119  Frederica  St. 

FRANKLIN  COUNTY 

(All  of  Frankfort) 

Advisory  Council 

Dr.  F.  Mace  Travis.  732  Shelby  Street 
Dr.  L.  T.  Minish,  121  West  Fourth  St. 

Dr.  R.  M.  Coblin,  115  Shelby  St. 

Officers 

President — Mrs.  William  Walker  Ward,  Tanglewood. 
President-Elect — Mrs.  Joseph  Barr,  Versailles  Road. 

First  Vice  President — Mrs.  T.  P.  Leonard,  306  Shelby  St. 
Second-Vice  President — Mrs.  R.  D.  Barton,  Versailles  Rd. 
Third  Vice-President — -Mrs.  L.  L.  Cull,  1342  Shelby  St. 
Fourth  Vice-President — Mrs.  E.  K.  Martin,  Shelby  St. 
Recording  Secretary — Mrs.  Ansel  Nooe,  213  W.  Fourth  St. 
Treasurer.  Mrs.  R.  M.  Coblin.  115  Shelbv  St. 

Corresponding  Secretary — Miss  Helen  Travis,  722  Shelby 

Commitfee  Chairmen 

Cancer  Control — Mrs.  Dowling  Stewart,  Lawrenceburg  Rd. 
Doctor’s  Shon — Mrs.  Lawrence  Minish,  Fourth  St. 
Historian — ^Mrs.  M.  C.  Darnell,  218  Conway  St. 

Hvgeia — Mrs.  F.  Mace  Travis.  Shelby  St. 

•lane  Todd  Crawford  Trail,  Memorial  and  Library — ^Mrs. 
•Joseph  Barr,  Versailles  Road 

J.egislation— Mrs.  Eleanor  Hume  Offutt,  218  W.  Campbell 
Organization — Mrs.  William  Walker  Ward,  Tanglewood 
Rrogram — Mrs.  .John  G.  South,  218  W.  Campbell  St. 

Public  Relations — Mrs.  Robert  Fort.  710  Woodland  Ave. 
Publicity — Mrs.  Reba  Burrow  Flvnn,  Marshall  Court 

Active  Members 

Barr,  Mrs.  .Joseph,  Versailles  Road 
Barton,  Mrs.  R.  D.,  Versailles  Road 
Benton,  Miss  Lena.  406  W.  Fourth  St. 

Blackburn,  Mrs.  W.  P.,  Crescent  Avenue 

Coblin.  Mrs.  R M.,  115  Shelby  Street 

Cull.  Mrs.  L.  L.,  1342  Shelbv  Street 

Darnell,  M’-s.  M.  C.,  218  Conwav  Street 

Demaree..  Mrs.  Owen  Breckinridge.  200  Washington  St. 

Flvnn.  Mrs.  Reba  Burrow.  Marshall  Court 

Fish.  Mrs.  Carlos  A..  305  East  Main  Street 

Fort.  Mrs.  R.  M..  710  Woodland  Avenue 

Hoe-e,  Mrs.  Charles  Kerr,  Riverside  Place 


MODEL  DRUG  STORES 

CRESCENT  HILL  STORE  HIGHLAND  STORE 

Brownsboro  Road — next  door  to  Steiden  Bardatown  Road  and  Eaatern  Parkway- 
Store Phone  TA  2581  Phone  Highland  1020 


SHOES 

For 

Children 


ANTIOCH  SHOES  For  WOMEN 

LYONS  ANTIOCH  SHOES  antioch  shoes 

244  Francis  Bldg.,  Louisville 

1214  Carew  Tower,  Cincinnafi  Men 


WOMAN'S  AUXILIARY  SECTION 


131 


buttrell,  Mrs.  Bishop,  Versailles  Fike 
ijeonard,  Mrs.  X.  i'.,  HOG  yhelby  JSt. 
iViarshail,  Mrs.  Jack,  bakajette  brive 
Mmish,  Mrs.  bawrence,  b-l  W.  h'ourth  St. 
iviarlin,  Mrs.  bdward  K.,  Shelby  St. 
iNoei,  Mrs.  K.  (Jariyle,  krauklin  Heights 
Nooe,  Mrs.  Ansel,  213  West  r'ourtn  St. 

Uliutt,  Mrs.  K'leanor  Hume,  218  West  Campbell  St, 

South,  Mrs.  John  Ulover,  218  West  Campbell  St. 

Stewart,  Mrs.  John  Hugh,  bawreuceburg  Bike 
Xravis,  Mrs.  B.  Mace,  7J2  Shelby  Street 
Travis,  Miss  Helon,  732  Shelby  Street 
Ward,  Mrs.  William  Walker,  Tanglewood 
ioumans,  Mrs.  Charles  bmimtt,  305  Steele  Street 

GRAVES  COUNTY 

(All  of  Maylield  unless  otherwise  stated) 

Advisory  Council 

Herbert  Hobson  Hunt,  M.  11. 

Will  Joseph  Shelton,  M.  I). 

Officers 

President — Mrs.  Harr.v  W^aggoner,  303  S.  7th. 
Vice-President — Mrs.  John  Henry  Shelton,  217  W.  North. 
Secretary  and  X'reasurer — Mrs.  \VV  J,  Shelton,  313  S.  7th. 
Cori'esijonding  Secretary — Mrs.  H.  W Usher,  Sedalia,  Hy, 

Commiilee  Chairmen 

Cancer  Control — Mrs.  Jacob  Mayer,  530  S.  6th. 

Historian — Mrs.  Dalton  H.  Kay,  803  S.  2nd. 

Hygeia — Mrs.  J.  C.  Puryear,  303  S.  7th. 

Jane  Todd  Crawford — Mrs.  N.  M.  Atkins,  Wilford  Ext. 
Public  Uelations — Mrs.  H.  V.  Usher,  Sedalia 
Tuberculosis — Mrs.  Herbert  Hobson  Huut,  630  S.  2nd. 
Honorary  Member 

Mrs.  Elizabeth  Skinner 

Active  Members 

Atkins,  Mrs.  Neal  Morris,  Wilford  St.  Ext. 

Hargrove,  Mrs.  Wilbur  S.,  Hickory,  Kentucky 
Hunt,  Mrs.  Herbert  H,,  630  South  Seventh  St. 

Mayer,  Mrs.  Andrew,  528  South  Si.xth  St. 

Mayer,  Mrs.  Jacob,  530  South  Sixth  St. 

Maddox,  Mrs.  Roy,  125  N.  7th. 

Merritt,  Mrs.  William  E.,  Fancy  Farm,  Kentucky 
Puryear,  Mrs.  J.  G.,  303  S.  7th. 

Ray,  Mrs.  Dalton  H.,  803  South  2nd  St. 

Shelton,  Mrs.  John  Henry,  212  West  North 
Shelton,  Mrs.  Will  Joseph,  312  S.  7th. 

Stewart,  Mrs,  Henry  Flynn,  302  W.  Water 
Usher,  Mrs.  Harlan  Vernon,  Sedalia,  Kentucky 
Vaughn,  Mrs.  William  Thomas,  616  S.  7th 
Waggoner,  Mrs.  Mary,  303  S.  7th. 


HARDIN  COUNTY 

(All  of  Elizabethtown) 

Advisory  Council 

G'eo.  Bradley,  M,  D.  Garnett  Bale.  M.  D. 

C . F . bong,  M . D . 

Officers 

1942-43 

i'resident — Mrs.  li.  T.  Layman 
i-irst  Vice  Lrebideut — Jdrs.  Ueorge  Bradley 
►Secretary — Mrs.  VVm.  Bethel 
'Ireasurer — Mrs.  Ldward  L.  Johnson 

Committee  Chairmen 

Cancer  Control — Mrs.  C.  L.  Morgan 
Historian — Mrs.  ±i.  K.  Nusz 
Hospitality — Mrs.  Joseph  i^'owler 
Jane  Todd  Crawloru — Mrs.  Wni.  Bethel 
Membership — Mrs.  lieo.  Bradley 
Brogram — Mrs.  Carnett  Bale 
Publicity — Mrs.  Kylvester  Carroll 
Tuberculosis — Mrs.  L.  L.  Johnson 

Honorary  Members 

Lancaster,  Mrs.  John,  233  W.  Dixie 

Pusey,  Mrs.  \Vm.  A.,  Brown  Pusey  House,  128  N.  Main 

Associate  Members 

Carroll,  Mrs.  Sylvester,  339  Popular 
k’owler,  Mrs.  Joseph  M.,  247  W.  Dixie 
Woodward,  Mrs.  George  W.,  232  Popular 

Active  Members 

Bale,  Mrs.  Garnett,  222  Elizabeth  St. 

Bale,  Mrs.  Shelby  P.,  North  Dixie 
ijetnel,  Mrs.  Wm.,  207  N.  Main 
■Bradley,  Mrs . Geo . , 424  VV  . Dixie 
English,  Mrs.  John  M.,  114  S.  Mile 
Johnston,  Mrs.  Edward  E.,  122  N.  Main 
Layman,  Mrs.  Reason  T.,  411  Central  Ave. 

Long,  Mrs.  Charles  F.,  308  N.  Mulberry 
Mirsky,  Mrs.  Louis,  413  W.  Dixie 
Morgan,  Mrs.  C.  Emmitt,  318  W.  Dixie 
Nusz,  Mrs.  Herbert  R.,  French  Apt. 

JEFFERSON  COUNTY 

(All  of  Louisville  unless  otherwise  stated) 

Advisory  Council 

Octavus  Dulaney,  M.  D. 

William  Henry  Emrich,  M.  D. 

Henry  Christian  Herrmann,  M.  D. 

Officers 


Landscaping  and  Floral  Plans 

VISIT  OUR  NURSERIES  — 

SEE  OUR  GROWING  SHRUBS. 
EVERGREENS  AND  FLOWERS 

Flowers  delivered  anywhere  in  Louisville — 
and  telegraphed  io  all  parls  of  the  United 
States. 

KINGSLEY  WALKER  CO. 

Walker  Lane  at  Presfon  St.  Road 
Telephone  MAgnolia  7511-7611 


President — ^Mrs.  Octavus  Dulane.v,  1244  Cherokee  Road 
President-Elect — Mrs.  Oliver  H.  Kelsall,  4708  Southern 
Parkway 

Vice  President — Mrs.  William  H.  Emrich,  824  So.  2nd  St. 
Secretary — Mrs.  Joshua  Bell  Lukins,  1280  E.  Parkway 
Treasurer — Mrs.  Henry  C.  Herrmann,  4011  W.  Broadway 
Parliamentarian — Mrs.  Stephen  McCoy,  Preston  St.  Road 

Judicial  Council 

Mrs.  Bernard  Asman,  2200  Napoleon  Blvd. 

Mrs.  Philip  B.  Blackerby,  559  Sunnyside  Drive 
Mrs.  Michael  Joseph  Henry,  1226  Summit  Ave. 

Mrs.  H.  xVrch  Herzer,  2105  Village  Drive 
Mrs.  Richard  T.  Hudson,  322  Stiltz  Avenue 
Mrs.  James  Sharp  Lutz,  4349  Park  Blvd. 

Committee  Chairmen 

Archives — Mrs.  Rivers  Wright,  2012  Lauderdale  Road 
Better  Films — Mrs.  Thomas  Grice,  2203  Lauderdale  Road 
Cancer  Drive — -Mrs.  J.  Duffy  Hancock,  80  Valley  Road 
Defense — Mrs.  Bernard  Asman,  2200  Napoleon  Blvd. 


Compliments 

of 

The  Kentucky  Hotel 
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WOMAN'S  AUXILIARY  SECTION 


—TO  THE  DOCTOR'S  WIFE— 

We  sincerely  appreciate  your  interest  in  our  display  of  fine  cosmetics  and  Perfumes 
at  the  State  Medical  Convention  - September  29  - October  1st.  Louisville,  Ky. 

A card  to  Luzier's  Inc.  will  bring  you  a trained  Luzier  cosmetic  consultant  for  a 
private  interview  regarding  your  beauty  problems. 

Thank  you  for  the  privilege  of  serving  you. 

LUZIER'S  INC.,  MAKERS  OF  FINE  COSMETICS  AND  PERFUMES 


Kansas  City,  Mo. 


Doctors  Shop — Mrs.  L.  nei.uersou,  ST  Valley  Road 

r ruit  and  rlotver  CTixi.a — airs.  ■ (J  • aiiiier,  dod  Darden 

Drive  r.  T L. 

Historical  Collectiou — Al^ss  wace  btroud,  424  E.  Lee  bt. 
Hospital  and  W eiiare — airs,  joun  ai.  rveaney,  Jr.,  iiay- 
nower  Apts. 

Hospitality — airs.  Waiter  I.  Hume,  2218  Village  Drive 
nygeia  Magazine — Mrs.  Douruaiiu  laeeier,  Hii  Dluegrass 
Avenue 

Jane  Todd  Crawford — Mrs.  Jas.  W.  Sams,  1120  Cherokee 


Duncneon — Mrs.  \\  li.iam  McD.  Rwing,  618  W ataga  Drive 
Mayors  Committee — airs,  dtepnen  McCoy,  Treston  iSt.^  ±td. 
Membership — Mrs.  \\  iiuam  D.  lams,  R.  1.  D.  >io.  2, 
iiuechel,  Ky. 

Music — Mrs.  Sidney  J.  Me.vers,  2601  Gladstone  Ave. 
Program — Mrs.  Oliver  li.  rveisall,  1(08  Southern  Tarkway 
Public  Relations — airs,  aosepii  H.  \\  ier,  1614  Chichester 
Avenue  i 

Publicity — Mrs.  Arthur  T.  McCormack,  Drown  Hotel 
Sewing — Mrs.  George  Ddacliman,  1820  Casselberry  Road 
Telephone — Mrs.  H.  Aren  Herzer,  2105  Village  Drive 
'i  ucerculosis — Mrs.  Ricliard  T.  Hudson,  322  Stiltz  Ave. 
Honorary  Member 


Miss  Louise  Morei,  Weissinger-Gaulbert  Apartments 

Active  Members 


Abell,  Mrs.  Irvin,  1433  So.  3rd  Street 
Abell,  Mrs.  Irvin,  Jr.,  1433  So.  3rd  Street 
Abraham,  Mrs.  Dallas  Jsdward,  059  Lastern  Parkway 
Allen,  Mrs.  Ellis  S.,  Sr.,  2549  Glenmary 
.indrews,  Mrs.  Harry  smitu,  3015  Drownsboro  Road 
Archer,  Mrs.  George  Eranlruu,  3r.,  509  West  Hill 
..lUistrong,  Mrs.  Charles  Joseph,  1021  Audubon  Pkwy. 
Arnold,  Mrs.  Calvin  Garnett,  3210  Wren  Road 
Asman,  Mrs.  Rernard,  2200  Rapoleon  Dlvd. 

Asman,  Mrs.  Henry  Rernard,  1806  Roanoke  Ave. 

Aud,  Miss  Nancy,  1648  Edenside  Ave. 

Baker,  Mrs.  Melvin  Clinton,  208  South  Galt 
Beeler,  Mrs.  Courtland,  917  Rluegrass  Avenue 
Rentel,  Mrs.  George  Pnilip,  813  Rubel  Avenue 
Bernhard,  Mrs.  Cnarles  Meivm,  2000  G'rasmere  Drive 
Bishop,  Mrs.  John  Auldin  Rowe,  J elfersontown,  Kentucky 
Rlackerby,  Mrs.  Philip  Earl,  559  Sunnyside  Drive 
Block,  Mrs.  Mary  Rernard,  1955  Richmond  Drive 
Brewer,  Mrs.  James  Hamilton,  4512  Jewell  Avenue 
Campbell,  Mrs.  John  D.,  444  Spring  Street,  Jeffersonville, 
Indiana 

Casper,  Mrs.  Misch,  1722  IVindsor  Place 
Casper,  Mrs.  Stark  M.,  Buechel,  Kentucky 
Ciem,  Mrs.  John  Grisby,  1435  WTllow  Avenue 
Crice,  Mrs.  Thomas  J.,  2203  Lauderdale  Road 
Dahlem,  Mrs.  Joseph  Charles,  3400  Bardstown  Road, 
Buechel,  Ky. 

Dalo,  Mrs.  Victor  P.,  2179  Emerson  Avenue 
Dorsey.  Mrs.  Thomas  Manning.  200  West  Chestnut 
Doughertv,  Mrs.  Frank  Joseph,  1430  Goddard  Avenue 
Doughtv,'Mrs.  Richard  Eugene,  2034  Grasmere  Drive 
Dugan,  Mrs.  William  Clark,  R.F.D.  No.  1,  Finchville,  Kj . 
Dulaney,  Mrs.  Octavus,  1244  Cherokee  Road 
Duncan,  Mrs.  Ellis,  Jr..  104  Crescent  Court 
Durrett.  Mrs.  Libbie  Patterson,  118  E.  Ormsby  Ave. 
Dtisch,  Mrs.  Joseph  Franklin,  4523  Western  Parkway 
Dyer,  Mrs.  Garland  Lambuth.  Buechel,  Kentucky 
Eggers,  Mrs.  Hiram  Simm,  2516  Glenmary  Avenue 
Embrev,  Mrs.  D.  Malcolm,  1136  Dove  Road 
Emricli.  Mrs.  IVilliam  Henry,  842  .South  Second  St. 

Ewing,  Mrs.  William  McDaniel,  618  Wataga  Drive 
Fallis.  Mrs.  William  Edgar,  Buechel.  Ky.,  R.F.D.  No.  2 
Fenner,  Mrs.  Jerome.  309  North  IVestern  Parkway 
Ferguson.  Mrs,  .Tohn  Preston.  4241  River  Park  Drive 
Fitch.  Mrs.  Josiah  Whitaker,  1800  South  2nd  St. 
Fitzpatrick,  Mrs.  Joseph  Waller.  Anchorage,  Ky. 

Fitzpatrick,  Miss  Viola.  .Anchorage,  Ky. 

Foltz,  Mrs.  Louise  Michael.  414  Brown’s  Lane 
Freeman,  Mrs.  John  King,  2104  W.  Broadway 
Fugate.  Mrs.  Isaac  Tyler,  2208  Alta  Ave. 

Ganz,  Mrs.  Peter  Sebastian,  711  Cedar  Grove  Court 


Gardner,  Mrs.  William  Emmett,  1405  Rosewood  Ave. 
G'aupin,  Mrs.  Charles  Edward,  689  So.  Western  Parkway 
Gettelfinger,  Mrs.  Clement  B.,  1443  Willow  Avenue 
Goodman,  Mrs.  Arthur  Ouchterlony,  1910  So.  3rd  St. 
Gordinier,  Mrs.  John  D.,  Elfin  Ave.,  Druid  Hills 
Gray,  Mrs.  Kenneth  Benseman,  4011  Norbourne  Blvd. 
Griswold,  Mrs.  Alexander  Veitz,  1531  South  Fourth  St. 
Hackett,  Mrs.  Louis  J.,  2511  Napoleon  Blvd. 

Hagan,  Mrs.  Herbert  Hart,  1062  Cherokee  Road 
Hall,  Mrs.  Delon  Peren,  2023  Tyler  Lane 
Hancock,  Mrs.  James  Duffy,  80  Valley  Road 
Hancock,  Miss  Johanna  Bertha,  80  Valley  Road 
Harrison,  Mrs.  Meyer  M.,  2222  Bonnycastle 
Heflin,  Mrs.  Eknest  Lee,  2611  Top  Hill  Road 
Henderson,  Mrs.  Elmer  Lee,  87  Valley  Road 
Hendon,  Mrs.  George  Albert,  Cherokee  Inn 
Hendon,  Mrs.  James  Robert,  2134  Alta  Avenue 
Henr.v,  Mrs.  Michael  Joseph,  1226  Summitt  Avenue 
Herrmann,  Mrs.  Henry  Christian,  4011  West  Broadway 
Herzer,  Mrs.  Henry  Arch,  2105  Village  Drive 
Holbrooke,  Mrs.  Raymond  New,  Puritan  Apts. 

Hudson,  Mrs.  Richard  Taylor,  322  Stiltz  Ave. 

Hulskamp,  Miss  Clara  Catherine,  601  W.  Kentucky 
Hume,  Mrs.  Walter  Irvine.  2218  Village  Drive 
Jefferson,  Mrs.  Charles  William,  2424  Longest  Ave. 


for 


CRISPER,  TANGIER  SALADS 

27  THRIFTY  FINE  FOODS 

WHEATLEY  MAYONNAISE  CO..  Inc. 
Louisville  - Jacksonville  - Dallas 
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Kauuurd,  Mrs.  William  KenuetU,  4303  W.  Market 
uunusuu,  Mrs.  Oreene,  I..,  2220  JJearing  St. 
rtatzman,  Mrs.  Jidward  kred,  936  Texas  Ave. 
iveaney,  Mrs.  Jolin  Michael,  Jr.,  Mayflower  Apts, 
iveauey,  Mrs.  John  Michael,  1600  Eastern  Parkway 
ivelley,  Mrs.  Brown  Wilson,  Pee  Wee  Valley,  Ky. 

JxelsaU,  Mrs.  Oliver  Holt,  4704  So.  Parkway 

Keith,  Mrs.  David  Yaudell,  80  Hill  Koad 

iveith,  Mrs.  John  Paul,  2206  Napoleon  Blvd. 

ivimhell,  Mrs.  Isham,  Central  State  Hospital,  Lakeland,  Ky. 

Koch,  Mrs.  Brnest  Henry,  3800  W.  Broadway 

iv-rieger,  Mrs.  Curt  Herbert,  2000  Grasmere  Drive 

Lampton,  Mrs.  Dinwiddie,  Lexington  Koad 

Langolf,  Mrs.  Louise,  643  East  Oak  St. 

Leachman,  Mrs.  George  Clinton,  1820  Castleberry  Road 
Leavell,  Mrs.  Hugh  R.,  2350  Speed  Avenue 
Lewis,  Mrs.  John  Alden,  Jr.,  2141  Baringer  Ave. 

Lukins,  Mrs.  Joshua  Bell,  1280  Eastern  Parkway 
Lutz,  Mrs.  James  Sharp,  4349  Park  Blvd. 

Lynch,  Mrs.  Thomas  Ignatius,  2236  Osage  Ave. 

Meyers,  Mrs.  Sidney  Johnson,  2601  Gladstone  Ave. 

Miller,  Mrs.  Harold  Paulkner,  4426  Park  Blvd. 

Miller,  Mrs.  Oscar  Oswald,  358  Garden  Drive 
Mitzloff,  Mrs.  Louis,  313  N.  Western  Parkway 
Mohlenkamp,  Mrs.  Marvin  Joseph,  1919  Alfresco  Place 
Moore,  Mrs.  Charles  Hudson,  2523  Bardstown  Road 
Muench,  Mrs.  Elizabeth  J.,  1293  Everett  Ave. 

McConnell,  Mrs.  William  Thomas,  2739  Virginia  Ave. 
McCormack,  Mrs.  Arthur  Thomas,  Brown  Hotel 
McCoy,  Mrs.  Stephen  Clifford,  Preston  Street  Road 
McNally,  Mrs.  Ida  L.,  269  Pennsylvania  Ave. 

Neblett,  Mrs.  Lamar  William,  576  Sunset  Road 
Nicholson,  Mrs.  William  W.,  1708  Harvard  Drive 
Ogden,  Mrs.  Floyd  Parks,  4454  S.  6th  St. 

Overstreet,  Mrs.  Samuel  Alvin,  2521  Taylorsville  Road 
Owen,  Mrs.  William  Barnett,  1257  Cherokee  Road 
Peak,  Mrs.  J.  Hunter,  2091  Sherwood  Ave. 

Pirkey,  Mrs.  Prank  W.,  Weissenger-Gaulbert  Apts. 

Read,  Mrs.  Harry  Lyons,  924  So.  47th  St. 

Reesor,  Mrs.  Otter  Robinson,  2301  Village  Drive 
Render,  Mrs.  William  Elmer,  1412  So.  6th  St. 

Reising,  Mrs.  Kenneth,  4145  West  Broadway 
Richardson,  Mrs.  Cleaves,  2938  Lexington  Road 
Ritter,  Mrs.  Prank,  1025  Cardinal  Drive 
Bitter,  Mrs.  Harry  Nicholas,  1611  Windsor  Place 
Rogers,  Mrs.  John  Clayton,  1479  So.  4th  St. 

Saam,  Mrs.  Henry  George,  Jr.,  3814  St.  Germaine  Ct. 
Sams,  Mrs.  James  Wbodville,  1120  Cherokee  Road 
Sandidge,  Mrs.  Prescott,  1334  Cherokee  Road 


TENDERAYI 

A GOVERNMENT  PATENTED  METHOD 
OF  TENDERING  FRESH  BEEF  THROUGH 
TEMPERATURE  AND  HUMIDITY 
CONTROL 

NOTHING  ADDED! 


SOLD  EXCLUSIVELY  BY 

Kroger  Piggly  Wiggly 


SIGN  OF  THE  PINE  TREE 

Broadway  next 

to  the  Brown 

5. 

B 

M 

ANTIQUES,  GIFTS 

, REPRODUCTIONS 

Fine  China,  Glassware,  Art  Goods 

Dolfinger  China  Co. 

Incorporated 

325  W.  Walnut  St.,  Starks  Bldg. 
Louisville,  Kentucky 


Sauter,  Miss  EUzabeth,  1801  Edenside  Ave. 

acnaieK,  Mrs.  A.,  5iU  cJparks  Ave.,  J eifersonville,  Incl. 

toiiaw,  Mrs.  Houston  \V.,  112  \V.  Court,  Jeft’ersonviiie,  Ind. 

ttmitti,  Mrs.  Liucius  Ernest,  439  Eairlawn  Koad 

biuith,  Mrs.  Ulysses  Herndon,  850  Eastern  Karkway 

tSmock,  Mrs.  Ben  Wilson,  2516  Seneca  Valley  Koad 

ispeidei,  Mrs.  Edward,  2014  Cherokee  Parkway 

Stabile,  Mrs.  Vincent,  1472  So.  2ud  St. 

btiies,  Mrs.  Irank  iviontgomery,  2122  Woodford  Place 

Stokes,  Mrs.  Edgar  William,  923  Cherokee  Koad 

Stroud,  Miss  Grace,  424  East  Lee  St. 

Sullivan,  Miss  Mayme,  620  So.  3rd  St. 

'i'hompson,  Mrs.  Morris  Hamilton,  4628  Southern  Parkway 
Traub,  Mrs.  David  S.,  2300  Strathmoor  Blvd. 

Tuley,  Mrs.  Henry  Enos,  No.  5 Eastover  Court 
Victor,  Mrs.  Karl  Norvin.  Commodore  Apts. 

Weoer,  Mrs,  Jacob,  630  West  Ormsby  Ave. 

Weiss,  Mrs.  Morris  M.,  2117  Village  Drive 

White,  Mrs.  William  Clayborne,  408  West  Ormsby  Ave. 

Wier,  Mrs.  Joseph  E.,  1614  Chichester  Ave. 

Wood,  Mrs.  Charles  P.,  Jr.,  2017  Eastern  Parkway 
Worden,  Mrs.  D.  D.,  4540  S.  6tb  St. 

Wright,  Mrs.  James  Rivers,  2012  Lauderdale  Ave. 


LETCHER  COUNTY 

(All  of  Jenkins  unless  otherwise  stated) 

Advisory  Committee 

Thurman  M.  Perry,  M.  D. 

John  W.  Turner,  M.  D. 

R.  Dow  Collins,  M.  D.,  Whitesburg 

Officers 

President — Mrs.  Thurman  M.  Ferry 
Vice-President — Mrs.  Herbert  H.  Howze 
Secretary  and  Treasurer — Mrs.  John  W.  Turner 
Parliamentarian — Mrs.  B.  F.  Wright,  Seco 

Active  Members 

Howze,  Mrs.  Herbert  H. 

Munn,  Mrs.  Edmund  K. 

Perry,  Mrs.  Thurman  M. 

Turner,  Mrs.  John  W. 

Wommack,  Mrs.  Fred  L. 

Wright,  Mrs.  B.  P.,  Seco 


LICKING  VALLEY 
Advisory  Council 

John  M.  Blades,  M.  D.,  Butler 
R.  Harper,  M.  D.,  Dry  Ridge 
Henry  Clay  White,  Covington 

Officers 

President — Mrs.  Mark  A.  Yelton,  Burlington 
Vice  President — Mrs.  Wilbur  Houston,  EHanger 
Secretary-Treasurer — Mrs.  S.  B.  Nunneiley,  Burlington 

Active  Members 

Bach,  Mrs.  Luther,  325  Taylor  Avenue,  Bellevue 
Slades,  Mrs.  John  Marcus.  Butler 

Dawson,  Mrs.  John  E.,  77  Taylor  Avenue,  Fort  Thomas 

Eckler,  Mrs.  Chas.  M.,  Williamstown 

Haley,  Mrs.  Clarence,  Brookville 

Haley,  Miss  Pauline  C.,  Norfolk,  Va.  ((Associate) 

Harper,  Mrs.  Paul  E.,  Dry  Ridge 
Houston,  Mrs.  Wilbur.  Erlanger 
Kinsey,  Mrs.  Russell,  E,,  Williamstown 
Nunnelly,  Mrs.  S.  B.,  Burlington 

White,  Mrs.  Henry  Clay,  3823  DeCoursey  Ave..  Covington 
Wvles.  Mrs.  John  P.,  Cynthiana 
Velton,  Mrs.  Mark  A.,  Burlington 
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MADISON  COUNTY 
Advisory  Council 

J.  A.  Mahaffey,  AI.  D.,  Kiciiiuond 
Wilson  Dodd,  Al.  !>.,  i^erea 
Hooerc  L.  K>ice,  M.  jU.,  Kiciimond 

Officers 

President — Mrs.  J.  W.  Armstrong,  Berea 
Vice  Pi'esident — Airs.  Hugii  Alanalle^,  Kichmond 
becretary-lreasurer — Airs,  doim  Baker,  Berea 
Baraameutarian — Airs.  Ban  Alunnell,  Kichmond 

Committee  Chairmen 

Cancer — Mrs.  C.  B,  Marcum,  iSerea 
Ijoctor  s Uay — Mrs.  Marry  Manger,  Kichmond 
Mociors  fcihop — ^Mi'S.  Snelhy  Carr,  KicUmond 
Misiorian — jiiis.  K.  M.  Jfhelps,  Kichmond 
Mygeia — Miss  Kathleen  Bales,  Kicnmond 
Jane  Todd  Crawlord — Mrs.  Ida  Mae  Ammons,  Berea 
Legislation — Mrs.  <J.  K.  Mume,  Kichmond 
Brogram — Mrs.  Wilson  Modd,  Berea;  Mrs.  Robert  Sory, 
Kichmond 

Pubhcity — -Mrs.  Robert  L.  Rice,  Richmond 
Bubhc  Relations — Mrs.  L.  A.  Mavis,  Berea 
Radio — Miss  (irace  Cornelius,  rserea 
Tuberculosis — Mrs.  Max  Blue,  Richmond 

Active  Members 

Ammons,  Mrs.  Ida  Mae,  Berea 

Armstrong,  Mrs.  John  W.,  Berea 

Baker,  Mrs.  Alsou,  Berea 

Baker,  Mrs.  John,  Berea 

Bales,  Miss  Kathleen,  Richmond 

Blue,  Mrs.  Max,  Richmond 

Carr,  Mrs.  Shelby,  Richmond 

Cornelius,  Miss  Grace,  Berea 

Cornelius,  Mrs.  H.  P.,  Berea 

Cowley,  Mrs.  Robert  H.,  Berea 

Davis,  Mrs.  L.  A.,  Berea 

Dodd,  Mrs.  Wilson,  Berea 

Parris,  Mrs . J . D . , Richmona 

Ployd,  Mrs.  J.  B.,  Richmond 

Hanger,  Mrs . Harry  B . , Kichmond 

Hume,  Mrs.  O.  P.,  Richmond 

Jasper,  Mrs.  H.  C.,  Richmond 

Johnson,  Mrs.  Keen,  Prankfort  and  Richmond 

Lewis,  Mrs.  Nannie,  Berea 

Mahaffey,  Mrs.  J.  A.,  Richmond 

Mahaffey,  Mrs.  Hugh,  Richmond 

Marcum,  Mrs . C . B . , Berea 

Munnell,  Mrs.  Dan,  Richmond 

Perry,  Mrs.  G'.  G..  Richmond 

Phelps,  Mrs.  R.  M.,  Richmond 

Rice,  Mrs.  Robert  L.,  Richmond 

Rutledge,  Mrs.  J.  H.,  Richmond 

Smoot,  Mrs.  C.  E.,  Richmond 

Sory,  Mrs.  Robert,  Richmond 

Stone,  Mrs . Thomas,  Richmond 

MARSHALL  COUNTY 
Advisory  Committee 

V.  A.  Stilley,  M.  D.,  Benton 

Officers 

President — ^Mrs.  O.  A.  Eddleman,  R.F.D.  No.  6,  Benton 
Vice  President — Mrs.  L.  L.  Washburn,  Benton 
Secretary-Treasurer — Mrs.  Norval  E.  Green,  Benton 

Active  Members 

Eddleman,  Mrs.  O.  A.,  R.F.D.,  No.  6,  Benton 
Estridge,  Mrs.  Floyde,  Gilbertsville 
Green,  Mrs.  Norval  E.,  Benton 
Henson,  Mrs.  Samuel  L.,  Benton 
Stilley,  Mrs.  Van  Albert,  Benton 

Stone,  Mrs.  Wm.  Speer,  Western  State  Hospital,  Hopkins- 
ville 

Washburn,  Mrs.  Lawrence  Lee,  Benton 


9^HAMMOND  ORGAN 

in  Music  " 

Largest  Stock  of  Records  in  Kentucky 
307-309  West  Broadway 
LOUISVILLE.  KENTUCKY 

SAMPSON  COMMUNITY  HOSPITAL 

(All  of  Glasgow  unless  otherwise  stated) 

Advisory  Board 

W.  A.  Weldon,  M.  D. 

C.  C.  Turner,  M.  D. 

E.  D.  Turner,  M.  D. 

Officers 

President — Mrs.  Clifton  Richards 

Vice  President — Mrs.  Caswell  C.  Turner 

Secretary-Treasurer — Mrs.  Barrick  Bryan 

Committee  Chairmen 

.irc'hieves — Mrs.  John  Harlin 
Cold  Abatement — Mrs.  Chester  Markwood 
Doctors  Shop — Mrs.  Jesse  J.  Adams 
Hygeia — -Mrs.  Clifton  Richards 
History — Mrs . Carl  C . Howard 
Jane  Todd  Crawford — Mrs.  Herbert  Davis 
Publicity — Mrs.  Caswell  C.  Turner 
Tuberculosis — Mrs.  Barrick  Bryan 

Active  Members 

Adams,  Mrs.  Jesse  J. 

Boles,  Mrs.  Fielding  J. 

Bryan,  Mrs.  Barrick 
Bryant,  Mrs . Ernest 
Davis,  Mrs.  Herbert 
Depp,  Mrs.  Candor,  Hiseville,  Ky. 

Depp,  Mrs.  Oren 
Dickinson.  Mrs.  John 
Howard,  Mrs.  Carl  C. 

Hayes,  Mrs.  Rex  E. 

Harlin,  Mrs.  John 

Howard,  Miss  Bess 

Markwood.  Mrs.  Chester 

Owsley,  Mrs.  W.  F.,  Burksville,  Ky. 

Richards,  Mrs.  Clifton 
Turner,  Mrs.  Caswell  C. 

Weldon,  Mrs.  Wm.  A. 

York,  Mrs.  Paul  S . 

York.  Mrs.  .J.  Wirt.  Canmer,  Ky. 

York,  Mrs.  Samuel  R.,  Center.  Ky. 


Newman  Drug  Co.,  Inc. 

THE  HOME  OF  OVER  A MILLION  PRESCRIPTIONS 
3rd  and  Broadway  Louisville,  Kentucky 

Established  in  1867 


LEADING  DOCTORS 

not  only  indorse  our  plan,  but  many  actually  are  members.  Hospitals  throughout  the  Nation, 
including  U.  S.  Gov.  hospitals,  recognize  and  co-operate  with  us. 

Kentucky  Hospital  Service  Assn.,  Inc.'  Membership  Division 

R*public  Building  Louitvilla,  Ky. 
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WHITLEY  COUNTY 

(All  of  Corbin  unless  otherwise  stated) 

Advisory  Council 

W.  W.  Terrell,  M.  D. 

Keith  Smith,  M.  1). 

H . H . Triplett,  M . D . 

Officers 

President — Mrs.  Henry  Hall  Triplett,  410  Chestnut  St. 
Vice  President — Mrs.  Samuel  Tipton  Jarvis,  Woodbine,  Ky. 
Secretary — Mrs.  Prentice  Kno.v,  206  Fourth  St. 

Treasurer — Mrs.  Raymond  Ohler.  Catching  Apartments 

Commiflee  Chairmen 

Constitution  and  By-Laws — Mrs.  James  E.  Parker,  308 
Fifth  Street 

Doctors  Day — Mrs.  Berry  Jesse  Edwards,  109  First  Street 
Organization — Mrs.  Samuel  Tipton  Jarvis,  Woodbine,  Ky. 
Public  Health — Dr.  Grace  Brown,  Gordon  Hill 
Program — Mrs.  Keith  Smith,  405  Fifth  Street 
Social — Mrs.  Raymond  Ohler,  Catching  Apartments 
Yearbook — -Mrs.  Martha  Terrell,  500  Poplar  Street 

Aclive  Members 

Blair,  Mrs.  Robert,  Bordon  Hill 
Brown.  Dr.  Grace,  Gordon  Hill 
Cox,  Mrs.  William,  Barbourville  Pike 
Dunn,  Mrs.  Marion  Homer,  Fifth  St. 

Edwards,  Mrs.  Berry  Jesse,  109  First  St. 

Jarvis,  Mrs.  Samuel  Tipton.  Woodbine,  Ky. 

Knox,  Mrs.  Prentice,  206  Fourth  St. 

Lowry,  Mrs.  GVover  Bennett.  409  Gordon  St. 

Omer,  Mrs.  Raymond,  Catching  Apts. 

Olinger,  Mrs  Guy,  110  Sixth  St. 

Parker,  Mrs.  James  Edwin,  308  First  St. 

Riddell,  Mrs.  George  Betram.  E.  Main  St. 

Smith.  Mrs.  Keith.  405  Fifth  St. 

Terrell.  Mrs.  Martha,  500  Poplar  St. 

Triplett,  Mrs.  Henry  Hall,  410  Chestnut  ,St. 

VanBeber,  Mrs.  Robert,  Ford  St. 


iffirbtcal  Arts  ^reacrfptfon  l&hop 

Incorporated 

Exclusive  Prescription  Specialists 
C.  F.  CHAPMAN,  Manag:er 
325  W.  Broadway  Jackson  5345 

Louisville 


MEMBERS  AT  LARGE 

Atkinson,  Mrs.  W.  Burr,  Campbellsville 
Bailey,  Mrs.  Clark,  Harlan 
Dare.  Mrs.  Lee  A.,  Jeffersonville,  Indiana 
Davis,  Mrs.  A.  W.,  Madisonville 
Edwards,  Mrs.  J.  Et,  Lancaster 
Ferguson,  Mrs.  O.  E.,  Cloverport 
Flowers,  Mrs.  S.  H.,  Middlesboro 
Gamier,  Mrs.  W.  H,.  Madisonville 
Grecnwell.  Mrs.  J.  I.,  New  Haven 
Hall,  Mrs.  Lloyd  M,,  Salyersville 
Hall,  Mrs.  Paul  B.,  Paintsville 
Haves,  Mrs.  L.  Scott,  Louisa 
McGehee,  Mrs.  E.  0.,  Ashland 
Martin,  Mrs.  W.  M.,  Marion,  Virginia 
Scudder,  Mrs.  .1.  W.,  Hopkinsville 
Stone,  Mrs.  Warren  T..  Leitchfield 
Vance.  Mrs.  Chas.  A..  Lexington 

Right  now  is  the  moment  to  stand  by  the 
men  who  make  the  guns  in  an  all-out  fight  to 
eradicate  this  leading  saboteur  of  Victory — Tu- 
berculosis.— ^Kendall  Emerson,  M.  D. 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescrip- 
tion Drug  Store” 

337  W.  Broadway  Louisville,  Ky. 


PARAMOUNT  FOODS 
M ost  Healthful  and  Tasty  In  Kentucky 

mRSCH  BROS.  & CO.,  Inc. 

14th  and  Cedar  Louisville,  Ky. 


OHIO 

' RIVER  BBIDGE 

Located  on  the  site  of  the 
Original  Buffalo'  Trace 
crossing  the  Ohio  River, 
Louisville,  Ky.  and  New 
Albany. 

Where  three  trunk  rail- 
roads and  two  trunk 
highways,  U.  S.  31-W  and 
U.  S.  150  connecting  with 
Indiana  highways  33,  62 
and  64,  cross  a trunk 
waterway. 

W.  S.  Campbell,  President 
and  M2uiager 

KENTUCKY  & INDIANA  TERMINAL  RAILROAD  CO. 

2910  North  Western  Parkway — iPhone  SHawnee  5860  Louisville,  Ky. 
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WOMAN'S  AUXILIARY 


to  the 

SOUTHERN  MEDICAL  ASSOCIATION 
1941-1942 

Advisory  Committee  from  the  Southern 

Dr.  M.  Pinson  Neal,  Columbia,  Mo. 

Dr.  R.  J.  Wilkinson,  Huntington,  W.  Va. 

Mr.  C.  P.  Loranz,  Birmingham,  Ala. 

(The  Advisory  Committee  is  composed  of  the  President, 
Chairman  of  the  Council,  and  the  Secretary-Manager  of  the 
Southern  Medical  Association.) 

Officers 

President — Mrs.  J.  UUman  Reaves,  1862  Government  Street, 
Mobile,  AJa. 

President-Elect — Mrs.  Richard  H.  Clark,  3110  Hardy 
Street,  Hattiesburg,  Miss. 

First  Vice-President — Mrs.  John  Pierpont  Helmick,  1207 
Fairmont  Avenue,  Fairmont,  W.  Va. 

Second  Vice-President — Mrs.  Martin  J.  Glaser,  3550  Haw- 
thorne Boulevard,  St.  Louis,  Mo. 

Recording  Secretary — ^Mrs.  L.  S.  Thompson,  3620  Prince- 
ton Street,  Dallas,  Tex. 

Corresponding  Secretary — Mrs.  L.  W.  Roe,  16  South  Ann 
Street,  Mobile,  Ala.  „ , -r., 

Treasurer — Mrs.  Olin  S.  Cofer,  943  Lullwater  Road,  N.  H., 
Atlanta,  Ga.  ^ ^ a 

Historian — Mrs.  Joseph  E*.  Wier.  1614  Chichester  Avenue, 
Louisville,  Ky. 

Parliamentarian — Mrs.  W.  W.  Potter,  Lowe  s Perry  Pike, 
Route  1,  Concord.  Tenn. 

Chairmen  of  Standing  Committees 

(All  are  Members  of  the  Executive  Board) 
Custodian  of  Records — Miss  Grace  Stroud,  424  East  Lee 
Street,  Louisville,  Ky.  _ . „ . 

Research — Mrs.  Harvey  F.  Garrison.  748  Gillespie  Street, 
.Jackson,  Miss.  . 

Memorial — Mrs.  H.  Leslie  Moore.  4304  Beverly  Drive, 
T^rIIrs  T'sxfts 

Resolutions^ — Mrs.  C.  F.  Strosnider,  P.  0.  Box  245, 
(J'oldsboro,  N.  C . , a 

Jane  Todd  Crawford — Mrs.  Luther  Bach,  325  Taylor  Ave- 
nue. Bellevue,,  Ky.  „ . ca 

Bi-dget — Mrs.  August  A.  Werner.  5573  Cates  Street,  St. 

Louis,  Mo.  , 

Councillor  for  Kentuckv-— Mrs.  P.  E.  Blackerby,  559 

Si'unvside  Drive.  Louisville.  Ky.  


ICE  CREAM 
A Health  Food 

“BUTTERMANN 
Cream  Ice  Cream” 

O 

“HOLIjENBACH 
Pure  Ice  Cream” 

O 

BUTTERMANN 
ICE  CREAM  COMPANY 

Owned  and  Operated  by 
Louisville  People 

Louisville,  Kentucky 


to  the 

AMERICAN  MEDICAL  ASSOCIATION 
For  the  Year  1942-1943 

Central  office  43  East  Ohio  Street,  Chicago,  111. 

Advisory  Committee 

Dr.  James  R.  Bloss,  Huntington,  W.  Va. ; Dr.  B.  L. 

Sensenich,  South  Bend,  Ind. ; Dr.  Wm.  F.  Braasch,  Roches- 
ter, Minn.;  Dr.  Ralph  A.  Fenton,  Portland,  Ore.;  Dr.  Olin 

West,  Chicago,  lU. 

Officers 

President — -Mrs.  Frank  N.  Haggard,  615  Olmos  Drive,  East 
San  Antonio,  Texas. 

President-Elect — Mrs.  Eben  J.  Carey,  6119  W.  Wisconsin 
Avenue,  Wauwatosa,  Wisconsin. 

First  Vice  President — Mrs.  T.  Mitchell  Burns,  2360  E.  9th 
Avenue,  Denver,  Colorado. 

Second  Vice  President — Mrs.  Sidney  Smith,  905  Williamaon 
Drive.  Raleigh,  North  Carolina. 

Third  Vice  President — Mrs.  Dale  Osborn,  Spring  Hill  Lane, 
Cincinnati,  Ohio. 

Fourth  Vice  President — Mrs.  Richard  J.  McDonald,  52-13th 
Avenue,  Paterson.  New  Jersey. 

Recording  Secretary — Mrs.  Carlton  F.  Potter,  425  Waverly 
Avenue,  S.vracuse,  New  York. 

Corresponding  Secretary — Mrs.  Scott  C.  Applewhite,  401  E. 
Park  Avenue,  San  Antonio,  Texas. 

Treasurer — Mrs.  David  W.  Thomas,  112  West  Main  Street, 
Lock  Haven,  Pennsylvania. 

Dixeclois 

1 Year 

Mrs.  R.  E.  Mosiman,  2706  Tenth  Ave.,  North,  Seattle,  Wash*' 
ington. 

Mrs.  J.  P.  Simonds,  234  Pearson  Street,  Chicago  Dlinoii. 

Mrs.  John  Baron  Farley,  529  Colorado  Ave.,  Pneblo, 
Colorado. 

Mrs.  W.  K.  West,  233  N.  W.  33rd  Street,  Oklahoma  City, 
Oklahoma. 

2 Years 

Mrs.  Frank  L.  Davis,  6123  Westminster  Place,  St.  Louis, 
Missouri. 

Mrs.  David  B.  Allman,  104  St.  Charles  Place,  Atlantic  City, 
New  Jersey. 

Mrs.  William  J.  Butler,  327  Briarwood  Avenue,  Grand 
Rapids,  Michigan. 

Chairmen  of  Standing  Committees 

PMnance — Mrs.  Harold  P.  Wahlquist,  129  W.  48th  Street, 
Minneapolis,  Minnesota. 

Historian — Mrs.  John  J.  Ryan,  2153  Iglehart  Avenue,  St. 
Paul.  Minnesota. 

Hvgeia — Mrs.  George  R.  Dillinger,  French  Lick,  Indiana. 

Legislation — Mrs.  Luther  H.  Kice.  95  Brook  Street,  Garden 
City.  Long  Island.  New  York. 

Organization — Mr.s.  T.  Mitchell  Burns,  2360  E.  9th  Avenue, 
Denver,  Colorado. 

Parliamentarian — Mrs.  Robert  E^  Fitzgerald,  1761  Church 
Street.  Wauwatosa.  Wisconsin. 

Press  and  Puhlicitv — Mrs.  George  H.  Ewell.  721  Seneca 
Place,  Madison.  Wisconsin. 

Program — ^Mrs.  William  Hibhitts.  2524  Wood  Street,  Texar- 
kana, Texas. 

Public  Relations — Mrs.  Frank  P.  Dwyer.  165  Sixth  Street, 
Renova.  Pennsvlvania. 

Revisions — ^Mrs.  Eustace  A.  -Mien.  18  Collier  Road,  N.  W, 
Atlanta,  Georgia . 


To  be  useful  is  to  be  noble — ^Florence  Night- 
ingale. 


Nitrous  Oxide  and  Oxyifon 
For  Immediate  Deliverv 
at  the 

T.  M.  Crutcher  Dental  Depot 

Incorporated 

640  S.  'Third  Louitville,  Ky.  JA  5104 
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INDEX 

Achievement  Project,  Mrs.  R.  T.  Layman,  Chairman: 

Annual  Report  17-123 

^lessa^o  • 42 

i-lan  of  Work!  1942.  1943,  Mrs.  J.  B.  i’lojd 113 

.\merican  Medical  Auxiliary : 

Annual  Meeting  announced 24-53 

"Be  Informed”  publication  announced 36 

Central  Office  Established,  E*d 64 

Directory  , 136 

Message  of  President,  Mrs.  R.  E.  Mosiman 37 

War  Session,  Ed 64 

An  Affirmation,  Eleanor  Mercein  Kelly 49 

Anon.vmous,  Our  Prayer,  a Poem 92 

Another  Miracle,  Radio  Drama,  Mrs.  J.  E.  Wier 7 

Asman,  Mrs.  Bernard,  Address  of  Welcome 15 

Few  Words  of  Appreciation 24 

Cancer  Control  Chairman: 

Cancer  Comments  42-68 

New  Year's  G'reetings 11 

Ways  and  Means  Chairman: 

Call  For  Help,  A : • 3 

Pride  To  The  Fore 65 

Word  From  The  Ways  and  Means  Committee 36 

Atkins,  Mrs.  N.  M.,  Doctors  Day  Chairman: 

Annual  Report  124 

Doctors  Day  Observance 6-39 

Auditor’s  Report  126 

Bach.  Mrs.  Luther,  Treasurer: 

(Also  see  Auditor’s  Report,  p.  126) 

Annual  Report  ; • • • 1^ 

(Also  see  Auditor’s  Report,  p.  122,  Oct.,  1941  issue) 
Barr,  Mrs.  Joseph,  Annual  Report,  Exhibits  Committee.  18 
Blackerby,  Mrs.  P,  E..  Annual  Report,  Councilor 

Southern  Medical  Auxiliary 125 

Bradley,  Mrs.  George  - 46 

Brown,  Dr.  Samuel.  Brief  Sketch.  Miss  Louise  Morel.  . 39 
Cancer  Control,  Mrs.  Bernard  Asman,  Chairman — 

Cancer  Comments  42 

Cancer  Flashes  68 

New  Year  Greetings  11 

Carr.  Mrs.  Shelby,  Annual  Report,  Madison  County.  ...  48 
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Courtesy  John  Wyeth  & Brother,  Philadelphia 


OSLER  AT  OLD  BLOCKLEY 

BY  DEAN  CORNWELL,  N.  A. 

Dr.  William  Osier,  acco77ipanied  by  interns,  stops  e7i  route  to  the  old  post  house  to  talk 
with  a patie77t  07t  the  grou7'ids  of  Philadelphia  Ge7ieral  Hospital  ( Old  Blockley) — circa  1887. 


In  the  canvas,  "Osier  at  Old  Blockley,”  Cornwell 
has  depicted  the  great  Dr.  Osier  during  the  period 
when  he  worked  and  taught  at  Philadelphia  General 
Hospital.  Osier  revolutionized  the  teaching  of  medi- 
cine by  revising  the  courses  to  include  bedside  study 
as  well  as  the  study  of  textbooks.  The  painting 
catches  one  phase  of  Osier’s  genius — his  remarkable 
ability  to  inspire  his  students.  A magnetic  clinical 
teacher,  the  autopsies  he  performed  in  the  post- 
mortem house  (seen  in  the  background)  were  vol- 
untarily attended  by  more  students  than  the  building 
could  comfortably  hold. 

So  popular  did  these  become  with  the  students  and 


interns  that  it  became  necessary  to  cut  a hole  through 
the  ceiling  over  the  post-mortem  table  to  permit 
more  students  to  witness  his  findings  and  hear  his 
• decisions. 

Dr.  Osier  later  helped  to  establish  Johns  Hopkins 
University  Medical  School  and  ended  his  career  as 
Regius  Professor  of  Medicine  at  Oxford  University 
in  England. 

Careful  study  precedes  the  painting  of  an  historical 
canvas  such  as  this.  It  is  interesting  to  note  that  the 
uniforms  which  are  worn  by  the  interns  are  not 
military  but  were  compulsory  dress  at  that  time. 
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This  series  of  origbial  oil  paintmgs  by  a fa7/ious  A77ierica7i  artist  depicts  sce7ies  m the  lives 
of  great  Americari  physicia77S  a77d  surgeo7is. 


American  physicians,  who  have  con- 
tributed so  much  to  the  advancement 
of  medicine,  should  be  better  known 
to  their  fellow  country  men  who  have 
benefited  so  greatly  by  their  works. 

To  accomplish  this  purpose  a series  of 
original  canvases  entitled  "Pioneers  of 
American  Medicine”  was  conceived 
and  an  outstanding  American  illustra- 
tor and  moralist.  Dean  Cornwell, 


N.  A.,  was  given  the  commission.  The 
four  paintings  reproduced  in  this  book- 
let are  those  completed  since  the  series 
was  inaugurated  in  1939- 

The  months  of  painstaking  research 
that  are  necessary  to  insure  accuracy 
of  detail  limits  additional  canvases  to 
one  a year. 

The  original  paintings  are  constantly 


being  exhibited  under  the  auspices 
of  medical  societies  and  universities 
throughout  the  United  States  and 
Canada. 

It  is  hoped  by  John  Wyeth  and  Brother, 
Inc.,  that  the  series  "Pioneers  of 
American  Medicine”  will  contribute 
in  some  small  measure  to  a clearer 
recognition  of  the  achievements  of 
American  medical  heroes. 


Courtesy  John  Wyeth  & Brother,  Philadelphia 


CONQUERORS  OF  YELLOW  FEVER 

BY  DEAN  CORNWELL,  N.  A. 

With  Major  Walter  Reed  and  Dr.  Carlos  Finlay  among  the  spectators, 
Dr.  Laze ar  inoculates  Dr.  Carroll  with  an  injected  mosquito,  August  21th,  1900. 
This  experiment  indicated  that  the  mosquito  was  the  carrier  of  Yellow  Fever. 


This  painting  depicts  one  of  the  great  moments  in 
medical  history.  Dr.  Lazear  who  died  a month  later 
as  a result  of  self-experimentation,  is  shown  inocu- 
lating Dr.  Carroll  with  an  infected  mosquito.  The 
event  occurred  on  the  grounds  of  Columbia  Barracks 
Post  Hospital  of  the  United  States  Army  in  Cuba. 

Dr.  Carlos  Finlay,  a Cuban  physician,  had  main- 
tained for  nineteen  years  that  a mosquito  was  the 
responsible  carrier  but  none  had  believed  him.  In 
1900,  Major  Reed  as  head  of  the  U.  S.  Army 
Special  Yellow  Fever  Board,  was  charged  with 
the  responsibility  of  finding  the  cause  of  Yellow 


Fever  and  eliminating  it.  After  many  unsuccessful 
experiments  he  decided  to  thoroughly  test  the 
"mosquito”  theory.  To  do  this  it  was  necessary  to  use 
human  subjects  as  no  animal  was  then  known  to  be 
susceptible  to  Yellow  Fever.  In  all,  twenty-one 
volunteers  finally  submitted  to  the  experiments  and 
the  female  of  the  mosquito,  Aedes  aegypti,  was 
proved  to  be  the  carrier  of  the  disease. 

The  painting  includes  portraits  of  many  of  the  men 
whose  combined  efforts  made  this  great  achieve- 
ment possible. 


This  entire  special  issue  of  the  Woman’s  Auxiliary  Section  of 
the  Kentucky  Medical  journal  was  printed  and  presented  to  the 
W Oman’ s Auxiliary  by  fohn  Wyeth  & Brother,  Inc.,  as  a tribute 
to  Doctor  Ephraim  McDowell  and  fane  Todd  Crawford. 
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